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Exclusion Criteria

* Immunocompromised (contact
Immunocompromised Infectious Diseases
Physician on call)

+ Imaging-only temporal bone changes in the
absence of clinical signs of mastoiditis

* Known trauma

Signs & Symptoms of Mastoiditis
(usually accompanied by acute otitis media)
+ Auricular protrusion -and/or-
+ Post auricular fluctuance, tenderness,
edema, and/or erythema

Factors that Increase the Likelihood of

Mastoiditis

+ <2 years of age

* Recurrent otitis media

* Chronic otitis media

+ Lack of pneumococcal vaccination (partially
or not vaccinated)

Alternative Diagnoses

» Otitis externa

+ Cellulitis

* Lymphadenopathy or lymphadenitis
* Tumor

+ Perichondritis

* Cholesteatoma

Other Complications of Acute Otitis Media

+ Facial nerve palsy/paralysis

+ Labyrinthitis

* Petrous apicitis

+ Labyrinthine fistula

+ Extracranial abscesses (e.g., Bezo/d's abscess
or Citelli's abscess)

Intracranial Complications of Mastoiditis:
* Meningitis

+ Sigmoid sinus thrombosis

* Intracranial abscess

+ Otitic hydrocephalus

Contact: EvidenceBasedPractice @cmh.edu

Patient with signs and symptoms
concerning for acute mastoiditis

QR code for mobile
view

Does the
patient have ear
hardware (cochlear implants or
bone anchored hearing
aids)?

Off Pathway
Consult ENT

No

Y

* Obtain CT temporal bone with contrast
* Consider NPO status while completing evaluation

Y

Off Pathway.
* Consider alternative diagnoses, including
other complications of acute otitis media
* Consider ENT consult

Does imaging confirm
mastoiditis +/- subperiosteal
abscess?

No—»

Yes

'

Obtain CBC with differential and
CRP, if not previously collected

* Consult ENT
* Admit to Inpatient Service
* Consult Infectious Diseases upon admission

v

Is there intracranial
involvement based on clinical exam
and CT scan?

Yes
v

* Begin empiric antibiotics for intracranial involvement
* Consult Neurosurgery
* Obtain MRI brain with and without contrast,

N+° potentially coordinate with ENT if sedation is needed

Begin empiric antibiotics |«

\ 4

ENT will determine need for
surgical intervention
(Mastoiditis: Surgical

Intervention)

}

* Discuss with ENT, Infectious Diseases (and
Neurosurgery if there is intracranial involvement)
* Consider other complications of acute otitis media

Is patient improving with
IV antibiotic +/- surgical
intervention?

Yes

Y

« Tailor antibiotics as indicated based on culture results, if available

* Transition to oral antibiotics

* Begin antibiotic ear drops if patient had ear tubes placed or
mastoidectomy (preferably ciprofloxacin/dexamethasone)

Discharge Home

* Follow-up with ENT and Infectious Diseases, as recommended

* Continue oral antibiotic (total antibiotic duration usually ranges 2 - 4 weeks
depending on disease extent, surgical interventions, and clinical response)

* Continue antibiotic ear drops as directed

Abbreviations:

ENT = Otolaryngology
NPO = Nothing by mouth
IV = Intravenous

Link to: synopsis and references Last Updated: 5.28.2026

This clinical pathway is meant as a guide for physicians and healthcare providers. It does not establish a standard of care, and is not a substitute for medical judgment which should be applied based upon the
individual circumstances and clinical condition of the patient. Printing of Clinical Pathways is not recommended as these documents are updated regularly . Copyright (©) The Children’s Mercy Hospital 2026. All rights reserved.
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