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A Case of Osteoma of the External Auditory Canal

Ho Ki Lee, M.D., Sang Hoon Kang, M.D,,
Jee Won Kang, M.D., Won Sang Lee, M.D.
Department of Otorhinolaryngology, Yonsei University College of Medicine, Seoul, Korea

Osteoma of the external auditory canal is an uncommon lesion and represents as an unilateral
pedunculated mass, attached to the tympanosquamous or tympanomastoid suture. Almost al-
ways the tumor locates in the outer half of the bony ear canal. A recommended treatment

of choice is total surgical exenteration under local anesthesia. This paper reviewed a case
of an osteoma of the external auditory canal with conductive hearing loss.
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Fig. 1. Osteoma of the ﬁ;ght external aﬁditory canal,
Solitary ostcoma fills the entre lumen of the
external auditory canal.
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Fig. 3. High-resolution computed tomographic scan of
the right temporal bone demonstrating a desc-
rete lobulated bony mass on tympanomastoid
suture line(arrow without tail) and a soft tissue
density(arrow with tail) medial to the ostcoma.
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Fig. 2. Preoperative(left) and postoperative(right) pure tone audiograms.
Air conduction . (O. Bone conduction ! [.
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Fig. 4. Specimen is 1.0X1.0X0.9cm sized white yellow
colored bony hard lobulated mass.
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Fig. 5. lowmagniﬁmﬁon photomicrograph of osteoma. The tumor is composed of mature, i laid
aown, broad trabecula(Top) (hematoxylin-eosin, X32). The trabecula shows mature lamellar bone and
the intertrabecular spaces are filled with fibrous tissue and vascular structure(Bottom) (hematoxylin-eosin,
X 125).
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