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A Case of Recurred Cholesteatoma Removal via Middle

Cranial Fossa Approach

Jeon Mi Lee, Min Seok Rha, Jeong Jin Park, and Sung Huhn Kim
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

TRt B AA

oliu] - bl - ubAl - 14

cAefakn ojaieyst ofulelE kel

ol
=
m

ox.
a)
N
op
[y
2

Cholesteatoma is a benign disease but it has an aggressive feature that may lead to serious
conditions. Many strategies have been introduced for the treatment cholesteatoma, yet no defi-
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postoperative 1 year.
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nite single method has been established: it should be treated respectively regarding the com-
pletion of cholesteatoma, conservation of tympanic mucosa, proper ventilation of middle ear
and preservation of hearing. A 25-year old patient visited our clinic for right-sided facial pa-
ralysis of 5 days. The patient underwent canal wall down mastoidectomy 10 years ago due to
cholesteatoma and a few revision surgeries under local anesthesia for recurrence. Pre-opera-
tive temporal bone CT showed suspected recurred cholesteatoma in internal auditory canal
and labyrinthine segment of facial nerve nearby. The patient underwent a removal of choleste-
atoma via middle cranial fossa approach. This case report is a successful completion of re-
curred cholesteatoma, for which no recurrence is shown. Facial nerve function is improved at
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Fig. 1. Initial findings of right ear.
Tympanic membranewas retracted
and attic was destructed (A). White
pearl colored mass is shown through
the dehiscence of the attic (arrow)
(B).
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Fig. 2. Preoperative pure tone audiometry (PTA). PTA showed con-
ductive hearing loss in right ear with 50 dB of air conduction hear-
ing and 30 dB of bone conduction hearing.
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Fig. 3. Preoperative temporal bone
CT image. CT image showed soft
tissue density over epitympanum,
cochlear, labyrinthine segment of fa-
cial nerve, and internal auditory canal
(arrow). Axial view (A). Coronal view

(B).

Fig. 4. Cholesteatoma removal via
middle cranial fossa approach. After
elevating flap and retracting tempo-
ral lobe aside, greater superficial pe-
trosal nerve was exposed. Surround-
ing bone was drilled and unroofed to
trace the track of facial nerve (A). Lab-
yrinthine segment of facial nerve was
found swollen due to compression of
nearby cholesteatoma (B). Encircling
cholesteatoma was carefully dissect-
ed from facial nerve with pick (C).
Space was packed with harvested
muscle and bone dust, and harvest-
ed deep temporalis muscle fascia
was used to cover the space (D).

Fig. 5. Postoperative findings of right
ear. Tympanic membrance was still
retracted without change (A). Attic
was well preserved without evidence
of recurrence of cholesteatoma. Pre-
vious attic fistula through which cho-
lesteatoma extended to inner ear was
completely covered by epithelial tis-
sue, postoperatively (B).

Fig. 6. 1 year postoperative tem-
poral MRI image of T1 gadolium en-
hanced view. There was no evidence
of recurrence of cholesteatoma and
the structure was well preserved.
Axial view (A). Coronal view (B).

of ol whet ket 4 ik A%

R3] ARE lato] ket &

oy B2 fF5Ale S Al
o] Atk 7401] H|sto] 35 W5 R
17%5 © 32 APLES Hol= 52 A
35 §orEAplEel o felw Aom

ZR=] o, O]E
tq] 11~34%011 4] %) o7 FZ=Fo] AFsk 2 9Jr}?
%&1 N Al /\] 13~
T A=Y g AR AAE oW, o] F 7MY T3 A A o
HuEch J¥o=  7])A|*E(anterior epitympanum air cel)E E3f Am|=2 A

Recurred Cholesteatoma Removal via Middle Cranial Fossa Approach I Lee JM, et al.

3] 7392 (sinodural

l‘

o]
ol &4 angle), SokHA ﬂ:TE(retrofamal cell) = 3-=H(mastoid tip)
PR Solgel  Soll AAEA] &2 M (mastoid cel)7} 'dot AL, =

2 QFH(facial ridge), - 2Jo|%(meatus) 5 THFsH ¢ol

SOl A TRt AEFo] Yol 2 AT 4 Q= oY
!

www,jkorl.org 361



Korean J Otorhinolaryngol-Head Neck Surg 1 2015;58(5):359-63

:‘Ti(supralabyrinthine air cell)E s ARo|ck? At
T TSP leS AldE A
7] wfFol] Ael IEF-2 fA AR eyt
om g Qlste] Fo] fLxEo] AAE S
AL o golsint? AR AgPet AFF
7MEE wet sAtF o R SAAIAEAT ok -5
I, A=t Yjo]= ko] hok2et? 201249 Lim 570
gt Hie} 7“’] -Zr§ = Algto] H]Fs}of :’r‘L—P
chart ]Eﬂ ﬂx}_,] AFE 24
14'1015% on T2 5
5o A7 ]9Jr HX] E% J——’Eﬁ}@] 243 7]
‘:P SFHA LY EREe ook 13

SF
o) 2 ol ge s Ead kol Sl Aol

g
mr ¥ M of

)
~

o
Kl

—?L—EZ{'
= oo
R

th= Aol 9lom, SAF Auls S H W (retrosigmoid ap-
proach)°|u S 5F71e} FH 5ol oo &3l o] FofA
1

