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Surgical Removal of Giant Glomus Tympanicum Extending into
The External Auditory Canal and Mastoid without
Preoperative Emboilization : A Case Report

Sung Yong Choi, MD and Yee Hyuk Kim, MD

Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine,
Catholic University of Daegu, Daegu, Korea

—ABSTRACT —

Glomus tumors, also called paragangliomas are neoplasms that arise from extra-adrenal paraganglia, micro-
scopic islands of cells derived from the neural crest. Although Glomus tympanicum tumors are histologically
benign and slow growing, they can be locally destructive and spreading along paths of least resistance. In most
cases, glomus tympanicum tumors are limited to the middle ear and preoperative embolization is frequently
used to reduce intraoperative bleeding. The authors have experienced a rare case of giant glomus tumor extend-
ing into the ear canal and mastoid antrum which was completely removed using transmastoid approach without
preoperative embolization. (J Clinical Otolaryngol 2016;27:121-126)
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Fig. 1. Otoscopic finding shows a mass occupying the ) )
entire right external auditory canal. (VMA)SS A8 @5 o7y Z2 0.027 ng/mL,

Fig. 2. Preoperative non-enhanced temporal bone CT scans - Axial view shows a mass shadow in the right middle
ear extending into the external auditory canal (A) and mastoid antrum (B). Coronal view shows bony erosion on the
inferior wall of the external auditory canal (C).
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Fig. 3. Preoperative temporal bone MRI. A : Axial view of Gadolinium enhanced T1 weighted image shows high sig-
nal intensity in the right external auditory canal and middle ear cavity. B : Coronal view of Gadolinium enhanced T1
weighted image shows same finding without intracranial invasion.

Fig. 4. The preoperative angiography. A : Right external carotid angiogram shows about 4 cm hypervascular tumor
supplied by neuromeningeal branch of ascending pharyngeal artery (arrow). B : Right internal carotid angiogram
also shows hypervascular tumor by small feeding artery from internal carotid artery (arrow). It anastomoses with the

ascending pharyngeal artery.
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Fig. 5. A histopathologic finding of glomus tympanicum-
Well defined nests of cuboidal cells (zellballen) are sep-
arated by fibrous septa. The individual cells show mod-
erately abundant granular basophilic cytoplasm (H&E
staining, % 400).
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