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Recurrence of Squamous Cell Carcinoma of the Middle Ear after Wide Excision for
Squamous Cell Carcinoma in Situ

Hyeon Woo Ahn, Yong Wan Kim, Moo Jin Baek

Department of Otorhinolaryngology, Inje University Haeundae Paik Hospital, Busan, Korea

ABSTRACT

Malignancy of the middle ear is rare and its incidence is 0.18 cases per million people, with its most common type being
squamous cell carcinoma. The radiologic, surgical findings, and pathology reports has not been well characterized
due to its low incidence. Squamous cell carcinoma in situ of the middle ear is even more so. Here, we report a case of a
69-year-old man who developed squamous cell carcinoma of middle ear 19 months after wide excision for squamous
cell carcinoma in situ. The patient received concurrent chemoradiation therapy after revision operation and being
evaluated as a stable disease for 30-months follow-up. This case represents the first reported occurrence of squamous
cell carcinoma of the middle ear after wide excision for squamous cell carcinoma in situ. A diagnosis of squamous cell
carcinoma should be considered in a patient with squamous cell carcinoma in situ of middle ear even after surgery.
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Fig. 1. Preoperative otoscopic finding and temporal bone CT. A: Anteroinferior small perforation with discharge was observed at left tym-
panic membrane (arrows). B,C: Abnormal soft tissue density was seen in the left middle ear on CT (arrows). CT: computed tomography.
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Fig. 2. Hlstopathologlc examinations of first operation. Atypical tumor cells with intact basement membrane (arrows) which are positive for

ki 67 gene expression (H&E, x200; A), (ki-67, x200; B).
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Fig. 3. Ear magnetic resonance imaging and otoscopic fining taken 16 months after first operation. No gross interval change of residual soft
tissue lesion in left middle ear and mastoid (arrows) (T1WI; A), (T2WI; B). No newly appeared lesions or bulging at left tympanic membrane (C).
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Fig. 4. Otoscopic finings (A) and temporal bone computed tomography (B,C) 19 months after first surgery. A: Newly appeared bulging was
observed at left tympanic membrane. B,C: Increased amount of soft tissue density in entire left middle ear and lobulated soft tissue thicken-
ing in left external auditory canal which suggests possibility of recurred squamous cell carcinoma in situ.

w93 WO Y= U olar A ZA7kR] Wo] Qlgjon & 9, ki67(cell proliferation related protein) H|A ¥
ZHXAAAMT A HEATAZEY AFS do] TES HBA|ZoA FPTSS EHFig. 5A, B). 7t CK5/6
91 AurS Zdsto] FHglo] AASH: Folo $9 5t 1} p63 AR ASTAMS AL, YA WS Hol=
B I THES AYcty FFE75S HIES 7Iet 2 o AYAEE Q1T 4= 9] HFHoE HEAEguetos
¥ AR IEA] otom o|aE A= GRSkt A= et 7]et ol 9 R¥=E71E W A A= TF
ZAANS 219 EFAg S 7HA BlEE A ve] AT R A] gRott
AN 0] 7|49 AT A Bt Wz 5let & & A3t positron emission tomography 94 %
Ao A= p53(tumor suppressor protein) 582 R FE AAStaSEGd Y440 AL BEEA &

28 Rl et B P
Fig. 5. Pathology and otoscopic finding 30 months after revision surgery. Basement membranes are interrupted by tumor cells (H&E, x200; A),
(ki-67, x200; B). There was no evidence of recurrence (C).
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