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A Case of Epithelial Hyperplasia Mimicking Glomus Tumor in the Middle Ear

Min Kim, MD, Jung Mee Park, MD, Dong Hoon Kim, MD and Shi Nae Park, MD, PhD

Department of Otolaryngology-HNS, Seoul St. Mary s Hospital, The Catholic University of Korea,
College of Medicine, Seoul, Korea

ABSTRACT —

Epithelial hyperplasia is a lesion of an abnormal proliferation of epithelial cells. Until now, middle ear epitheli-
al hyperplasia which is mimicking glomus tumor has not been reported yet in the literature. Glomus tumor can
be clinically diagnosed as a reddish mass behind normal tympanic membrane and is commonly suspected in a
patient suffered by pulsatile tinnitus and conductive hearing loss. We recently experienced a case of middle ear
epithelial hyperplasia in a 46-year old woman. Clinical and radiological characteristics of the middle ear mass
were identical with those of glomus tympanicum. Pathologic study of the surgical specimen revealed the lesion
as an epithelial hyperplasia. Here, we report a rare tumorous condition of the middle ear with the review of lit-

eratures. (J Clinical Otolaryngol 2015;26:253-256)
KEY WORDS : Hyperplasia - Epithelial -

Glomus + Tympanicum - Middle ear.
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Fig. 2. Computed tomography scans of temporal bone shows soft tissue density fulfilling middle ear cavity (Arrows,
Left) and temporal bone MRI of T1-Gd image shows a mass lesion with high signal enhancement (arrowheads, Mid-
dle). Temporal MRI of T1 non-enhanced image (friangle, Upper right) and T2 non-enhanced image (friangle, Lower
right) are also shown.
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Fig. 3. Surgical findings of the mass which shows well encapsulated mass like lesion in the middle ear (A, arrows). This
lesion has been completely excised via canal wall up mastoidectomy with posterior tympanotomy approach (B).
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Fig. 4. HemaToxyIln -Eosin staining of the mass of different parts shows thickening epithelial oner with inflammatory cell
infiltration which reveals the lesion as an epithelial hyperplasia (A, B: x 40, Hemotaxylin-Eosin staining).
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