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Abstract
Background: Cerumen Auris  (Ear Wax) is a naturally occurring normally extruded 
product of the External Auditory Canal  (EA C). Despite lots of work on cerumen auris 
in other parts of Nigeria and the world at large, there was no documented prevalence 
study in North-eastern Nigeria. Objective: The study aimed to determine the prevalence 
of cerumen auris, evaluate the methods of its removal and to evaluate the possible 
complications of methods of cerumen removal in Abubakar Tafawa Balewa University 
Teaching Hospital Bauchi Northeastern Nigeria. Design: A 1-year retrospective study of 
all patients seen with cerumen auris at the study center. Materials and Methods: Patients 
case files were retrieved, and data on demography, clinical presentation, examination, 
intervention, as well as complications, were extracted. The data was analyzed using 
SPSS version  16. Results: A total of 442  patients’ case notes was reviewed, consisting 
218  males and 224  females, age ranges from 1-month to 93  years, mean age was 
18.76  ±  1.78, most frequent affected age group was 0–9  years accounting for 43.7%. 
The calculated hospital prevalence was 4.6%. Ninety-five percent of the patients had 
their cerumen auris removed via ear syringing. Twenty-one  (4 .8%) of the patients 
had canal abrasion, 2.3% had bleeding in the EAC, 1.4% of the patients had vertigo. 
Conclusion: Cerumen auris, when untreated, can lead to hearing loss and loss of 
concentration hence its removal using a safe and effective method is paramount. Ear 
syringing is found to be safe and effective method of cerumen auris removal.
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prevents canal maceration, has antibacterial proper ties and 
has a nor mally acidic pH, altog ether contributing to an 
inhospitable environment for pathog ens to thrive. [2]  Wax 
has a protective function as it lubricates the ear canal and 
entraps any foreign material that happens to enter the ear 
canal. Nor mally, only a small amount of  wax is secreted, 
which dries up and is later expelled from the meatus by 
jaw move m e n t s. [ 3 ]  Un t r e a t e d im p a c t e d wa x ca n le a d to 
‘ h e a r i n g l o s s, s o c i a l w i t h d r a wa l , l o s s o f  c o n c e n t r a t i o n 
poor work function, and even mild paranoid behaviors. [4]  
Despite excessive and impacted cer umen being common 
in the population, most literature reviews sug g est that its 
�S�K�\�V�L�R�O�R�J �\���� �F�O�L�Q�L�F�D�O�� �V�L�J�Q�L�À�F�D�Q�F�H�� �D�Q�G�� �P�D�Q�D�J �H�P�H�Q�W�� �U�H�P�D�L�Q��
poorly understood. [5]

S ever a l studi es assessi n g the e pidem i o l o g y of  impacted 
cer umen show that the condition is common. [4]  Between 
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INTRODUCTION

Cer umen Auris  (Ear Wax) is a naturally occur ring nor mally 
extr uded product of  the Exter nal Auditor y Canal  (EA C). 
It is co m p o s e d of  se c r e t i o n s, sl o u g h e d e p i t h e l i a l ce l l s, 
and hairs. It is usually asymptomatic but when impacted 
in one or both ears, may cause discomfor t, hearing loss, 
t i n n i t u s, a n d d i z z i n e s s t o m e n t i o n a f e w. [ 1 ]  C e r u m e n 



Kirfi, et al.: Cerumen auris

 Sudan Medical Monitor |  April 2014 |  Vol 9 | Issue 278 Sudan Medical Monitor | April 2014 | Vol 9 | Issue 2 79

of otological diseases in school going children of Kathmandu valley. 
Arq Int Otorrinolaringol 2008;12:502‑5.

21. Hatcher J, Smith A, Mackenzie I, Thompson S, Bal I, Macharia I, 
et al. A prevalence study of ear problems in school children in 
Kiambu district, Kenya, May 1992. Int J Pediatr Otorhinolaryngol 
1995;33:197‑205.

22. Minja BM, Machemba A. Prevalence of otitis media, hearing 
impairment and cerumen impaction among school children in rural 
and urban Dar es Salaam, Tanzania. Int J Pediatr Otorhinolaryngol 
1996;37:29‑34.

