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Clinical Charateristics of Cholesteatoma in Children

Yun Hoon Choung, DDS, MD, Keehyun Park, MD, Sung-Kyun Moon, MD,
Ho Seok Choi, MD, Young Ju Kim, MD and Seung Joo Lee, MD

Department of Otolaryngology, Ajou University School of Medicine, Suwon, Korea

— ABSTRACT —

Background and Objectives[] Cholesteatoma occuring in childhood is usually said to be more aggressive,
more frequent recurrence and residual disease than in adults. Cholesteatoma in children is more often associated
with larger mastoid air cells, shorter disease history and common secondary infection. Child cholesteatoma
often appears behind an intact drum or with a central perforation in clinical feature. The purpose of this study
was to investigate the clinical characteristics of cholesteatoma in children by comparing them with those of
adult cholesteatoma, and eventually to determine the pathogenesis of childhood cholesteatoma. Materials and
Method[ The subjects were 62 patients with childhood cholesteatoma who visited Ajou University Hospital
between June, 1994 and March, 2000 and the age criteria defining children was less than 16 years. They were
carefully analyzed on the basis of OPD charts, temporal bone CTs and operation records, retrospectively. We
analysed cholesteatoma classifications, eardrum findings, extents of cholesteatoma, status of ossicular de-
structions and middle ear status comparing with 157 adult cholesteatoma in the same period. Results(]

Eardrum findings in childhood cholesteatoma were attic perforation in 37.1%, central perforation in 17.7%,
intact in 14.5%, postersuperior perforation in 11.3%, respectively. Attic perforation in childhood cholesteatoma
was less than that in adult cholesteatoma (56.7%) but was most common type. Intact drum and central
perforation were more than that in adult cholesteatoma. Cholesteatoma in children most frequently extended
to the whole middle ear cleft (33.7%), while localization in the attic was most frequently found in adult
cholesteatoma (36.9%). The rates of incus and malleus destructions were slightly lower in childhood
cholesteatoma, but the rate of stapes suprastructure destruction was slightly higher in children (48.4%) than in
adult (43.7%). Involvements of the facial nerve, dura and lateral sinus were less prevalent in children than in
adults. Conclusion] The cholesteatoma in children showed some different clinical characteristics from that in
adult cholesteatoma suggesting there may be different pathogenesis in children cholesteatoma. And we think
this clinical evidences may possibly be a greater source of congenital origin in some childhood cholesteatoma
than we had expected. (J Clinical Otolaryngol 2001512:208-213)
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Table 1. Eardrum findings of cholesteatoma in children and adults

Findings Children Adults
n % n %
Intact 14.5 0 0.0
Intact with EAC destfruction 6.5 8 5.1
Central perforation 11 17.7 8 5.1
Total perforation 3 4.8 20 12.7
Attic perforation 23 37.1 89 56.7
PSQ perforation 1.3 14 8.9
Central with attic perforation 4.8 5 3.2
Attic with PSQ perforation 3.2 13 8.3
Total 62 100.0 157 100.0

EACO external auditory canal, PSQO posterior superior quadrant
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Extent Children Adults

n % n %
Mesotympanum only 4 6.5 8 5.1
Posterior tympanum only 5 8.1 2 1.3
Epitympanum only 11 17.7 58 36.9
Antrum only 0 4 2.6
EpitympanumO antrum 6 9.7 14 8.9
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EAC 4 6.5 0 0
Total 62 100.0 157 100.0

EACO external auditory canal
Table 3. Status of ossicular destruction from cholesteatoma in children and adults
X Children Adults
Destructed ossicles
n % n %

Malleus head 27 43.5 114 72.6
Malleus handle 16 25.8 74 47.1
Incus body 33 53.2 117 74.5
Incus long process 43 69.4 122 77.7
Stapes suprastructure 30 48.4 67 42.7
Stapes footplate 2 3.2 20 12.7
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Table 4. Involvement of surrounding structures from cholesteatoma in children and adults

Children

Involoved structures

Facial nerve exposure
Semicircular canal exposure
Lateral sinus exposure

Dura exposure

Adults
% n %
21.0 77 49.0
3.2 21 13.4
6.5 12 7.6
11.3 24 15.3
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