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= Abstract=

Analysis of Operative Findings of Aural Cholesteatoma in Children

Jung Hun Lee, M.D.
Department of Otolaryngology, Collage of Medicine, Wonkwang University

Cholesteatoma in children is more aggressive and rapid growth into the adjacent structure
than in adult. It is classified into congenital or acquired. Most cholesteatomas in children are
developed attic or marginal retraction pocket due to Eustachian tube dysfunction. Also,
congenital cholesteatoma occurs behind an intact tympanic membrane.

Authors have investigated retrospectively 29 cases of cholesteatoma in children under 16-
year-old age, operated in our department for about 10 years. We have analysed the findings
of temporal bone CT and operation. Acquired cholesteatomas including recurrent or residual
type were 93.1% and congenital cholesteatomas were 6.9%. The development of mastoid was
pneumatic type in 48.3%, sclerotic in 37.9% and diploic in 13.8%. In 55.2% of cases,
hol widely ded into middle ear, attic and mastoid antrum. Auditory ossicles
were most vulnerable structure. Erosion of the incus was occurred 62.1%, followed by
involvement of the stapes 44.8% and the malleus 27.6%. Facial nerve’s bony canal and the
bony labyrinth including the semicircular canals and the cochlea were infrequently eroded. But
subperiosteal abscess was 13.8% due to erosion of mastoid cortex. Intracranial complications

resulting from erosion of tegmen were meningitis 6.9%, and brain abscess 3.4%.
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Fig. 1. cholesteatoma. Coronal

Congenital
CT image shows soft tissue mass in
anterior tympanic cavity behind an
intact tympanic membrane.
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Classification of cholesteatoma ba-
sed on clinical and operative findi-

Table 1

ngs

Type No. of ears
Attic 12 cases (41.4%)
Marginal 7 cases (24.1%)
Central 4 cases (13.8%)
Intact TM 2 cases ( 6.9%)

Recurrent of Residual 4 cases (13.8%)

Table 2 Pneumatization of air cell system
and mastoid development

Type No. of ears
Pneumatic 14 cases (48.3%)
Sclerotic 11 cases (37.9%)

Diploic 4 cases (13.8%)

Table 3 Site of cholesteatoma involvement

Type No. of ears
Middle ear 2 cases ( 6.9%)
Attic 3 cases (10.3%)
Middle ear+ attic 4 cases (13.8%)
Attic+ mastoid 4 cases (13.8%)

Middle ear +attic+ mastoid 16 cases (55.2%)

Table 4 Pathologic site of the ossicular

chain
Ossicle No. of ears
Malleus 8 cases (27.6%)
Incus 18 cases (62.1%)
Stapes 13 cases (44.8%)

5 cases (17.2%)
3 cases (10.3%)

All ossicles intact
All ossicles absent
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ble 5 The extent of destruction of adjacent
and operative findings

bony structure on the basis of temporal CT

Site of destruction

No. of cases

Destruction of the ossicle

24 cases
Destruction of mastoid cortex 4 cases
Erosion into facial nerve canal 1 cases
Fistula formation into bony labyrinth 0 cases
Dehiscence of lateral sinus plate 1 cases
Dehisence of tegmen 3 cases
ble 6 Type of surgical treatment of cholesteatoma in children
Operation method No. of ears
1. Intact Canal wall id with t lasty 16 cases
2. Canal wall down mastoidectomy 13 cases
@ with tympanoplasty 8 cases
7. Obliteration 3 cases
L. Open Cavity 5 cases
@ Classic radical or modified radical 5 cases
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