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A Case of Middle Ear Adenoma

Young Wook Cho, MD, Do-Youn Kim, MD and Hong Ju Park, MD

Department of Otolaryngology, Aasan Medical Center, College of Medicine, Seoul, Korea

—ABSTRACT —

Middle ear adenoma is a rare benign tumor of the tympanic cavity. The first report of a adenomatous tumor of
middle ear was published in 1976 by Hyams. It can have both neuroendocrine and epithelial differentiation. Im-
munohistochemical techniques have helped clarify that these tumors all share elements of neuroendocrine dif-
ferentiation. Due to non specific clinical symptom and imaging finding, preop-diagnosis was difficult. And be-
havior of middle ear adenoma was not predictable. In the past few years, there have been reports on metastasis
of middle ear adenomas. In this study, we present a case of middle ear adenoma of a patient complaining non
whirling type vertigo, hearing difficulty, which was diagnosed by histopathologic finding. (J Clinical Otolaryngol

2012;23:243-247)

KEY WORD : Middle ear adenoma.
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Fig. 2. There was no significant change in hearing results in émonth after operation (A : Pre-op. B : Post-op 6 month).

Left

Fig. 1. Otoscopic finding of right ear shows bulging mass
on posterior-half and attic region of tympanic mem-

brane.




Fig. 3. Preoperative temporal bone CT scan shows a soft tissue density in right middle ear cavity and mastoid cells (Black
arrow indicates the middle ear mass).

- b p e
Fig. 4. Light microscopic finding shows prominent glan-
dular pattern (black arrow) with a single layer of small
round cells in frabecular arrangement. There was rare

mitosis and abundant intracytoplasmic mucin (H&E
stain, x400). tympanic membrane was intact.

Fig. 5. In émonth after open cavity mastoidectomy, right

Fig. 6. There was no tumor recurrence in temporal bone computed tomography of 6 month after open cavity mastoid-
ectomy.
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449) S AlAo|Lt HAMHS) 97 Hol S Zhslof 3
TR0 Zpsisfol 8 A8ko 2 Wk obHEE (hemangio-

blastoma), 5% (carcinoid tumor), ©]7+41%(ceruminal
gland tumor), 417 2% (paraganglioma) 5-°] SJth. &
o] AFE A § 52 Y5 PO Folof YA7H T F 2
2 s o] glont o]t (ceruminal gland adenoma)
2 ol Agat G Qojwo A WAREAL §F 9] &)
3} upz Z0] ZeAt] Fo] 2508 Ao Qi
Y3 JE(endolymphatic sac tumor)< 7HE 2]
oj2}g TULRE Ylolo|Af WAL E5] ZutuE Fut
FHh " o] LAE, WHE F i Fol7kA] Yud

o
ATk FAEEE2 HlEE0] 1% T4 (solid nest) B EH
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