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This is a case report of a 26 – year old lady who presented in the Accident and Emergency Department of our 
hospital with complaints of sudden onset of right otalgia, tinnitus and loss of hearing which she claimed started 
at about 12:30 h after vigorous kissing incident. The tympanic membrane was ruptured. She was managed 
conservatively with oral antibiotics with spontaneous and complete healing of the perforated tympanic 
membrane within one month of follow-up. It was shown that ear kissing can lead to auditory injury and loss of 
hearing and so kissing should be made as gentle as possible in all circumstances. 
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INTRODUCTION 

 
Tympanic membrane perforations are common in Otola-
ryngological practice. Perforations of tympanic membrane 
are categorized into acute and chronic (Ott and Lundy, 2001; 
Fagan and Patel, 2002). Traumatic perforations of the ear 
drum are often encountered in the emergency room and in 
the primary care setting (Fernandez et al., 2001) . The 
literature reports various cause of acute trau-matic rupture of 
the tympanic membrane (Ott and Lundy, 2001; Fagan and 
Patel, 2002; Reiter, 2008; Orji and Agu, 2008; Davidson and 
Morris, 1992; Griffin, 1979). We re-port here an unusual 
traumatic cause of acute tympanic membrane perforation 
from decreased pressure within the external auditory meatus 
resulting from vigorous kiss in the ear. 

 
Case report 
 
Mrs. C, a 26 year old lady presented in the Accident and 
Emergency Department of our hospital with complaints of 
sudden onset of right otalgia, tinnitus and loss of hearing 
which she claimed started about 12.30 h after kissing in-
cident. She gave a history of bloody discharge from the 
right ear. There was no history of being slapped or bea-
ten on that ear or assault of any kind. She was reluctant 
initially to offer any cause for the sudden rupture of her 
right tympanic membrane. Further questioning revealed 
that while she was making love that night with her hus-  
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band he passionately kissed her in the right ear leading to 
the complaints. 

Her vital signs were normal. She was afebrile, not pale, 
anicteric. Abdomen was full and moved with respi-ration. 
There were no palpable peripheral lymph nodes, pedal 
oedema or enlarged abdominal organs. The chest was clear 
with good air entry and heart sounds were nor-mal. 

Both pinnae appeared normal. Otoscopy of external au-
ditory meatus revealed ecchymosis around the walls and 
tympanic membrane with fresh central perforation of 
about 25 – 30% in the pars tensa with irregular margins. 
Weber’s test lateralized to the affected side and Rinne’s 
test was negative. 

Audiogram done the following day showed conductive 
hearing loss of 20 dB; averages taken at 500, 1000, 2000 
and 4000 Hz.  

She was advised to keep the affected ear dry and oral 

antibiotic was prescribed for her. Spontaneous and com-

plete healing of the perforation occurred within one month 

of follow-up. 

 
DISCUSSION 
 
The tympanic membrane is divided into the pars flaccida 
superiorly and pars tensa inferiorly. Majority (80%) of per-
forations of the tympanic membrane occur in the pars 
tensa - the lower quadrants (Davidson and Morris, 1992; 
Davut and Zamazan, 2000; Ibekwe et al., 2007). Patients 
that have traumatic perforation of the tympanic mem-
brane often present with complaints of pain, hearing loss, 



 
 
 

 

bleeding and various degrees of tinnitus. The hearing 
loss often correlates with size, location and extent of inju-
ry and perforation.  

Tympanic membrane perforations typically result from 

trauma or acute otitis media (Davidson and Morris, 1992). 

Majority of perforations are due to trauma. Perforations 

could be bilateral depending on the cause. Despite the 

protected location of the tympanic membrane - deep in the 

bony part of the external auditory meatus, it remains 

susceptible to damage by trauma. Literature review showed 

that traumatic perforations of the tympanic mem-brane can 

be caused by open-hand blows, injuries by cotton-tipped 

swabs or foreign bodies, explosions as a result of blast 

overpressure, welding sparks, fracture inju-ries to the 

temporal bone, barometric causes due to envi-ronmental 

pressure changes like in flying and scuba div-ing; iatrogenic 

causes like vigorous syringing of the ear or surgical 

intervention during insertion of ventilating tubes (Ott and 

Lundy, 2001; Fagan and Patel, 2002; Griffin, 1979) . The ear 

is the organ that is most vulnerable to da-mage by blast 

overpressure (Robbins, 2007; Ralph et al., 2005). An 

increase in pressure of as little as 5 psi above atmospheric 

pressure (1 atm is equivalent to 14.7 psi, or 760 mm Hg) can 

rupture the human eardrum (Jensen and Bonding, 1993). 

Severe injuries to the ear or tympanic membrane could lead 

to severe deafness and damage to the ossicles or 

permanent hearing loss if the oval window is affected. In the 

case reported the perforation and con-sequent mild 

conductive hearing loss resulted from kiss-ing of the ear. 

The sucking action produced decreased pressure within the 

external auditory canal resulting in sudden rupture of the 

tympanic membrane. A permanent ear injury following a 

strong kiss on the external auditory meatus by a 4 year old 

girl has been reported (Reiter, 2008) . Both resulted from 

kissing but the impact here was more and to the cochlea 

leading to sensorineural hearing loss while ours was limited 

to external/middle ear produc-ing mild conductive hearing 

loss.  
There have been controversies on the best method of 

treating traumatic perforations of the tympanic mem-
brane. Majority of all traumatic perforations heal sponta-
neously (Davidson and Morris, 1992; Orji and Agu, 2008; 
SØren, 1992; Griffin, 1979; Lindeman et al., 1987). Va-
rious studies have shown no significant difference bet-
ween paper prosthesis and spontaneous healing with 
treatment with oral antibiotics (Lindeman et al., 1987; 
Amadasun, 2002). Our case healed spontaneously with 
oral antibiotics. The antibiotic was administered mainly for 
prophylaxis against secondary infection considering out 
peculiar environmental conditions. It has been shown that 
spontaneous healing of tympanic membrane was de- 

 
 
 
 

 

layed significantly by large size ( 50% of entire TM), ear 

discharge (infection), wrong intervention (ear syringing) 

and penetrating injuries sustained through the ear canal 

(Orji and Agu, 2008). 

 

Conclusion 
 
This case has shown that ear kissing, though an act of af-
fection, can lead to auditory injury and loss of hearing. 
Though the effect here can be considered mild, a more 
devastating outcome has been reported (Reiter, 2008). 
This is highlighted to create awareness and educate the 
public on this unusual and likely cause of tympanic mem-
brane rupture. 
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