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= Abstract =

5 Cases of Malignant Tumor of Ear

Bong Hee Lee, M. D., Kang Dae Lee, M.D., Suk Gyu Lee, M. D,

Jong Dam Lee, M. D.
Department of Otolaryngology, Kosin Medical College

Malignant tumors of the ear are relatively rare, of which majority occuring in the external
auditory canal extend to middle ear or mastoid cavity. But in an advanced cases, the site of

origin is often obscure.

Prognosis is poor because of delay in diagnosis, limited therapeutic procedure, and difficulty

of access to this region for evaluation and treatment.
Authors experienced 5 cases of malignant tumor of the ear from March 1986 to May 1989.

The following results were obtained.
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The incidence was 5 cases (0.002%) among 2700 out-patients with otologic disease.
The ratio of male and female was 4 1.

The ratio of right and left site was 4. 1.

Average age was 51 yrs with a range 9 to 65 yrs of age.

The mean duration from onset of symptom to first examination was 21.4 months with
a range of 2 months to 3 years.

Histopathologically, squamous cell carcinoma was 3 cases, adenocarcinoma was 1 case,
rhabdomyosarcoma was 1 case.

The commonest presenting symptoms were bloody or purulent otorrhea and otalgia, and
others were deafness, facial nerve paralysis, vertigo and postauricular fistula.

4 cases were treated by operation followed by radiation with or without chemotherapy
and 1 case was treated by radiation alone.
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Fig. 1. Diffuse infiltration of small round tumor
cells in loose edematous stroma.
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Fig. 2.

Anaplastic change with complete loss of
cellular polarity of surface lining epithelial
cells. The tumor cells are characterized
by small and hyperchromatic nuclei and
invade into stromal layer. (H & E, X100)
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Fig. 3. Anaplastic epithelial cells lie in papillary
pattern. The tumor cells are characterized
by hyperchromatic and pleomorphic nuclei
and mucin-containing cytoplasm. (H & E,
%200)
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fistula(black

Fig. 4. Post-auricula arrow) and
granulation tissue in the external auditory
canal(white arrow).

Fig. 5. Temporal bone CT of case 5
Axial view showing bony destruction of
left external auditory canal and mastoid
cavity obliterated with soft tissue mass
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Radical neck dissection(RND) followed by
wide resection of external auditory canal
and radical mastoidectomy(black arrow)
were done. Carotid artery(CA) and facial
nerve(white arrow) were exposured.

Fig. 6.

Diffuse infiltration of squamous cell nests
forming concentric keratin pearls. Marked
inflamatory response is associated. (H &
E, X200)
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E—1. Summary of clinical findings in 5 cases of cancer of ear
case age/’sex presenting symptom pathology Treatment Result
1 9/M Rt otorrhea and R Radical id i N.E.D. 43Mos
deafness, facial (embryonal type) Radiotherapy(4,600 R) :
nerve paralysis Chemotherapy
2 56/M Rt otorrhea and Squamous cell ca Sleeve resection of N.E.D. 43Mos
otalgia (well-different- auditory canal with
iation) full-thickness skin
graft + Radiotherapy
(5,000 R)
3 61/F Both otorrhea : Squamous cell ca Exploratory radical D.0.D.
deafness : Rt. facial (poorly-differen- mastoidectomy ; Rad-
nerve paralysis tiation) iotherapy(1,260 R)
4 65/M Rt otalgia and d Radioth alone A.W.D. 3Mos
otorrhea + dizzness (5,000 R)
5 64/M Lt otorrhea and Squamous cell ca Subtotal temporal A.W.D. 7Mos

otalgia + postau

ricula fistula tion)

(well-differenti-

bone resection and
Radical neck dissec-
tion with PMMC flap
reconstruction
Radiotherapy (4,600 R)

R :rad, A.W.D.: alive with disease, D. O.D. : died of disease
N.E.D. : no evidance of disease, PMMC : pectoralis major myocutaneous
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E-2. Presenting symptoms and signs

symptoms and signs ;:;‘::;;f
pain+ discharge togélher ’ .3_..__....
discharge alone 2
hearing disturbance 2

facial nerve palsy 2

vertigo 1

neck metastasis 1
postauricular fistula 1

# ! patients had more than one symptom
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