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= Abstract=

A Case of Fibrous Dysplasia of the Temporal Bone

Jun Hyung Eum, M.D., Woon Kyo Chung, M.D,, Sang Il Park, M.D., Mi Hyang Park, M.D.
Department of Otolaryngology, College of Medicine, Ewha Womans University, Seoul, Korea

Fibrous dysplasia is a relatively rare condition characterized by fibrous tissue replacement
of skeleton. The etiology is unkonwn, but it is now believe to be a developmental error in
which primitive fibrous tissue proliferates within the bony medulla and enchroaches up on the
cortex. Fibrous dysplasia of the temporal bone is an extremely rare disease in otologic field.
Two forms of fibrous dysplasia are recognized : monostotic form and polyostotic multifocal
form. Monostotic fibrous dysplasia, an unusual disease that can involve the temporal bone, will
frequently cause an acquired stenosis of the external auditory canal and develope external
canal cholesteatoma.

Authors experienced a case of fibrous dysplasia of temporal bone in 42 years old male, and
reported this case with brief review of literatures.
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Fig. 1. Left external auditory canal is nar-
row by bony hypertrophy of tympa-
nic bone.

Fig. 2. Temporal bone CT :
The left mastoid antrum shows expansile thickened enlarged bony mass at the ante-
rior lateral border (ground glass appearence), which lesion extended to the temporal
squama, which is highly suggestive of fibrous dysplasia.
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Fig. 3.

Left external auditary canal was na-
rrowed due to hypertrophied tympa-
nic bone and foreign body was seen
in the narrowed external auditory
canal.

HalZ AN 24 24 A Aold o
HAEge nY&EE TaFEC FRE 723
Bdgle] #AHYT FRAZIY FSHEE
#2352 AkH(Fig. 4).
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Pathology
Strands of collagen are arranged
with loosely or densely textured co-
nnective tissue stroma (woven pat-
tern). Excessive amount of osteoid
(impaired bone mineralization in the
fibrous tissue).

Fig. 4.
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7).
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Fig. 5.

Fig. 6.

FEIRE & 712, 1996

Temporal bone CT :

Remnant of the lesion could be seen the at upper portion of squama and temporoma-

ndibular joint area.

Bone scan :

The ring-like radiouptake is seen at
left mastoid area with more dense
uptake on anteromedial aspect. This
finding is suggestive of previous
operative change and summation of
residual change in mastoid process
in left side.

Fig. 7. Left external auditory canal is wide-
ned.
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