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A Case of Cartilaginous Choristoma of External Auditory Canal Removed Via
Transcanal Endoscopic Ear Surgery
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— ABSTRACT —

Cartilaginous choristoma of the exteranl auditory canal is very rare, and easily misdiagnosed as chondroma.
Cartilaginous choristoma appears to be a simple mass of the external auditory canal, but unlike chondroma,
it is a tumor consisting of normal chondrocytes without tumor characteristics. The treatment of cartilaginous
choristoma can be surgical resection. We report a case of cartilaginous choristoma of external auditory canal
removed via transcanal endoscopic ear surgery. (J Clinical Otolaryngol 2021;32:132-136)
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Fig. 2. The external auditory canal computed tomography images. A soft tissue density mass lesion is located antero-
inferior wall of external auditory canal. (A) axial view, (B) coronal view.
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Fig. 4. Endoscopic examination of right external auditory
canal. After operation (tumor resection via transcanal
endoscopic ear surgery), there is no tumor in the exter-
nal auditory cancal and it is clean.

Fig. 3. Histopathylogical examination. Hematoxylin-Eosion staining (H&E staining). The mass is a tumor consisting of
normal mature elastic cartilage without tumor characteristics. (A) fullimage of tumor, (B) higher magnification image

(< 400).
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