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A Case of Facial Paralysis and Incus Dislocation
into the Mastoid Cavity after Head Injury

Ho 11 Lee, MD, Hye Won Jung, MD, Joon Bum Joo, MD and Jong Yang Kim, MD
Department of Otolaryngology, National Police Hospital, Seoul, Korea

—ABSTRACT —

Conductive hearing loss due to ossicular dislocation and facial paralysis may happen after temporal bone frac-
ture. Incus dislocation is the most common problem among osscicular dislocations after temporal bone frac-
ture. We experienced a case of incus dislocation into the mastoid cavity and facial paralysis after temporal
bone fracture, which has not been reported. For the first time, we report a rare case with review of literature. (J
Clinical Otolaryngol 2010521:103-106)
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Fig. 2. Preoperative (A) and postoperative (B) pure-tone audiogram. Conductive hearing loss shown at preoperative

audiogram was improved after 4weeks postoperatively.
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Fig. 3. Operative finding shows dislocated incus in the
left mastoid cavity (white arrow).
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