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Abstract 
Pediatric otorhinolaryngology covers a wide range of common disorders that affect the 
ear, nose, throat, and upper airway in children. These conditions are important because 
they can interfere with hearing, speech, sleep, feeding, school performance, and quality 
of life. Acute otitis media, otitis media with effusion, tonsillitis, adenoid hypertrophy, 
and pediatric rhinosinusitis are among the most frequent diagnoses encountered in 
practice. Many children improve with careful observation, pain control, and targeted 
medical therapy, while selected patients need procedures such as tympanostomy tubes, 
adenoidectomy, or tonsil surgery. This article reviews the clinical burden, diagnostic 
approach, management principles, and developmental consequences of common 
pediatric ENT diseases, emphasizing the need for timely recognition and 
multidisciplinary care. 
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Introduction 
Pediatric ear, nose, and throat disorders are among the most frequent reasons for 
medical consultation in children and often present during critical stages of growth and 
neurodevelopment. Common conditions such as acute otitis media are especially 
prevalent in early childhood, and otitis media with effusion remains a major cause of 
conductive hearing loss in children. These illnesses matter beyond local symptoms 
because persistent ear disease may delay language acquisition, while chronic nasal 
obstruction or tonsillar enlargement can disrupt sleep, behavior, and school 
performance. Early identification, appropriate treatment, and follow-up are therefore 
central goals in pediatric ENT care.[1][2][3][4] 
The burden of these disorders is not limited to infection alone. Pediatric 
otolaryngologic diseases may reduce health-related quality of life through pain, 
recurrent illness, family disruption, and impaired breathing or hearing. In many 
settings, otitis media, tonsillitis, adenoid hypertrophy, allergic rhinitis, and sinusitis 
account for most pediatric ENT visits. Because children differ from adults in anatomy, 
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immunity, communication, and tolerance of symptoms, diagnosis and management 
must be adapted to age and developmental stage.[5][2][4] 
Methods 
This article is a narrative review based on recent guidelines, review articles, and 
clinical summaries on pediatric otorhinolaryngology, with emphasis on otitis media, 
tonsillitis, adenoid hypertrophy, and pediatric rhinosinusitis. Sources were selected for 
clinical relevance, pediatric focus, and clarity regarding diagnosis and treatment. The 
article synthesizes evidence into a practical overview for clinicians and 
trainees.[3][6][7][8] 
Condition Main diagnostic 

clues 
First-line approach When specialist 

care is needed 
Acute otitis 
media 

Acute ear pain, 
fever, bulging 
tympanic 
membrane, middle 
ear effusion 

Analgesia and 
observation or 
antibiotics depending 
on age and severity 

Recurrent episodes, 
persistent 
symptoms, 
complications [3][9] 

Otitis media 
with effusion 

Middle ear fluid 
without acute 
infection signs 

Observation, hearing 
surveillance 

Hearing loss, 
language delay, 
structural change [3] 

Tonsillitis Sore throat, fever, 
exudate, tender 
nodes 

Supportive care, 
antibiotics when 
bacterial infection is 
likely 

Recurrent disease or 
airway concerns 
[8][10] 

Adenoid 
hypertrophy 

Mouth breathing, 
snoring, nasal 
blockage, sleep 
disturbance 

Medical management 
for associated 
inflammation 

Persistent 
obstruction, apnea, 
recurrent ear disease 
[11][12] 

Pediatric 
rhinosinusitis 

Nasal obstruction, 
discharge, facial 
pressure, prolonged 
symptoms 

Saline irrigation and 
oral antibiotics when 
indicated 

Failure of medical 
therapy or 
complicated disease 
[7][13] 

