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A Case of External Auditory Canal Cholesteatoma
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hol.

is an

otologic entity and its incidence is

External auditory canal
less than 0.5% of new otologic patients.

External auditory canal cholesteatoma is characterized by an invasion and erosion of
squamous epithelial tissue into localized area in bony ear canal. Clinically, it presents as

otorrhea and chronic dull pain.

Recently, authors experienced a case of external auditory canal cholesteatoma in 51 years
old female who had about one year history of otorrhea and dull pain. We report this case with

the review of literatures.
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Fig. 1. Temporal bone CT showing bony
destructive change in posterior wall
of external auditory canal(arrows)
and partial soft tissue density in

mastoid cavity.
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Fig. 2. Operative microscopic photograph
showing widening of posterior bony
canal wall(arrows) with “rope ha-
nging in air” annulus.

Fig. 3. | finding of sho-
wing stratified squamous epithelium
(arrow heads), keratin debris(ar-
rows) and chronic granulation tissue
with severe subepithelial inflamma-
tory change (H&E, X40).
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