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SUMMARY

Antineutrophil cytoplasmic antibody (ANCA)
associated vasculitis is characterized by systemic
necrotizing vasculitis. We reported a case of
ANCA positive refractory otitis media started
with otitis media with effusion. The patient
complained of progressive hearing loss, which
was not improved by treatments with antibiotics.
Therefore, the patient entered our hospital. The
patient was diagnosed as otitis media with ANCA
associated vasculitis (OMAAV), because the
serum MPO-ANCA was detected in the first
examination in our hospital. After the
administration of steroid, her symptoms were
sufficiently improved. It is known that otitis
media with ANCA associated vasculitis can be
secondary associated with polyneuritis and brain
hemorrhage. Therefore, the treatment for
OMAAYV should be performed in cooperation

with the internal departments.



