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after surgical resection alone.
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Merkel cell carcinoma is an extremely rare neuroendocrine neoplasm of the external auditory
canal (EAC) skin, which requires wide excision and adjuvant radiation due to a high recur-
rence rate. In this report, we describe a case of Merkel cell carcinoma arising from the EAC
which was successfully treated with endoscopic excision. A 32-years-old female patient with a
history of papillary thyroid cancer was diagnosed with an EAC tumor incidentally. There was
a erythematous papular lesion on the posterior EAC without any evidence of locoregional me-
tastasis. The patient underwent endoscopic tumor resection under general anesthesia, and the
final pathologic report confirmed the diagnosis of Merkel cell carcinoma. There was no clini-
cal or radiographic evidence of recurrence or metastasis of Merkel cell tumor for 41 months
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Merkel cell carcinoma - Prognosis.
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Fig. 1. Preoperative evaluations. Preoperative otoendoscopic finding of the left ear shows 3 x2 mm reddish nodular lesion at left poste-
rior EAC (asterisk) (A). Preoperative temporal bone CT imaging shows a small polypoid soft tissue mass arising from the superior walls
of left medial EAC (arrows) in axial view (B) and coronal view (C). EAC: external auditory canal.

Fig. 2. Intraoperative and postoperative endoscopic findings. Intraoperative endoscopic view before and after extirpation of tumor from
external auditory canal (A, B). Endoscopic view of postoperative surgical site at 41 months follow-up (C). Postoperative CT scan (D).
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Fig. 3. Histologic features and immunoprofiles of the Merkel cell carcinoma. Tumor shows nodular expansile and partly infiltrative growth
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pattern (H&E, x40) (A). Trabecular and cord like structures are characteristic features (H&E x200) (B). Tumor cells show positive ex-
pression for synaptophysin (x 100) (C) and CK20 (x 100) (D) immunohistochemical stain. H&E: hematoxylin and eosin.
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Table 1. Merkel cell carcinoma staging system and 5-year survival rate proposed by AJCC'®

Stage Primary tumor Nodes Metastasis 5-year survival (%)

0 In situ Negative None 55—-78

| <2cm Negative None 55-78

A >2cm Negative None 55-78

1B Invade muscle, bone or cartilage Negative None 27-52

A Any Micrometastasis None 27-52

1B Any Macrometastasis None 27-52

[\ Any Any Distant metastasis 14-19
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