ERERE B 5174 - 55288 - 1906
Clin. Otol. pp 401~404
Vol. 7, No. 2, 1996

ASAL Holde Rz A48 dolx ANY Zaz 19

2AWGT et ojuj QB ma

=¥o|

= Abstract=

olge -

0|83 - o|Lcy

A Case of Keratosis Obturans Treated by Constant Appication
of Otic Solution

Young Ki Jo, M.D, Yun-Woo Lee, M.D., Bong Hee Lee, M.D., Kang Dae Lee, M.D.
Department of Otolarynogy, Kosin Medical College, Pusan, Korea

Keratosis obturans is characterized by dense keratin plug in the ear canal and its presenting

symptoms are otalgia,

and hearing loss. The treatment of keratosis obturans consists of

mechanical removal of the epidermal plug, removal of any granulation, and periodic cleansing
of any recurrence. Recently, the authors experienced a case of keratosis obturans treated by

constant application of otic solution without surgery.
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Fig. 1. Axial CT scan of the right ear shows

obstruction of the EAC with soft tis-
sue density and the bony destruction
of posterior wall(EAC; external au-
ditory canal).
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Fig. 2. Axial CT scan of the left ear shows
partial obstruction of the EAC with
soft tissue density and generalized

widening of the EAC.

Fig. 3. The local finding of the right ear af-
ter complete removal of the keratin
plug shows the normal tympanic me-
mbrane and the remained keratin
debris. The granulation tissue at the
posterosuperior aspect of the canal
and generalized widening of the ca-
nal is noted.
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Fig. 4. The local finding of the left ear fol-
lowing removal of the crust. Beneath
the crust the remained keratin deb-

ris is observed.

Fig. 5. Follwing constant application by otic
solution for 10 days, there is no gra-
nulation and keratin debris in the

canal.

Fig. 6.

Left ear after constant application by
otic solution shows normal tympanic
membrane and no keratin debris.

Fig. 7. Histopathologic finding shows the ti-

ghtly packed keratin squames arra-
nged in lamellar pattern. This is the
characteristic appearance of keratosis
obturans® (H-E stain, X200).
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