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Salivary Gland Choristoma of the Middle Ear
— A Report of One Case —
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Department of Otolaryngology, and Pathology,*
Keimyung University School of Medicine

= Abstract=

Choristoma is defined a mass of tissue histologically normal for an organ or part of the body
other than the site which it is located. Especially, salivary gland choristoma of the middle ear
is defined, salivary gland tissue is located at middle ear cavity. Normal salivary gland tissue
occurring as a tumor in the middle ear is a rare entity. It is associated with developmental
anomalies of the facial nerve and ossicular chain.

In 1961 Taylor and Martin described the first salivary gland choristoma of the middle ear
in a patient with a history of a unilateral conductive hearing loss since birth. Since this initial
description, there have been a dozen of subsequent reports of salivary gland choristoma within
the middle ear but this kind of report has never been reported in our country.

The authors recently experienced a case of salivary gland choristoma of the middle ear
associated with anomalies of the facial nerve and ossicular chain in 17 year old female patient
with unilateral conductive hearing loss since birth and report this case with review of the

literatures.
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Fig 1.

Temporal bone CT showing abnormal soft
tissue mass just medial and anterior
portion of the abnormal bony mass in the
mesotympanum.

_H
-\_

e
1h3te] 19921 849 30d = 4&vt3
L ANEeg AAstHreh oW
PR AR RS S B B s |
Ao HYFsmet 2
g ol #e HAgA o
R, A FHEA
oo gy e d2AS Fdstar A
% 02mA FE=E3 A7) AF 7] (Hilger
nerve stimulator) 2 ¢tHA A FHEAR9
2 A3 29 dWIAITY dFS B £
ol oz AYPd FHAUAY F =
o4& §}°]§ F e, F14 F3¢9 £
TS I 2
%ol °‘9\1E}(Flg 2). 'ar—l—’é]«] Ftel ETE
3 B FFA o] FFHALY o]AE(F
T Y 5H)E EAY F fGAE B ol
AHRNAFHRERY o]FoE FEFE
g = glo] o o #&4 xFo] BItF
Zs34c. &4 £F 294
Hostgew HHMNHE At Fold
A AR 922 HyzAgHeE FiA
2 gAdMe] ExE FA BAHRZ Y L
7o) B9 =AU (Fig 3).

o
o Iy
i
o
o
f=J
> H
ru[o >

sad a%e
CEEEEE R

- 354 -



Clin. Otol. 32, 1992

Fig 2. Operative photograph showing the tumor
mass(Arrow) and its relationship to the
facial nerve(7) and abnormal bony mass
(*) in the middle ear cavity.
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