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A Case of Facial Paralysis Caused by Metastatic Breast Carcinoma

Jong Min Lee, MD, Kwang Tae Jung, MD, Un Ki Soh, MS and Ju Hee Han, MD
Department of Otolaryngology, Presbyterian Medical Center, Jeonju, Korea

—ABSTRACT —

Metastasis to the temporal bone is rare. Tumors of breast, lung, kidney, gastrointestinal track, larynx, and prostate
gland are the most common site of temporal bone metastasis. The pathogenesis of spread to the temporal bone is
most commonly by the hematogenous route. Here is a report on a case of breast carcinoma presenting with facial
paralysis for 1 week and ear fullness for 1 month. The patient was initially diagnosed as Bell’s palsy, and later the
clinical impression was revised to metastatic breast carcinoma to temporal bone, based on the pathologic finding.

Metastatic disease should be considered as a possible

etiology in patient with a clinical history of malignant neo-

plasms presenting with facial nerve paralysis. (J Clinical Otolaryngol 2012;23:105-109)
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The lesion is low signal intensity on T1-weighted axial (A), high signal intensity on T2-weighted axial (B) and homoge-
106

Fig. 1. Temporal bone magnetic resonance imaging (MRI) findings. A temporal bone mass-like lesion is seen (arrows).
nously enhanced on Gadolinum enhanced T1-weighted axial (C) and coronal image (D).



Fig. 2. Temporal bone computed tomography (CT) scan findings. Axial (A) and coronal view (B) shows left mastoid
cavity mass with partial bone destruction (asterisk), which is near to the mastoid portion of facial nerve (arrow).

&2 AU, YN

%00%71 e AL

jes)
2z
S e
:‘—":(o)iol-)l
g2 &

2 KoL

)
ol
i

7 UP{WWE, = 24 mEolA
e 2utio) keleiFie 4, %
Al A} EMA (epithelial membrane
x%xﬂ Zo] zAs+A e Q]
]

Tl

e A orlr I

[ ox rlo >

o P2
jusl

N

o)
o2
o 2 4y oy

= &
&

N
2o

-

>
>

=4

Y

o
it
mo
LIS
ri

> o
< fo
XNorle oo e

Bl
oL b olN

s
N

WE

2

ot
=
b
e
>

1

o
=
—

=
fa riot

o Jo

8
x
X

O

O

oX o
o

N

&
)
ro

& O ot Uﬂi

\
l
il

o,
1

ol
2 rlo
o

W
o

Mo &

Fig. 3. An operative microscopic finding, after simple mas-
toidectomy, it showed an ill demarcated, fragile, dark
reddish mass (arrow). Facial nerve was displaced anteri-
orly by mass (asterisk).
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Fig. 4. Pathologic examination of original mammary carcinoma (Hematoxylin-eosin stain A @ < 40. B : x 100) shows infil-
fration of malignant ductal epithelial cells in the parenchyma of the breast. The tumor arranged in tubular patterns.
Pathologic examination of the mastoid mass (Hematoxylin-eosin stain C : x40. D : x 100) shows infiliration of tumor cells
arranged in tubular pattern in the bone.
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