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A Case of Inflammatory Pseudotumor in Temporal
Bone Treated with Methotraxate
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Inflammatory pseudotumor is a pathologically benign condition, but it demonstrates a wide
range of clinical features ranging from silent small sized tumors to aggressive features mimick-
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Inflammatory pseudotumor -

ing malignancy. Pseudotumors most commonly occur in the orbital area, and the involvement of
the middle ear cavity is extremely rare. Several modalities are known for the treatment of pseu-
dotumors, including complete surgical excision, oral steroid therapy, and radiation therapy. We
describe a 35-year-old woman with inflammatory pseudotumor involving the middle ear cavity.
The patient was treated with canal wall up tympanomastoidectomy and additional treatments
with steroid and radiation therapy. However, she showed side effects to high dose steroid treat-
ment and no response to radiation therapy. Therefore, we decided to use methotrexate with low
dose steroid. After treatment, symptoms were completely resolved and there was no evidence of
recurrence 1 year after maintaining immunosuppressant treatment.
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Methotrexate - Temporal bone.
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Fig. 1. High resolution CT of the temporal bone. The axial image
shows soft tissue density in the left middle ear cavity and mastoid
air cells. The mastoid cavity is noted sclerotic.

Fig. 2. MR images of the temporal
bone. Gadolinium enhanced T1-wei-
ghted axial image. The tumor in left
Rosenmiller fossa is extending to
surrounding tissues including ptery-
goid muscle (arrow), retropharyngeal
space (arrow head), parapharyngeal
space and internal carotid artery (A).
Previously noted lesion has reduced
in size after immunosuppressant treat-
ment (B).
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