 
Results 
Acute otitis media is the most common infectious reason for childhood medical visits 
and is strongly linked to eustachian tube dysfunction during viral upper respiratory 
infection. Usual bacterial pathogens include Streptococcus pneumoniae, Haemophilus 
influenzae, and Moraxella catarrhalis. Treatment begins with pain relief, and 
antibiotics are reserved according to age, severity, laterality, and clinical risk; high-
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dose amoxicillin is widely recommended when antibiotics are needed. Recurrent 
disease and persistent effusion warrant follow-up because chronic middle ear fluid can 
impair hearing and speech development.[14][9][1][3] 
Otitis media with effusion is especially important because it often has few acute 
symptoms yet may be associated with hearing difficulty and developmental delay. 
Many cases resolve spontaneously, but a subset persists or recurs, particularly in 
children with craniofacial anomalies, Down syndrome, or eustachian tube dysfunction. 
In such children, serial hearing assessment and careful observation are essential. 
Tympanostomy tubes may be considered when effusion is chronic and functionally 
significant, especially when hearing or language is affected.[9][14][1][3] 
Tonsillitis remains a common childhood complaint and may be viral or bacterial in 
origin. Children with recurrent streptococcal tonsillitis may experience fever, sore 
throat, exudative tonsils, and tender anterior cervical lymphadenopathy, and recurrent 
disease can justify tonsil surgery in selected cases. The main clinical challenge is 
distinguishing self-limited viral illness from bacterial infection that benefits from 
antibiotics. Recurrent infections can also affect feeding, school attendance, and family 
quality of life.[8][10][15][4] 
Adenoid hypertrophy is a major cause of nasal obstruction, mouth breathing, snoring, 
and sleep-disordered breathing in children. It can also contribute to recurrent otitis 
media and chronic eustachian tube dysfunction because of its anatomic position in the 
nasopharynx. When symptoms are persistent or severe, adenoidectomy may be 
considered, especially if obstruction, sleep disturbance, or recurrent ear disease is 
present. Age-adjusted assessment is useful because adenoid size varies across 
childhood.[11][16][12][17] 
Pediatric rhinosinusitis, including chronic rhinosinusitis, is often underrecognized 
because symptoms may mimic prolonged viral illness or allergic rhinitis. Diagnosis 
relies mainly on clinical history and objective findings when needed, including nasal 
endoscopy or imaging in selected cases. Initial treatment usually includes saline 
irrigation and oral antibiotics for appropriate bacterial cases, while surgery is reserved 
for patients who fail medical therapy or have significant comorbidity. Sinus disease 
can reduce sleep quality, school performance, and family well-being, making timely 
management important.[2][7][13] 
Disease 
group 

Typical age 
pattern 

Key developmental 
concern 

Frequent intervention 

Ear 
disease 

Infancy and 
early childhood 

Hearing and language 
delay 

Observation, antibiotics, 
tympanostomy tubes [3][9] 
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Tonsillar 
disease 

Preschool and 
school age 

Sleep and school 
disruption 

Supportive care, tonsil 
surgery in selected cases 
[8][15] 

Adenoid 
disease 

Preschool age 
and beyond 

Sleep-disordered 
breathing 

Medical treatment, 
adenoidectomy [11][12] 

Sinus 
disease 

Childhood to 
adolescence 

Chronic symptoms and 
reduced quality of life 

Saline, antibiotics, 
endoscopy-guided 
evaluation [7][4] 

 
Discussion 
Pediatric otorhinolaryngology illustrates how localized disease can have broad 
developmental consequences. Hearing loss from recurrent otitis media or persistent 
effusion may interfere with speech and language acquisition during the most sensitive 
period of development. Likewise, chronic nasal obstruction and sleep-disordered 
breathing from adenoid hypertrophy or recurrent tonsillar disease can impair 
neurobehavioral function, daytime alertness, and growth. This is why pediatric ENT 
care should focus not only on symptom relief, but also on functional 
outcomes.[18][16][1][2] 
A major theme across guidelines is restraint in antibiotic use. For acute otitis media, 
observation is appropriate in many low-risk children, while immediate antibiotics are 
reserved for more severe illness or younger children depending on presentation. This 
approach supports symptom control while reducing unnecessary antibiotic exposure 
and resistance pressure. Similar caution applies in tonsillitis and sinusitis, where 
careful diagnostic selection helps prevent overtreatment.[6][7][3][9][8] 
Surgery remains essential for selected children, but it is not a substitute for good 
diagnosis. Tympanostomy tubes, adenoidectomy, and tonsillectomy can improve 
symptoms and reduce recurrence when indications are clear. However, these 
procedures are best used when the burden of disease is persistent or when there is 
objective evidence of hearing loss, airway compromise, or repeated infection. Shared 
decision-making with caregivers is therefore a core part of pediatric ENT 
practice.[19][16][15] 
Quality of life should be treated as a meaningful clinical endpoint. Studies show that 
chronic sinusitis, adenoid hypertrophy, and hearing-related disease can significantly 
reduce child and family well-being. In practical terms, this means asking about sleep, 
speech, feeding, school attendance, and parental concern rather than relying only on 
physical examination. A child-centered approach improves diagnostic accuracy and 
aligns treatment with real-world functioning.[4][2] 
Conclusion 
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Pediatric otorhinolaryngology is a high-impact field because common disorders of the 
ear, nose, and throat can shape hearing, breathing, sleep, learning, and social 
development. Prompt recognition, age-appropriate management, and follow-up are 
essential for preventing long-term complications and preserving quality of life. The 
most effective care combines careful observation when safe, targeted medical therapy 
when needed, and timely surgical intervention for persistent or complicated disease. 
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