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=Abstract=

Cholesterol granuloma is a rare lesion of the temporal bone and must be distinguished from
epidermoid, cholesteatoma and other mass lesion of the temporal bone.

We report a case of a 34-year-old female who presented to our institution with left temporal headache
with bloody otorrhea. Bony destructive lesion of posterior cranial fossa was shown in computed
tomography. The cystic mass was found and completely excised by transmastoid approach. At
operation, cystic fluid was found in the lesion and sent to laboratory for cytologic evaluation. The fluid
was remarkable for numerous inflammatory cells, blood breakdown products, multinucleated giant
cells and cholesterol erystals and squamous epithelial cells, fibrous connective tissue and glandular
tissue was present. Postoperative condition of the patient was good and discharged in postoperative
9 days without any complications. The patient has been receiving treatment for the last S months on
an out patient basis without recurrence. The authors report a case of cholesterol granuloma cyst which
was developed on mastoid the first time without any previous history of surgery. The differential

diagnosis and radiologic evaluation are discussed.
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Fig. 1. CT scan : Bony destructive lesion of posterior cranial fossa
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Fig. 2A. MR scanct 1 weighted imager m multilobutated oy stic mass

The mass shows hieh srenal intensty on Fowerghted image.

Fig. 2B. MR scant 12 weighied image)

The mass shows high signal intensty on T2 weighted image.
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Fig. 4. Histologic examination : Remarkable tor numerous inflammatory cells, multinucleated giant
cells and blood breakdown praducts.

A 1 cystic cavity arrow heads: inflammatory cells

small arrows: multinucieated giant cells large arrows : blood breakdown products
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