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Three Cases of Petrous Apex Cholesteatoma

Won Sang Lee, M.D., Seung Mun Lee, M.D,, Sung Su Park, M.D.

Department of Ololaryngology Yonsei University College of Medicine, Seoul, Korea

Cholesteatoma involving the petrous apex is an uncommon lesion that is diagnosed clinically

by such noninvasive methods as temporal bone CT scanning, MRI, and angiography. These

cholesteatomas originated as a congenital primary lesion or secondary to an acquired lesion.

Obviously, the diagnosis and treatment of petrous apex cholesteatoma is a difficult surgical

challenge. This paper reviewed the therapeutic details of three cases of cholesteatoma involving

the petrous apex.
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Fig. 1. Petrous apex cholesteatoma(white arrow) on Axial(A) and Coronal Gd-enhanced T1 MRI(B). Note
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Fig. 3. Operating microscopic finding of translabyrin-
thine approach Total facial nerve was exposed ;
A, Mastoid segment | B, Tympanicsegment ; C,
Labyrinthine segment ; I, Intra-canalicular scg-
ment CPA, Cerebellopontine angle arca.
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Fig. 5. Postoperative Axial CT(A) and Coronal CT(B)

Fig. 4. Postopcerative photograph of facial weakness
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residual cholesteatoma. It was noted that mastoid cavity was obliterated with soft tissue density.
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Fig. 6. Axial(A), Coronal(B) temporal bone CT in case II. Post mastoidectomy state was noted. Abnormal

mass fills mastoid cavity and extends to petrous apex and internal auditory canal(white arrow).
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Fig. 7. Intraoperative microscopic finding shows that
cholestcatoma was removed and entire facial ne-
rve was noted 5 A, internal auditory canal scg-
ment ; B, tympanic segment ; C, mastoid scg-

ment.
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et Fig. 10. Axial T1 MRI. post mastoidectomy state. The
Fig. 8. Photograph after operation. General condition mass(white arrow) that has hypointense signal
was good and facial weakness was not noted. was noted on anterior petrous apex.
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Fig. 9. Postoperative state of petro-mastoidectomy state Axial(A), Coronal(B) temporal bone CT in case IL
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Fig. 11. Intraopcrative microscopic finding of facial ne-
rve-end to  endanastomosis  after  rerouting.
FN ; facial nerve ; A, intracranialpart § B, ext-
racranial part ; CPA, cerebellopontine angle
arca(Small arrow). Facial nerve anastomosis

site is noted(Large arrow).

Fig. 12. The picture shows incomplete recovery state of facial weakness(House Brackmann Grade III) after
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Fig. 13. Axial(A) and Coronal(B) temporal bone CT which was taken 10 days after operation. It shows that
cholesteatoma was completely removed and mastoid cavity was obliterated.
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