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A Case of Glomus Tympanicum Tumor

Joon-Ho Lee, MD, Jang Woo Lee, MD, Sung-Kyun Moon, MD and Keehyun Park, MD
Department of Otolaryngology, Ajou University School of Medicine, Suwon, Korea

—ABSTRACT —

Glomus tympanicum tumor is considered to be one of the disease which necessitates the differential diagnosis
of pulsatile tinnitus. This tumor presents as a middle ear cavity mass through intact tympanic membrane, and
also presents otological symptoms such as hard of hearing, tinnitus and facial palsy. We experienced a case of
glomus tympanicum tumor in 54 year-old female with several month-history of pulsatile tinnitus, which was
completely managed with excision through tympanotomy. (J Clinical Otolaryngol 2005516:149-153)
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Fig. 1. Myringoscopic finding shows a pinkish well-de-
marcated mass on the anteroinferior quadrant (arrow).

Fig. 3. Operative finding shows a well vascularized and
strawberry- colored mass (bright arrow). MO malleus
handle.

Fig. 4. Removed specimen shows a 0.3x 0.3x 0.3 cm
sized, round, and rubbery mass with neural tissue (arrow).

Fig. 2. Preoperative coronal and
axial CT scans demonstrates a 0.3
x 0.3 cm sized, well demarcated
and homogenous mass shadow in
the mesotympanum (arrows).
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