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Clinical Analysis of Congenital Cholesteatoma of the Middle Ear

Eui-Kyung Goh, MD, PhD, Soo-Keun Kong, MD, PhD, Sung-Hwan Park, MD, Chan-Eun Wie, MD,
Jin-Young Goh, MD, Duk-Gyu Lee, MD and II-Woo Lee, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine,
Busan, Korea

—ABSTRACT —
Backgrounds and Objectives :

Recently congenital cholesteatoma of middle ear has been diagnosed in earlier

stage and its clinical manifestation has showed changed clinical manifestation, comparing that of reported liter-
ature. Aim of this study were to elucidate of clinical finding, extent of the cholesteatoma, staging, operative proce-

dure and rate of postoperative recurrence in congenital middle ear cholesteatoma. Materials and Methods :

47

cases of congenital cholesteatoma had been treated in Department of Otorhinolaryngolgy of Pusan National Uni-

versity Hospital from 1997 to October of 2010 and were reviewd retrospectively. Results :

Congenital choles-

teatoma showed male preponderance, and had diagnosed incidentaly (46.8%) and most common symptom was
hearing loss. Most were found in tympanum only (70.2%) and more found in posterior portion than in anterior
portion Rate of each stage is similar distribution in stage I, II, III, IV. Recurrence rate showed 14.9%. Conclu-

sions !
yngol 2011;22:196-200)

. Early diagnosis and early intervention is important to avoid recurrence and morbidity. (J Clinical Otolar-

KEY WORDS : Cholesteatoma - Congenital - Middle ear - Recurrence.
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Table 1. Criteria for definition of congenital cholesteato-

mos)

White mass medial fo a normal tympanic membrane
Normal pars flaccida and pars tensa

No prior history of otorrhea or perforation

No piror otologic procedure

Canal atresia and inframembranous and giant
cholesteatoma excluded

Prior bouts of otis media not grounds for exclusion

Table 2. Staging system for congenital cholesteatoma®
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Table 3. Characteristics of the subjects (N=47)

Case (%)
Age 8.3 years in average (34 months-19 years)
Sex (N=47)

Male* 33(70.2)
Female* 14 (29.8)
Sex ratio 2.4:1
Side (N=47)
Right 27 (57.4)
Left 20 (42.6)
Chief complaints (N=47)
Symptom free (incidently found) 22(46.8)
Symptom 25 (53.2)
Hearing loss 8(38.3)
Otalgia 6(12.8)
Facial paresis (2.1
History of ofitis media (N=47)
Negative 22 (46.8)
Positive 25(53.2)
* 1 p<0.05

Stage | Single quadrant : no ossicular quadrant or mastoid extension

Stage Il Multiple quadrant : no ossicular quadrant or mastoid extension

Stage Il Ossicular involvement @ includes erosion of ossicles and surgical removal for eradication of disease :
no mastoid extension

Stage IV Mastoid extension (regardless of findings elsewhere)
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Table 4. Extents of the cholesteatoma

Table 6. Stage of the cholesteatoma (N=47)

Case (%) Stage Case (%)

Location of drum (N=47) | 14 (29.8)
Anterior 12 (25.5) Il 8(17.0)
Posterior 20 (42.6) Il 11 (23.4)
Both or undetermined 15(31.9) 1\ 14 (29.8)

Extent of the cholesteatoma (N=47)

Within middle ear* 33 (70.2) Table 7. Operative procedures and postoperative recur-
Beyond middle ear* 14(29.8) rence of the congenital cholesteatoma
Affic 5(10.6) Ceso O
Mastoid 9(19.1) Operative procedure (N=47)

Types of the mass by gross finding (N=47) Tyrtwponotomy 33(70.2)
Closed type 22 (46.8) Atticotomy . 4( 8.5)
Open type 25 (53.2) Canal-up mastoidectomy 7 (14.9)

- Canal-down mastoidectomy 3( 6.4)
* 1 p<0.05
Recurrence (N=47)
Table 5. Number of injured ossicles (N=47) Recurrent* 7(14.9)
NUlBET Case (%) Not recurrent* 40 (85.1)
Intact 22 (46.8) *:p<0.05
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