Fig(1).drainage of the mastoid abscess with the postauricular incision under GA.




Fig(2).Haematological evaluation for diagnosis of Kostmann syndrom




Fig(3).CT temporal coronal cuts show soft tissue density in the mastoid and
destruction of lateral mastoid cortex & tegmen antri with subcutaneous abscess.
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Fig(4).CT temporal axial cuts show soft tissue density in the mastoid and ME cavity
with an erosion of the ossicles with the destruction of the lateral mastoid cortex with
subcutaneous abscess.




Fig (5) Operative findings show granulation tissues in the mastoid cavity
(1) extended to the attic wrapping the ossicles (2) and ME cavity
(3) .radical mastoidectomy (4) was done with the clearance of ET
orifice(5).double aeration of mastoid was done (6)




Fig (6) post-operative findings of healed postauricular wound and healed
ME and mastoid cavity.




