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A Case of Salivary Gland Choristoma in the Middle Ear

Joon-Hyung Kim, M.D., Seung-Chul Lee, M.D.
Department of Otolaryngology, InHa University, College of Medicine,
Sungnam, Korea

Although Salivary gland choristoma of the middle ear is a rare congenital benign disease
which develop conductive hearing loss, it is frequently associated to ossicular and facial nerve
anomalies of which the otologist should be aware. The mechanism of development of salivary
gland choristoma of the middle ear is unknown. As growth or malignant change of the tumor
has not been reported yet when biopsy has revealed normal salivary gland tissue, complete
resection of the tumor is not recommended if the facial nerve may be injured. We report a
case of salivary gland choristoma of the middle ear and reviewed several literatures.
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Fig. 1. Oto-telescope reveals mass shadow
(arrow) in posterior portion of mid-

dle ear through intact drum.

Fig. 2. Coronal CT scan shows the soft tis-
sue mass(arrow) in the middle ear.

Fig. 3. Light microscopic examination of the
surgical specimen shows normal sa-
livary gland tissue which is coverd

by respiratory epithelium.(H—E

stain X 200)
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Table 1. Summary of findings in 14 repor-
ted cases of salivary gland choris-
toma of middle ear

Age Facial nerve
Mean 20 years Dehiscence 7
Range 5 52 years Displaced 3

Sex Obscured by tumor 4
Male 5 Postoperative palsy
Female 9 temporary 3

Ossicular anormalies permanant 1

Incus Ossiculoplasty
Normal 4 Attempted 4
Malformed 9 Hearing gain 3
Stapes No change 1
Normal 5 Associated anormalies
Malformed 4 Abnormal auricle 2

Obscure by tumor 3  Supra-auricular mass 3
Miscellaneous

Obliteration of oval window 1

Tumor extension into mastoidantrum 2

Persistent stapedial artery 1
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