23. Elango S, Purohit GN, Hashim M, Hilmi R. Hearing loss and ear 
disorders in Malaysian school children. Int J Pediatr Otorhinolaryngol 
1991;22:75‑80.

24. Mann SB, Bhardwaj A, Gudi SP, Mehra YN. Incidence of speech, 
hearing and ENT problems in school‑going children. Hear Aid J 
1985;2:39‑42.

25. Brkić F. Significance of ear wax impaction in school children. Acta 
Med Saliniana 2010;39:23‑5.

26. Stone M, Fulghum RS. Bactericidal activity of wet cerumen. Ann 
Otol Rhinol Laryngol 1984;93:183‑6.

27. Sharma H, Bhusan V, Dayal D, Mishra SC. Preliminary study of 
hearing handicap in school‑going children. Indian J Otolaryngol 
Head Neck Surg 1992;30:119‑24.

28. Jacob A, Rupa V, Job A, Joseph A. Hearing impairment and otitis 
media in a rural primary school in south India. Int J Pediatr 
Otorhinolaryngol 1997;39:133‑8.

29. Bricco E. Impacted cerumen as a reason for failure in hearing 
conservation programs. J Sch Health 1985;55:240‑1.

30. Singer AJ, Sauris E, Viccellio AW. Ceruminolytic effects of 
docusate sodium: A randomized, controlled trial. Ann Emerg Med 
2000;36:228‑32.

31. Burton MJ, Doree C. Ear drops for the removal of ear wax. Cochrane 
Database Syst Rev 2009;CD004326.

How to cite this article:�  �K�i�r�fi�  �A�M�,�  �M�a�i�n�a�s�a�r�a�  �G�M�,�  �S�a�'�i�d�u�  �A�T�,�  �F�u�f�o�r�e� 
�M�B�,�  �J�o�s�e�p�h� �Y�.�  �C�e�r�u�m�e�n�  �a�u�r�i�s�  �i�n�  �A�b�u�b�a�k�a�r�  �T�a�f�a�w�a� �B�a�l�e�w�a� �U�n�i�v�e�r�s�i�t�y� 
�t�e�a�c�h�i�n�g�  �h�o�s�p�i�t�a�l� �B�a�u�c�h�i�,�  �N�o�r�t�h�‑�e�a�s�t�e�r�n� �N�i�g�e�r�i�a�.�  �S�u�d�a�n�  �M�e�d�  �M�o�n�i�t� 
�2�0�1�4�;�9�:�7�5�‑�8�0�.

Source of Support:� �N�i�l�.�  Conflict of Interest:� �N�o�n�e� �d�e�c�l�a�r�e�d�.

Author Help: Online submission of the manuscripts

Articles can be submitted online from http://www.journalonweb.com. For online submission, the articles should be prepared in two files (first 
page file and article file). Images should be submitted separately.

1)  First Page File: 
 Prepare the title page, covering letter, acknowledgement etc. using a word processor program. All information related to your identity should 

be included here. Use text/rtf/doc/pdf files. Do not zip the files.
2) Article File: 
 The main text of the article, beginning with the Abstract to References (including tables) should be in this file. Do not include any informa-

tion (such as acknowledgement, your names in page headers etc.) in this file. Use text/rtf/doc/pdf files. Do not zip the files. Limit the file 
size to 1 MB. Do not incorporate images in the file. If file size is large, graphs can be submitted separately as images, without their being 
incorporated in the article file. This will reduce the size of the file.

3) Images: 
 Submit good quality color images. Each image should be less than 4096 kb (4 MB) in size. The size of the image can be reduced by decreas-

ing the actual height and width of the images (keep up to about 6 inches and up to about 1800 x 1200 pixels). JPEG is the most suitable 
file format. The image quality should be good enough to judge the scientific value of the image. For the purpose of printing, always retain a 
good quality, high resolution image. This high resolution image should be sent to the editorial office at the time of sending a revised article.

4) Legends: 
 Legends for the figures/images should be included at the end of the article file.



 Sudan Medical Monitor |  April 2014 |  Vol 9 | Issue 280 Sudan Medical Monitor | April 2014 | Vol 9 | Issue 2 PB


