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A Case of Huge Cholesterol Granuloma Cyst
in Temporal Bone

Jung Hwan Ha, M.D., Dong Joon Kim, M.D.,

Ji Hong Park, M.D., Young Joon Jeong, M.D.
Department of Otolaryngology, Seoul Red Cross Hospital

Cholesterol granuloma is thought to be the result of the blocked ventilation of the mastoid air cells. And then

mucosal hemarrhage and blood ext are foll d. Catabolism and foreign body reaction leads to
chol and chol 1 1 cyst formation. They are commonly formed in any portion of
the air cells in temporal bone and middle ear. However, the huge cholesterol granuloma cyst has been rarely
reported. We experienced a case of huge chol 1 1 cyst that is iated with the protrusion to

external auditory canal and the adhesion with sigmoid sinus wall in 36-year-old male, and report this case with
review of literaturses.
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Fig. | Axial view of temporal bone computed tomography
shows soft tissue density mass occupying left mastoid
cavity with the protrusion to external auditory canal
and the adhesion with the sigmoid sinus wall,

Fig. 2 Coronal view of the temporal bone computed
tomography shows soft tissue density mass over
external auditory canal with the protrusion.
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Fig. 3 During elevation of the canal skin, external canal wall
was destructed by protrusion of cholesterol granuloma
Cyst{arrow).

Fig. 4 During mastoidectomy, almost cholesterol granuloma
cyst was removed except the portion of mastoid tip.
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Fig. 5 There are many cholesterol clefts, macropages with
hemosiderin(H&E staining).

Fig. 6 One layer of the squamous epithelium was presented
in cyst wall(cytokeratin staining).
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