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ABSTRACT

Ceruminous adenoma is a well-circumscribed tumor that originates from apocrine glands located in the external
auditory canal (EAQ). It is a rare disease that accounts for 5.7% of all EAC and auricular tumors. It usually presents as
slow-growing tumor accompanying several ear symptoms; mass, fullness, hearing loss, pruritus and otorrhea. If the
detection of the tumor is delayed, the tumor can obstruct the EAC completely and its further growth may lead to
deformation of surrounding structures such as the cartilaginous or bony portion of EAC. The wide local excision is the
treatment of choice for benign ceruminous gland tumors and thorough histopathologic review is essential in that
there is possibility of recurrence and malignant transformation. Herein, we present a case of ceruminous adenoma with
cartilage and bony deformation in the EAC with a literature review.
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Fig. 1. Oto-endoscopic image shows an oval shape mass arising
from a postero-inferior potion of the left external auditory canal
with smooth surface.
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Fig. 3. Pre- and postoperative findings of the left EAC. A : Intraop-
erative endoscopic finding of the left EAC after the complete resec-
tion of the tumor. Deformation of cartilage and bone of the EAC was
observed. B : 2 months after endoscopic mass excision; endoscopic
image shows left EAC with healed mucosa. EAC: external auditory
canal.

Fig. 2. Preoperative image finding. Non-enhanced temporal bone
computed tomography (CT). A : Axial view shows that a soft tissue
density is observed in the left external ear canal, B : Coronal view
shows about 1 cm sized ovoid mass arising from anterior inferior
wall of the left cartilaginous external auditory canal. Enhanced mass
was observed.

Fig. 4. Pathologic findings. A : Various sizes of glandular prolifer-
ations and the myxoid nature of the stroma were observed (H&E
staining, x100). B : The well-differentiated glands consist of two
layers; inner columnar eosinophilic epithelium and outer myoepi-
thelial layer (H&E staining, x400). White arrow indicates ceruminous
decapitation secretion in the luminal cells.
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Fig. 5. Immunohistochemical analysis. Differential immunohisto-
chemical staining highlights (A) the luminal cells CK7 (x100) (B)
while CK5/6 (x100) accentuated the basal cells.
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