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Fibrous Dysplasia of the Temporal Bone Accompanying Cholesteatoma of the
External Auditory Canal

Tae Hwan Kim, M.D., Sung Il Nam, M.D.

Departments of Otorhinolaryngology, Keimyung University School of Medicine,
Daegu, Korea

Abstract

Fibrous dysplasia is a benign fibro-osseous lesion which normal osseous tissue is replaced with mixtures of
fibrous tissue and mature trabecular bone, Fibrous dysplasia of temporal bone is rare, but it may lead to
progressive stenosis of external auditory canal, The authors reported a case of fibrous dysplasia accompanying
cholesteatoma of the external auditory canal in a 14-year-old woman, She complained about progressive hearing
loss for several months, Ear examination revealed stenosis of the right external auditory canal, and in CT findings,
ground-glass opacity was seen in temporal bone area, In pathologic examination, characteristic ‘Chinese letter’
pattern has been founded, She underwent right side canaloplasty via postauricular approach and meatoplasty,
The patient has been followed up regularly for one year, and there is no evidence of the recurrence of the disease
or associated symptoms, It is important to be aware that fibrous dysplasia of the temporal bone may accompany
slowly progressive stenosis and cholesteatoma of external auditory canal and cannot be removed perfectly, So,
long-term follow-up should be performed, CT examination is useful for follow-up,
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Fig. 1. A photograph shows grossly normal appearing right auricle (left), close-up view (right) reveals stenosis of the

right external auditory canal (arrow).
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Fig. 2. Findings of puretone audiogram before operation (A) and 1 year after operation (B).

oJgte] Aoz 7]&H o]F, 19424 Lichtenstein}
Jaffel6lol oste] G243 GEHoz 2R
Hom, 19861d Feldman F[7]o J3te] dAxj<}
o] ©Z A, thEA, erizgoi Begort F=2
T et E T
e AU P4 Ae-BENes 3y 2

B AN

Ao F=2 30r41°ﬂ
ol w2 {3

U el A o
2} o2} oA
A_Oi el ok

Ev
4.*1

x,
o
X,
o
ofl
o
o{N

(fibrous dysplasia)& A4H2]¢1



110 AMolchstax| M32A 15 2013

Fig. 3. Initial axial (left) and coronal (right) temporal bone CT images shows hypertrophied squamous, mastoid,
and petrous portions of right temporal bone with resultant narrowing of the right external auditory canal (arrows).
The mechanism of narrowing of the external auditory canal is different from that of the atresia of the external
auditory canal.

Fig. 4. Axial (left) and coronal (right) temporal bone CT images, obtained 31 months after initial study,
demonstrate near complete obliteration of the bony EAC with residual slit-like EAC lumen and more extension of
the ground-glass opacity lesion (arrows).
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Fig. 5. Microscopic findingsconsist of a stroma of collagen matrix with fibroblasts in a whorled pattern and
trabeculae of bone in a‘Chinese letter’ configuration (hematoxylin-eosin stain, A: x 100, B: x 400).
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