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Osteoma located in the external ear canal

Dis kulak kanalinda lokalize osteom

Ekrem Karakas?, Nihat Kilicaslan, Omer Karakas?, Ferit Dogan?, Ferhat Bozkus?

ABSTRACT

Osteomas of the temporal bone are rare, slowly growing,
benign neoplasms. They can cause symptoms of con-
ductive hearing loss and fullness in the ear. We aimed to
report the case of a 43-year-old female patient with os-
teoma located in the external ear canal. J Clin Exp Invest
2013; 4 (2): 221-222
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CASE REPORT

A 43-year-old male presented at hospital with pain
in the left ear and decreased hearing which had
been ongoing for a year. Physical examination re-
vealed the external ear canal to be closed. In the
hearing test, conductive hearing loss was deter-
mined. In line with this finding, thin section temporal
bone Computed Tomography (CT) examination was
made using 16-slice CT machine. CT images were
seen in Figure a and 2. Bushing in the left external
ear, and a 10 mm diameter bone lesion with equiva-
lent density to bone were observed in the anterio-
superior bone structure section opening to the ex-
ternal ear canal and showing continuity. The patient
underwent surgery. Histopathologically a diagnosis
was made of osteoma originating from the external
ear canal.

OzZET

Temporal kemik osteomu nadir, yavas buyuyen, benign
tumérlerdir. Kulakta iletim tipi isitme kaybi ve dolgunluk
semptomlarina neden olabilir. Biz dis kulak kanalinda os-
teomu olan 43 yasindaki kadin olguyu sunmayi amagla-
dik.
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Figure 1. Bushing in the left external ear and 10 mm di-
ameter bone lesion with equivalent density to bone in the
anterio-superior bone structure section opening to the ex-
ternal ear canal and showing continuity, were observed
on the axial temporal bone CT image.
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Figure 2. Bushing in the left external ear and 10 mm di-
ameter bone lesion with equivalent density to bone in the
section opening to the external ear canal, were observed
on the coronal reformatted temporal bone CT image.

DISCUSSION

Osteomas are slow growing benign osseous tu-
mors of unknown etiology. Osteomas of the tempo-
ral bone are rare. They develop in the external audi-
tory canal on squamous sections. Osteoma location
is frequently seen in the paranasal sinus, then less
in the external ear canal, the orbital wall, the tempo-
ral bone, the pterygoid process and the mandible,
respectively [1,2]. The radiographic appearance is
that of a dense well circumscribed mass. CT reveals
a well circumscribed mass of variable density, vary-
ing from very dense to less dense with a ground-
glass appearance. While direct radiographs are ad-

equate for small lesions, CT is useful in defining the
relationship between lesion size and surrounding
tissue in large lesions [3]. In the differential diag-
nosis, it is necessary to consider other lesion with
bone content such as exocytosis, osteoid osteoma
and osteosarcoma [4]. Osteomas are true bone tu-
mours. Specific findings are encountered related to
the localisation of the mass [1,2]. In our case, the
blocking of the external ear canal by the osteoma
caused conductive hearing loss. Osteomas do not
show malign transformation and the recurrence
rate is low [2]. In the short-term, no recurrence was
observed in our case. It can be concluded that in
patients with conductive hearing loss, a differential
diagnosis of external ear canal osteoma should be
considered. Temporal bone CT is a valuable diag-
nostic tool in diagnosis and follow-up.
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