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Two Surgical Cases of Squamous Cell Carcinoma of Temporal Bone

Joong Gahng Kim, M.D. *1, Eun Deok Kim, M.D. * In Hyuk Song, M.D. *,
Young Jin Nam, M.D. * Su Gil Sohn, M.D. *t

Department of Otolaryngology, Keimyung University School of Medicine T, and
Deafness Research Center, Dongsan Hospital %, Daegu, Korea

Abstract : The temporal bone carcinoma is rare and almost primary, Furthermore its
early diagnosis and treatment are very difficult because of its presence in anatomically
complicated area. We present two cases of squamous cell carcinoma of the temporal
bone which were treated with combined therapy of extensive surgery and postoperative
irradiation. The first case was 68—year old female who had suffered from otorrhea and
granulomatous tissues in the external auditory canal for 7 months. The biopsy confirmed
squamous cell carcinoma in the left external auditory canal and middle ear cavity. She
underwent lateral temporal bone resection and total parotidectomy. The second case,
62—year old male, had auricular amputation and extended radical mastoidectomy under
the diagnosis of squamous cell carcinoma in the right middle ear and mastoid cavities
with chronic otitis media and cholesteatoma. These two cases were followed up for 5
years postoperatively, however, there is no sign of recurrence. In general, the prognosis
of temporal bone carcinoma is known to be poor, nevertheless, early diagnosis and the

combined therapy may improve the prognosis.

Key Words : Squamous cell carcinoma, Temporal bone carcinoma, Temporal bone

resection



117

b AEGY] FeAd 24

W o o oy Ap o] AW oEe P o% X
A oMo 4 om T AR = BB 4d
PN T R
MR T AN
,‘.,_AIL.NIY,ﬂ,,._,m_INIVﬂU,,EJH ,N_l,upnwaﬂv_ﬁﬂ
mekﬂmw%%%ﬂﬂﬁ,@ﬂ
AT B SR
CRAI R g
~ NS oo T
s g m o ool E S g X
SPT T HEE YW HE D
eyvmlmqﬂlo_uﬂnﬂ u.ﬂ:ﬁﬁo%d
s § T B ¥R TR
® 9 ol AV o T Mo g o KX
Sl my sy T m o
g s E B AET W TR
N A S
R R 5 A~ )
=R "RoE oMo mw IR
R e S PG A o
mlﬂﬁoﬁroq_;_ﬁﬂ%ﬂfﬂé%ﬂ
! = — -
IR R I IR TR =
S E omdH S o %ol of oo
A A il T S %%ﬁafﬁwﬂﬂﬁn%&%wﬂ
o N ~r =y BN X — = o 4 e TN T W o
Fal TaP T &3 % RS- R S
oil]ﬁl% Y o) M on xomlxo70mﬂ1__/|o,,u mnkoza
S IR I SO 7 S THONP TS g MY W
pri A I i LY VI FER T w N ol W T
F R T TRBE  Ew N S - i N e T B
5T Noster R oy P ﬂ?m%ﬂ%ﬂ@ﬁgﬂ.wﬂow
" N S U I N - TEE¥elitefag 55 S
i I IO - N T Sl T Lo APO R T WIS S
n_rmUrmﬂ.,ﬂo_WrLM%EHomoﬂﬂo_;o ™ x%ﬂﬂ_z. éoﬂﬁl> m_wr MM_/,ML
otEMﬂ,._qu_,mﬁZL_/ATﬂdn_l,lumo]MH@M m_«aﬂ_buEn/ylLfMﬂEoMﬂLlo%ﬂbﬂﬂl.
z &oﬂMowaﬁﬂLﬂ:fmﬁlﬂﬂomﬁuauxRﬁ Ko o A .MMO\H/MHomﬂ%anMMﬁ
I o R B G S T L S S R
Parml PR u i rmil T S G EET T g F g D
Ty T il T R I - - T WA GO OO
more £k o B s FE 5 & T ggo M gm0k
T T T Ty T oE e L ER YT ol
b bore o E T =0 g 2 AP0 0 X S 0y o il o
u- o= T o L 2 GO X K "o E ok Moo
- M = N o ooy TOT K MW 2 T o] gt e X4 b
TR TR R RN m T % o e E R e T R n M
ESB T N S T B s S S oA o PRI maEKx Hw S T

left external auditory canal, middle ear cavity

bleeding, exophytic tumor mass, occupying the
and mastoid air cells (arrows).

Fig. 1. Intraoperative finding in case 1 shows easily
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Fig. 2. Excised tumor mass in case 1.
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Fig. 3. Intraoperative finding in case 2 shows a ftiable,
well-encapsulated tumor mass (2 x 3 cm),
occupying the right middle ear cavity and
mastoid air cells with its adhesion to the dura
mater (arrows).

Fig. 4. Excised tumor mass including the right auricle
in case 2.
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