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CASE IN POINT

A 73-year-old woman presented to our 
primary care office with a 1-week history 
of cough. Her cough was nonproductive 
and not associated with any sinonasal 
congestion or postnasal drainage.  

History
She had a history of gastroesophageal 

reflux disease (GERD), for which she was 
taking omeprazole, and asymptomatic 
mild centrilobular emphysema.

She had no sick contacts and no 
preceding viral illness. She is a former 
smoker with a 30-pack–year smok-
ing history and underwent a low-dose 
computed tomography scan of her chest 
3 months prior to presentation, results 
of which showed no findings concerning 
for malignancy. She had no accompany-
ing fever, chills, weight loss, malaise, or 
hemoptysis. 

She had tried taking an old prescription 
of benzonatate with no relief. 

Physical examination
The patient was afebrile, with a 

normal blood pressure, pulse rate, 

respiratory rate, and oxygen saturation 
on room air. She appeared well and in 
no acute distress. Her nasal turbinates 
were swollen with rhinorrhea present, 
but she had no sinus tenderness or pu-
rulent nasal discharge. Her oropharynx 
was erythematous but without posterior 
pharyngeal exudates. Her breathing 
was unlabored and lungs were clear to 
auscultation bilaterally. 

A presumptive diagnosis of upper 
airway cough syndrome was made, and 
the patient was advised to initiate saline 
nasal irrigation, an intranasal steroid, and 
an oral antihistamine. She was also pre-
scribed guaifenesin with codeine cough 
syrup to use as needed. She returned 
2 weeks later requesting a refill of the 
cough syrup. The saline nasal irrigation 
and intranasal steroid had not impacted 
her cough.  She was again prescribed 
guaifenesin with codeine cough syrup, 
and when she returned 1 week later 
with persistent symptoms, an otoscopic 
examination was performed. Results of 
the examination showed a right-sided ce-
rumen impaction. Her ear was irrigated to 

remove the cerumen and her cough com-
pletely resolved within 2 to 3 days of the 
procedure without further intervention.  

Discussion
Pathophysiologically, stimulation of 

structures such as the upper and lower 
airways and distal esophagus that are 
innervated by the vagus nerve results 
in cough. The most common causes of 
persistent cough are upper airway cough 
syndrome, asthma, nonasthmatic eosin-
ophilic bronchitis, and GERD.1 A less com-
monly considered cause of cough is the 
ear-cough reflex, or Arnold nerve reflex. 
This reflex involves stimulation of cough 
via manipulation of the auricular branch 
of the vagus nerve, which innervates the 
posteroinferior aspects of the external 
auditory canal.2 Physical stimuli such as 
impacted cerumen, hair, and foreign bod-
ies in this area may be inciting factors. 
The Arnold nerve reflex is not universally 
present, however. In a study that used a 
cotton-tipped applicator to stimulate the 
external auditory canal to elicit the reflex, 
it was found to be present in only 2% of 
healthy adults and 25.5% of adults with 
chronic cough.3  

In our case, our patient was assessed 
for common causes of cough and treated 
presumptively for upper airway cough 
syndrome. When symptoms proved 
refractory, an otoscopic examination was 
performed and cerumen impaction was 
found and addressed. Shortly thereafter, 
her cough resolved in the absence of 
other interventions, arguing strongly for 
cerumen-triggered Arnold nerve reflex as 
the cause for her symptoms. 

This case report should serve as a 
reminder to examine the ears of our 
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patients presenting with cough to assess 
for and address any external auditory 
conditions that may be contributing.  
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