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A Case of Middle Ear Glomus Tympanicum Tumor Removed by Transcanal
Endoscopic Ear Surgery with Contralateral Vestibular Schwannoma
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ABSTRACT

Glomus tympanicum tumors are a rare type of middle ear tumor that often present with symptoms such as pulsatile
tinnitus, hearing loss, and ear fullness. Vestibular schwannomas are benign tumors of the cerebellopontine angle that
can cause hearing loss, tinnitus, and vertigo. Although cases of both tumors occurring on the same side have been
reported, only a few cases of contralateral glomus tympanicum tumors associated with vestibular schwannomas have
been documented. We present a case of a 69-year-old female who was diagnosed with a vestibular schwannoma on the
left side and a glomus tympanicum tumor on the right side. The patient underwent transcanal endoscopic ear surgery
(TEES) for the removal of the glomus tympanicum tumor. This case emphasizes the importance of careful examination
of both ears. And we suggest that TEES may be a viable option for treating early-stage glomus tympanicum tumors.
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Fig. 2. Preoperative temporal bone CT image. A: Axial image of CT
scan of the right temporal bone. A protruding soft tissue (white
arrow) was observed within the right middle ear. B: On the left side,
the presence of a high jugular bulb and the aberrant lateral semicir-
cular canal (white triangle) was confirmed. C: On the coronal image
of the CT scan, protruding mass was observedinthe right middle ear
cavity (white arrow). CT: computed tomography.
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Fig. 1. Initial findings of the tympanic membrane and audiometry results. A: Pinkish mass on the anterior-inferior quadrant of the right
tympanic membrane. B: Normal tympanic membrane on the left side. C: The patient’s initial pure tone audiometry and speech audiometry

results showed mild hearing loss in the left ear.
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Fig. 3. Preoperative temporal bone MRI findings. A: T1-weighted axial image. B: T2-weighted axial image. C: Gadolinium-enhanced
T1-weighted images of left vestibular schwannoma (white triangle). On the MRI finding, heterogeneous iso/hyperintensity, strongly en-
hanced tumor with widening of the left internal acoustic canal was observed. D: Enhanced T1-weighted axial images. E: T2-weighted coronal
image of the right glomus tympanicum tumor (white arrow). The tumor appears as a hyperintense mass on T2-weighted imaging, with en-
hancement on T1-weighted image. MRI: magnetic resonance image.
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Fig. 4. Intraoperative findings of right glomus tympanicum tumor.
A: Reddish mass (asterisk mark) was observed on promontory
during transcanal endoscopic ear surgery. B: Image of a glomus

olZ A1 (Megaderm®, L&C Bio, Seoul, Korea) 7]*] &  tympanicum tumor removed en bloc. IS: incudostapedial.
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Fig. 5. Postoperative tympanic membrane findings and audiometry results. A: Remaining perforation after endoscopic surgery of the right
ear. B: Patch graft surgerywith cadaveric dermiswas performed. C: Puretone audiometry and speech audiometry results of patients con-

firmed 10 weeks afterthe initial surgery.
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Table 1. The Fisch-Mattox and Glasscock-Jackson classification system of glomus tympanicum tumor

The Fisch-Mattox classification system

Grade Definition

A Tumor entirely within the middle ear space

B Tumor only within the middle ear or mastoid portion of the temporal bone
C Tumor within the infralabyrinthine temporal bone or petrous apex

D1 Tumors with <2 cm of intracranial extension

D2 Tumors with 22 cm of intracranial extension

Glasscock-Jackson classification system

Type Description

| Small mass limited to the promontory of the middle ear
Il Tumor completely filling the middle ear cleft
i Tumor within the middle ear and mastoid extension

v Tumor within the middle ear and mastoid with extension into the external auditory canal

Table 2. Features of 6 cases with vestibular schwannoma and glomus tumor

Author Age/sex Schwannoma Glomus tumor Treatment method

Weber et al.? 65/F Left 20 mm Left Fisch type A Schwannoma and glomus tumor
removed in one operation via the
translabyrinthine approach

Falcioni et al.” 72/F Left 5 mm Left Fisch type A Close observarion
Schallawitz et al.? 79/F Right 12 mm Right Fisch type C Close observarion
Moumoulidis etal.?  66/F Right 15 mm Left Fisch type D Schwannoma: observation
Glomus tumor: embolization and
radiotherapy
Sass etal.” 69/F Right 8 mm Left Fisch type C Close observarion
Lee et al.” 69/F Left 16 mm Right Fisch type A Schwannoma: observation

Glomus tumor: embolization
and removed by transcanal
endoscopic ear surgery
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