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= Abstract =
A Case of Vestibular Destruction and Facial Paralysis Associated with
Chronic Otitis Media with Cholesteatoma

Young Ki Kim, M.D., Woo Chul Jeong, M.D., Yong Joo Yoon, M.D.
Department of Otolaryngology-Head and Neck Surgery, College of Medicine,
Chonbuk National University, Chonju, Korea

Aural cholesteatomas are epidermal inclusion cysts lined by a keratinizing squamous
epithelium and have a tendency to destroy the surrounding bony structures. There are
many theories of the pathogenesis of acquired cholesteatoma but up-to-date two of them
are widely accepted, the invagination and invasion theory. Labyrinthine fistula is one of the
most common complications of chronic otitis media(COM) with cholesteatoma and opening
of the bony labyrinth often creates inner ear damage through the disturbance of the inner
ear environment. Facial paralysis associated with COM may result from cholesteatomatous
involvement of the fallopian canal. Cholesteatoma most commonly affects either the
tympanic or second genu segments of the facial nerve. But extensive vestibular destruction
and facial paralysis associated with COM with cholesteatoma are rare.

We have experienced a case of invasive cholesteatoma which causes vestibular
destruction and facial paralysis. So, we report with review of literatures.
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Fig. 1. Temporal
destruction of anterior portion of the
superior canal (arrow).
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Fig. 2. Temporal bone CT scan shows destruction of the lateral canal(arrows)

A. axial view. B. coronal view.
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