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A Case of Leaving a Lasting Ear Mold Impressions as Middle Ear Foreign Bodies

Jae-Hyun Seo, MD, Boo-Young Kim, MD, Ki-Hong Chang, MD and Beom-Cho Jun, MD

Department of Otolaryngology-Head and Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

—ABSTRACT —

Proper fitting of hearing aids by well-trained professionals rarely results in complication. Although the majority
of patients who have ear canal impressions taken experience no adverse outcomes, patients with impacted ear-
mold material within the middle ear after traumatic perforation of the tympanic membrane may present with
diverse otologic complaints. In this article, we present an unusual complication after hearing aid fitting that re-
quired surgical management. A 64-year-old female who had undergone left hearing aid fitting 3 years before our
evaluation was presented with left-sided otorrhea. She was identified that had encountered severe complications
from improper earmold fitting that required surgical intervention. The earmold was successfully removed by
means of a tympanomastoidectomy. Close cooperation between hearing aid dispensers and otolaryngologists may
eliminate the rare instances of complications resulting from ear mold fitting. (J Clinical Otolaryngol 2009;20:
73-76)

KEY WORDS : Ear mold - Middle ear - Hearing aid.
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Fig. 1. External auditory canal was obstructed by huge

polyp.

Fig. 2. Temporal bone computed tomography, axial (A) and coronal (B) views, of soft fissue density consistent (arrow)

in the middle ear cleft and aditus ad antrum.
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Fig. 3. In Preoperative audiogram, air conduction of left
ear was 60 dB, bone conduction of left ear was 30 dB.
And air conduction of right ear was 80 dB, bone con-

duction of right ear was 70 dB.

Fig. 4. A : Foreign body in the mid-
dle ear seen after elevation of the
tympanomeatal flap. B : Hypertro-
phic chorda tympani and bony an-
nulus seen after removing of forei-
gn body.

Fig. 5. A : Mould removed form the
middle ear cavity. B : Mould which
is used when ear mold fitting.
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