
Ear infection vs teething confusion

Why the Confusion Happens

Ear infection vs teething confusion happens because infants communicate
discomfort with a limited behavioral vocabulary. A baby who has gum pressure
may chew, cry, wake frequently, refuse a bottle or breast briefly, and rub the
side of the face. A baby with acute otitis media may also cry, sleep poorly,
feed less comfortably, and pull at the ear. From the outside, those behaviors
can look almost identical, especially during the age range when both teething
and ear infections are common.

The anatomy also adds to the ambiguity. The middle ear sits behind the tympanic
membrane, or eardrum, and drains through the eustachian tube into the back of
the nose and throat. In infants and young children, these tubes are narrower
and more easily obstructed. After a cold, allergy symptoms, or nasal
inflammation, fluid can collect behind the eardrum and become infected.
Teething may coincide with increased saliva, mucus, and face rubbing, so
caregivers may see mouth and ear behaviors at the same time.

The key is pattern recognition, not a single sign. Ear pulling can occur with
teething, tiredness, curiosity, skin irritation, or true ear pain. A more
useful question is whether the overall pattern fits teething symptoms versus



illness.

What Teething Usually Explains

Common teething symptoms in babies are generally centered on the mouth.
Caregivers may notice drooling, gnawing on fingers or toys, swollen or tender
gums, mild irritability, a facial rash from saliva, and short-lived changes in
feeding comfort. Some babies wake more because lying down or sucking may make
gum pressure more noticeable, but they often remain fairly interactive between
uncomfortable moments.

Teething discomfort tends to fluctuate. A baby may be cranky before a tooth
breaks through, then settle, then become uncomfortable again with another
tooth. The gums may look full or bumpy in the area where a tooth is erupting.
Chewing behavior during teething is often purposeful: the baby seeks pressure
on the gum ridge and may calm when offered a safe chilled teething ring or
gentle gum massage.

Teething should not be used as the automatic explanation for significant
systemic symptoms. The question Can teething cause fever matters because a mild
temperature elevation is often blamed on tooth eruption, but persistent fever,
high fever, marked lethargy, repeated vomiting, diarrhea, dehydration, or
inconsolable crying needs a broader medical view. This is where Teething and
fever myths can unintentionally delay care.

Clues That Lean Toward Ear Infection

Acute otitis media usually has a sharper illness pattern than uncomplicated
teething. Symptoms may come on quickly, particularly after a cold or another
upper respiratory infection. A baby may have fever, increasing fussiness,
trouble sleeping, decreased appetite, and crying that seems more intense when
lying flat. Older children may describe ear pain, pressure, or a blocked
feeling, but infants can only show distress.

Several signs should raise concern beyond ordinary teething discomfort. Fluid,
pus, or blood draining from the ear is not a teething symptom and can suggest
eardrum irritation or rupture. New hearing difficulty, reduced response to
sounds, balance problems, or persistent ear-focused pain also fit an ear



problem more than gum eruption. Ear infections can cause temporary conductive
hearing loss because fluid behind the eardrum prevents sound from moving
normally.

It is also important that tugging at the ear is not definitive. Some babies tug
because referred discomfort from the jaw or gums travels along shared nerve
pathways, and others tug because they are tired or exploring their ears. The
more concerning pattern is ear tugging plus fever, recent respiratory illness,
worsening nighttime pain, drainage, or a baby who cannot be comforted in their
usual ways.

Fever, Sleep, and Feeding Patterns

Fever during apparent teething deserves careful attention. Temperature alone
does not diagnose an ear infection, but fever shifts the probability away from
simple gum discomfort, especially if the baby is younger than 6 months, looks
ill, has severe pain, or has symptoms that are getting worse. A baby who feels
warm after crying or being bundled should have a measured temperature with an
appropriate thermometer, rather than relying on touch.

Sleep disruption can occur in both situations. Teething may cause a baby to
wake, chew, nurse briefly for comfort, and resettle. Ear infection discomfort
may worsen when the child lies down because pressure changes in the middle ear
can make pain more intense. If a baby who recently had a cold becomes
sleepless, unusually cranky, or difficult to console, that pattern is more
concerning than a few restless nights around tooth eruption.

Feeding changes also need context. Teething can make sucking uncomfortable if
the gums are tender, but many babies still take enough fluids. Ear infection
pain may also worsen during sucking and swallowing because these actions can
alter pressure near the eustachian tube. Call a healthcare professional if
feeding refusal leads to fewer wet diapers, dry mouth, unusual sleepiness, or
dehydration concerns during teething or suspected illness.

What Clinicians Look For

A clinician distinguishes teething from acute otitis media by combining history
with an ear exam. The otoscope allows visualization of the tympanic membrane.



Findings that may support an ear infection include bulging of the eardrum,
marked redness in the right clinical context, fluid or air bubbles behind the
eardrum, drainage, or a perforation. The diagnosis is not made by ear pulling
alone.

This matters because treatment decisions depend on age, severity, exam
findings, and whether symptoms suggest a bacterial or viral process. Many ear
infections improve without antibiotics, while some children, especially young
babies or those who appear more ill, need closer evaluation and sometimes
antibiotic treatment. Caregivers should not try to decide this at home based
only on behavior, and they should not use leftover antibiotics or someone
else’s medication.

If ear infections recur, clinicians may discuss hearing effects, persistent
middle ear fluid, or referral for further evaluation. Short-term hearing
reduction during and after an infection can occur because fluid may remain
behind the eardrum. Repeated infections or chronic fluid are worth tracking
because hearing is important for speech and language development.

How to Respond Safely

When the picture is unclear, start by documenting the pattern. Note the
measured temperature, timing of symptoms, whether there was a recent cold,
which ear is being touched, sleep changes, feeding volume, wet diapers, gum
findings, and whether the baby improves with safe teething comfort measures.
This information helps a healthcare professional triage the situation more
accurately.

Comfort measures should stay conservative unless your child’s clinician advises
otherwise. For suspected teething, a firm chilled teething ring and gentle gum
pressure may help. For suspected ear discomfort, some clinicians may recommend
age-appropriate pain relief, but dosing depends on the child’s age, weight, and
medical history, so ask before giving medication if you are unsure. Do not give
aspirin to children. Avoid putting oils, drops, or home remedies into the ear
unless a clinician recommends them, especially if there is drainage.

Seek medical guidance promptly if symptoms are severe, last more than 2 to 3
days, occur in a baby younger than 6 months, worsen after a respiratory



illness, or include ear drainage, hearing change, high fever, swelling behind
the ear, severe headache, dizziness, facial weakness, or unusual lethargy. You
do not have to prove it is an ear infection before calling; uncertainty is a
valid reason to ask for help.