50~63%N4 A& HED 4= glo
L5 94~98% =2 thE HIHHc) o4
o= AdHA Qe

2 o] A AFS 7P A HAES S
om FAAE mEe] fEE Ao AztEo] FFNet
ol AeE|Siek A= oA PHAES F55] =
Zoto] WS Zﬂﬂ@’—? Ao, ok W upd m|= 7} ofn]
ARlEe] Qo] HYS HET = itk & AEEH FHES
HEFA] ok A7 % itk An| 2 I (translabyrinthine
Al & 5= UGS Aolok An|2 He A
o] ZAY Fol 7hsshH SN AT
9o HE AT et 7] el <7171 o goldt 4= 8l
o}, v 2 SeElollis & A FE AAF 9 G4 AAellA
oF- f A o FE A 4= 917] ofj2ol] 7HaA W
2EES E“—OV] HO}OJ]
Yol=2 %13
AAE &35

approach)<
$- A HE=

nze} Q5 Eo] §24S Hol 0492 AASGON, The
e 24 u|mek AR A7do] 1] gelform o] g3}
sorort & 5 %2 %.‘A}Oﬂ*i A 278 B, of

i)
=2
>
i)
2
il
H1
o
1%
o

& 900 # st

A% 0] 2540 e
AT = QLA 1 9179} gl B3l ZH‘E%_“L FOEEL
3 1

=
3] o] gl F9le] TEBE 1 AZ olsishe Bl
w9 mgo] m, HIAAHS] ok w1 Fuie] 2 5
WS SRS 1] WFF AIEte] Sol i 80~00%°] o]

A S AR Y ARV ot o1t ¢
ot WFFO] WO Alste] HY B PR ALl

2k} 43%, 42~51%= '140111
T ololl Ws) APl EHGAE L B 23S WISk 9]

ol e A FH F2ES “;‘7P‘3}L ﬂoﬂt X—*.?J‘SPXI °}Xl

HIRtE o} Boliets 747} 94%0]) o 2rt gt kgrute], ki
& ANEEAS 5 T 5L AT v st
o] olek 127 vl o £4-g A3 AR X35
B ABHRPEE olgstel 24 B 2

< fl Hﬂ‘tﬂ = Xﬂﬂdw‘«}. R AFF] WP E 1L
5

o LS} 7hsde HaskelEA b



Recurred Cholesteatoma Removal via Middle Cranial Fossa Approach I Lee JM, et al.

5 AR BURE T Foleie] Azl glo] W] A
o FRZ0) BA|, Fo|) Aeol w2 2} 2
F& ot B R0 2 A2

REFERENCES

1) Roger G, Denoyelle F, Chauvin P, Schlegel-Stuhl N, Garabedian EN.
Predictive risk factors of residual cholesteatoma in children: a study of
256 cases. Am J Otol 1997;18(5):550-8.

2) Brown JS. A ten year statistical follow-up of 1142 consecutive cases of
cholesteatoma: the closed vs. the open technique. Laryngoscope 1982;
92(4):390-6.

3) Kasendmm P. Intraoperative findings of revision canal wall-down
tympanomastoid surgery. Acta Otolaryngol 2013;133(8):826-32.

4) Horn KL. Intracranial extension of acquired aural cholesteatoma.
Laryngoscope 2000;110(5 Pt 1):761-72.

5) Chu FW, Jackler RK. Anterior epitympanic cholesteatoma with
facial paralysis: a characteristic growth pattern. Laryngoscope 1988;
98(3):274-9.

6) Migirov L, Bendet E, Kronenberg J. Cholesteatoma invasion into the
internal auditory canal. Eur Arch Otorhinolaryngol 2009;266(5):657-62.

7) Lim HW, Yoon TH, Kang WS. Congenital cholesteatoma: clinical
features and growth patterns. Am J Otolaryngol 2012;33(5):538-42.

8) Sanna M, Khrais T, Falcioni M, Russo A, Taibah A. The Temporal Bone:
A Manual for Dissection and Surgical Approaches. Stuttgart, New
York: Thieme;2006.

9) Brackmann DE, Owens RM, Friedman RA, Hitselberger WE, De la
Cruz A, House JW, et al. Prognostic factors for hearing preservation
in vestibular schwannoma surgery. Am J Otol 2000;21(3):417-24.

10) Satar B, Jackler RK, Oghalai J, Pitts LH, Yates PD. Risk-benefit analysis
of using the middle fossa approach for acoustic neuromas with>10
mm cerebellopontine angle component. Laryngoscope 2002;112(8 Pt
1):1500-6.

11) Falcioni M, Lauda L. Cochlear fistula in recurrent cholesteatoma.
Otol Neurotol 2006;27(2):284.

12) Chao YH, Yun SH, Shin JO, Yoon JY, Lee DM. Cochlear fistula in
chronic otitis media with cholesteatoma. Am J Otol 1996;17(1):15-8.

13) Lemmerling MM, De Foer B, VandeVyver V, Vercruysse JP, Verstracte
KL. Imaging of the opacified middle ear. Eur J Radiol 2008; 66(3):363-71.

14) Blaney SP, Tierney P, Oyarazabal M, Bowdler DA. CT scanning in
“second look” combined approach tympanoplasty. Rev Laryngol
Otol Rhinol (Bord) 2000;121(2):79-81.

15) Khemani S, Lingam RK, Kalan A, Singh A. The value of non-echo
planar HASTE diffusion-weighted MR imaging in the detection,
localisation and prediction of extent of postoperative cholesteatoma.
Clin Otolaryngol 2011;36(4):306-12.

16) Li PM, Linos E, Gurgel RK, Fischbein NJ, Blevins NH. Evaluating the
utility of non-echo-planar diffusion-weighted imaging in the preoperative
evaluation of cholesteatoma: a meta-analysis. Laryngoscope 2013;123(5):
1247-50.

17) Corrales CE, Blevins NH. Imaging for evaluation of cholesteatoma:
current concepts and future directions. Curr Opin Otolaryngol Head
Neck Surg 2013;21(5):461-7.

www,jkorl.org 363



