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A Case of Meningioma First Found on the Middle Ear

Seon-Lin Kim, MD, Se-Joon Oh, MD, PhD, Eui-Kyung Goh, MD, PhD and Soo-Keun Kong, MD, PhD
Department of Otorhinolaryngology-Head & Neck Surgery, Pusan National University Hospital, Busan, Korea

— ABSTRACT —

Frequency of meningioma involvement of the middle ear is quite rare and meningioma in the middle ear can be
seen either as a primary tumor or an extension of intracranial tumors. Recently, we incidentally found a meningi-
oma in the middle ear in a 43-year-old female accompanying right tinnitus, earfullness, and hearing disturbance
without any neurological symptoms. She had received ventilation tube insertion once, and came to our hospital for
re-insertion of ventilation tube and further evaluation. We found a granulation tissue in the middle ear cavity dur-
ing the operation of myringotomy and insertion of ventilation tube under local anesthesia, and finally confirmed
by histopathologic diagnosis to have meningioma. In this report, we describe a case of middle ear meningioma
originating from intracranial cavity with a review of the literatures. (J Clinical Otolaryngol 2016;27:336-339)
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Fig. 1. Endoscopic view of the right tympanic mem-

brane. This shows thick, bulging drum.

Fig. 2. (A) Axial and (B) Coronal view CT scans. The middle ear cavity and mastoid air cells are filed by soft tissue

density mass.

Fig. 3. Histopathologic contents demonstrate sheets and whorls of uniform polygonal cells and some spindle-shaped

cells in H-E stain. (A) x200 and (B) x 400.
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Fig. 4. Imnmunohistohemical stains for Epithelial Mem-
brane Antigen. They reveal strongly positive cytoplasm
of tumor cells (x200).
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Fig. 5. Brain MRI T1-weighted contrast image demonstrates a wall-enhanced mass in the right posterior cranial fossa

with dural tail. (A) Axial and (B) Coronal view.
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