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ABSTRACT

The endolymphatic sac tumor is a very rare neurological tumor. This could be accompanied with symptoms of
Meniere’s disease, such as sensorineural hearing loss, tinnitus, dizziness. A 48-year-old man presented with right
side fluctuating hearing loss lasting more than 10 years and intermittent vertigo. Magnetic resonance imaging (MRI)
revealed mild enlargement with abnormal high signal intensity on T1-weighted at endolymphatic sac. The patient
underwent right labyrinthectomy and surgical tumor resection. During surgery, reddish mass of filling retrofacial air
cell nearby common crus was observed and histologic examination was performed. The mass was connected to the
endolymphatic sac. Histopathological diagnosis is cholesterol granuloma. After 10 weeks of the surgery, vertigo had
disappeared. At 7 years of postoperative follow-up, there was no recurrence of previous symptoms.
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Fig. 1. Pure tone audiometry. Initial audiometry (A) and preoperative audiometry (B) show right-side profound sensorineural hearing loss
except low tone. Audiometry after operation shows right-side profound sensorineural hearing loss of all frequency (C).
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Fig. 3. Initial temporal bone magnetic resonance image (MRI)
T1-weighted image (A), T2-weighted image (B), T1-gadolinium en-
hanced image (C), about 4 mm sized tumor in right endolymphatic
sac and vestibule was seen with high signal intensity in T1-weighted
image (white arrow), T2-weighted image (black arrow), but the tu-
mor was not definitely enhanced by gadolinium (white arrowhead).
Pre-operative T1-gadolinium enhanced image (D) shows no interval
change of size (black arrowhead).

Fig. 4. Intra-operative findings. A: Small air cell under endolymphat-
ic duct was filled with reddish mass (white arrow). B: Endolymphatic
sac was transformed into abnormal reddish mass (black arrowhead).
FN: facial nerve, SS: sigmoid sinus, ES: endolymphatic sac, VE: vesti-
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Fig. 5. Histological features of cholesterol granulomas (H&E stalnlng) A: Gross section shows many hem05|derln laden macrophages around
superior semicircular canal (black arrow). B: This photo shows cholesterol granulomas filling the endolymphatic sac (x10). C: This photo
shows cholesterol clefts (white arrow) and hemodiserin (arrowhead) with high magnification (x20).
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