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A Case of Chronic Otitis Media with Cholesteatoma Extending
into the Inner Ear and Internal Auditory Canal
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—ABSTRACT —

The incidence of complications in chronic ear disease has been reduced because of the development and wide-
spread use of antibiotics. Therefore, cases of tympanogenic labyrinthitis following acute exacerbation of chronic
ear disease have rarely been reported in recent literature. We experienced an unusual case of inflammation ex-
tended into the inner ear and internal auditory canal following chronic otitis media with cholesteatoma in a 74 year
female patient. The patient was treated with radical mastoidectomy without obliteration and intravenous antibiot-

ic therapy. (J Clinical Otolaryngol 2013;24:233-237)
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Fig. 1. Initial otoscopic findings. The granulation fissue and
purulent discharge originated from the middle ear are
seen.

Fig. 2. Preoperative non-enhanced temporal bone axial CT scans. A : Fistula (arrowhead) of the left lateral semicircu-
lar canal (LSC) can be seen. B : Fistula (arowhead) of the cochlea and the bony defect (arrow) of the carotid canal
can be seen.

Fig. 3. Brain mognehc resonance imaging (MRI). A : Confrast-enhanced T1-weighted image shows intense enhance-
ment of the left internal auditory canal and vestibule. It also shows cystic lesions with rim enhancement in the left co-
chlea and mastoid (arowhead). B : Non-echo-planar diffusion-weighted MRI shows a high signal intensity (arowhead)
in the left mastoid. C : T2-weighted MRI image shows the intact left cochlea (arrowhead). It was performed to diag-
nose the cerebral infarction in January 2012. D : T2-weighted MRl image shows a low signal intensity in the left cochlea
(arrowhead). It was performed in January 2013.
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Fig. 5. Postoperative otoscopic findings. The epithelial-
ized covering of the contours of the mastoid and middle
earis seen.
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