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Idiopathic Hemotympanum

Chul Ho Jang, M. D., Won Ki Wang, M. D., Jung Hun Lee, M. D.
Department of Otolaryngology, Wonkwang University, College of Medicine

= Abstract=

Idiopathic hemotympanum{blue drum) is a chronic condition in which the entire durm is
of a distinct blue color and in which specific etiologic factors have been ruled out.

Idiopathic hemotympanum associated with cholesterol granuloma is a relatively uncommon
condition in which there is a blue colored tympanic membrane due to a collection within the
tympanum of sterile, viscid, chocolate-colored fluid derived from a cholesterol granuloma

within the mastoid.

The pathogenesis is still controversial. Recently we experienced 13 cases of idiopathic
hemotympanum. We treated the 10 cases using simple or complete mastoidectomy with

transmastoid ventilation tube, steroid and middle ear ventilation via euctachian tube. Only

ventilation tube insertion(3 cases) is inadequate. We represent our cases with the review of

literatures and point out the importance of surgical intervention.
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Table 1. Cases (N=12)
Age 6~10 9
(Year) 10~20 2
40~50 1
Sex Male 7
Female 5
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Table 3. Surgical Procedure

Procedure Cases(N=13)
—Myringotomy & V-tube o 3

Simple Mastoidectomy 7

Complete Mastoidectomy 3

(Closed Cavity)

Table 4. Drum Reinforcement

Material Cases
—Perichondrium - 6 o

Fascia 2

Tragal cartilage 2

“Total - 10
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Fig. 1 Showing the tympanogram finding(Type B) in left ear, idiopathic hemotympanum,

Fig. 2 Temporal bone C. T. scanning showing the soft tissue density in middle ear and mastoid cavity,
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. 3 This picture showing the dark blue colored drum at the total area. Arrow indicating displaced
handle of malleus.

. 4 Note the transmastoid ventilation tube and reinforcement of atrophied, thinned drum.

. 5, 6. Showing the irregular surfaced yellowish round granulation mass at the mastoid cavity,
continuing with the middle ear.

. 7 Showing the intact ossicular chain after the removal of granulation tissue using complete
mastoidectomy with facial recess opening method. Slightly edematous middle ear mucosa is seen
throuth the facial recess. Arrow indicating the intact incus buttress.

. 8 Microscopic findings of cholesterol grnuloma.(H&E stain X100) The lesion is composed of
cholesterol clefts surrounded by foreign body type giant cells and other chronic inflammatory
cells.
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