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Osteoma of Temporal Bone Accompanying Cholesteatoma

in the External Auditory Canal

1l Seok Park, MD', Seung Sik Jeon, MD', Jung Weon Shim, MD?, Seok Min Hong, MD'

Departmetnts of Otorhinolaryngology-Head and Neck Surgery’ and Pathology,” Hallym University College of Medicine,
Hwaseong, Korea

An osteoma of the external auditory canal(EAC) is an uncommon benign tumor. If a canal obstruction occurs,

ear fullness or conductive hearing loss can arise. But, the association of an osteoma with a cholesteatoma is ex-

tremely rare. Therefore, we report a case of a 35-year-old female patient with osteoma of temporal bone that was

complicated with EAC cholesteatoma.
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Fig. 1. Otoscopic finding shows that left external auditory canal %*éﬂ(preosseous) Az Ao] 7L stz FHg
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Fig. 4. Histopathology of well circumscribed mass, consisting of

Fig. 2. Preoperative pure tone audiometry shows conductive hear- compact lamellar bone with sparse channels containing loose
ing loss in the left side. fibrovascular tissue(H-E stain, < 100).

Fig. 3. Temporal computed tomographic scan. A : Image shows bony mass occluding external auditory canal. B : Image shows soft
fissue density that destructed the inferior wall of temporal bone, indicating external auditory cholesteatoma.
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