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A Case of Huge Congenital Cholesteatoma with Posterior and
Midde Cranial Fossa Extension

Hae Song Kim, M.D., Yong Bum Cho, M.D., Won Cho, M.D.,
Sung Bum Hong, M.D.
Department of Otolaryngology, School of Medicine, Chonnam National University,
Kwang Ju, Korea
Department of Otorhinolaryngology, Kwang Ju Veterans Hospital, Kwang Ju, Korea

C ; hol histol

lly are epidermoid tumors originating from embroynic
epidermoid rests located anywhere in the temporal bone or adjacent epidural and meningeal
spaces. Mostly they occur in the temporal bone, and epidural or meningeal cholesteatomas are
very rare. The clinical symptoms depend upon the site and the size of the lesion.

Recently authors have experienced one case of huge cholesteatoma with posterior and
middle cranial fossa extension. The tumor was removed successively by craniotomy through
infratemporal dissection., We report it with review of literatures.
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Preoperative temporal bone study shows extensive bony destruction on the left mas-

Staphylococcus aureus’} %% ¥ 2t}

EF2 XM 2 dAFo2 3= qu%
o 293 29¢ B (Fig. 1).
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= AU (Fig. 2).
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Fig. 2. Preoperative temporal bone CT de-
monstrates well marginated (arrow)
huge multilobulated cystic mass in
the mastoid portion of left temporal
bone with extension to middle and
posterior cranial fossa.

Fig. 3.

Preoperative brain MRI (T1 weigh-
ted image) indicates a homogenous
enhanced huge soft tissue mass on
the left mastoid extending to middle
and posterior cranial fossa.
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Preoperative brain MRI (T2 weigh-

Fig. 4.
ted image) shows a homogenous
enhanced soft tissue mass on the
left mastoid extending to middle and
posterior cranial fossa.
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Fig. 5. Postoperative brain MRI (T2 weigh-

ted image) demonstrates no evide-
nce of remnant soft tissue mass and
obliteration of cranial cavity with ab-
dominal fat.
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(keratinizing squamous epithelium) & 7} 3
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Fig. 6. Light micrographs of cystic mass (H & E).
a) Keratinizing squamous epithelium of epidermoid cyst (X40).
b) Epidermoid cyst with chronic inflammatory cell infiltration, cholesterol cleft,and
foreign body type giant cells (X100).
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