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Clinical misdiagnosis of two cases of ANCA-associated
vasculitis with secretory otitis media as the first symptom

LIN Danyu, SHEN Yupeng, LI Xiaoming, ZHOU Yongging, CHENG Hejuan, WEI Yingfen
(Department of Otorhinolaryngology Head and Neck Surgery, Bethune International Peace Hospital, Shijiazhuang 050081, China)

Abstract The clinical data and follow-up data of two cases of antineutrophil cytoplasmic antibody (ANCA)-associated
vasculitis accompanied with secretory otitis media in our hospital were retrospectively analyzed. The two cases
all presented symptoms of secretory otitis media, such as ear fullness and hearing loss in the early stage. After
completing serum immunological examination, they were diagnosed as ANCA-associated vasculitis. Hormone
and immunotherapy should be carried out actively, and treatment of otitis media alone is not effective. The clinical
manifestations of ANCA-associated vasculitis patients are complex and diverse. In a few cases, secretory otitis
media or rhinosinusitis are the first symptom, which is easy to be misdiagnosed. Diagnosis should not be limited
to specific diseases, but can be confirmed by specific laboratory examination. Early diagnosis and hormone and
immunotherapy regimen are beneficial for improving curative effect and preventing disease progression.
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