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A Case of Eustachian Tube Lipoma in Patient with Recurrent Otitis Media with

Effusion

Seok Hwa Ko, Seon Min Jung, Jae Ho Chung, Jin Hyeok Jeong

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

ABSTRACT

In the case of unilateral recurrent otitis media with effusion in adults, endoscopic examination of the nasopharyngeal
tumor is necessary. Rarely, tumors can also develop in the eustachian tube. The incidence of lipoma in the eustachian
tube is very rare. Lipomas are benign tumors arising from mesenchymal tissue and composed of well-differentiated
adipocytes. A 49-year-old female patient visited for nasal congestion. But she had history of repetitive ventilation tube
insertion due to recurrent otitis media with effusion. A yellowish round mass was noted at left eustachian tube orifice
under nasal endoscopic exam. It was removed through intranasal access using sinus endoscopy. About 1 year after the
surgery, there were no recurrence of tumor and middle ear effusion.
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Fig. 1. Preoperative endoscopic finding. A : Obstructed left eusta-
chian tube orifice by round tumor (yellow star: torus tubarius). B :
Middle effusion in left middle ear cavity.

Fig. 2. CT findings: fat attenuated round lesion on left eustachian
tube opening area. The mass (yellow arrow) shows low density and
no enhancement. CT: computed tomography.
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Fig. 3. Intraoperative findings. A : Pressing and pulling a lipomas with forceps from the eustachian tube. B : Lipoma remaining inside the eu-
stachian tube after removal of the mass at the entrance. C: Eustachian tube after Algi-pack packing.

Fig. 4. Histopathologic finding. A : Gross specimen of the resected
mass. B : Mature adipocytes surrounded by a fibrous capsule (H&E
stain, x100).

Fig. 5. Endoscopic finding 1 year after operation. A : The eustachian
tube orifice is wide open. B : No effusion in left middle ear cavity.
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