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A Case of Two Isolated Congenital Cholesteatomas
Presented in Middle Ear Cavity
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Middle ear cholesteatoma is considered to be congenital in origin when there is an intact tym-
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= B Fig. 2. Axial section of temporal bone CT. A 3X3 mm sized soft
A 50| WEAEQICE T tissue density (white arrow) is seen at anterior portion of right
neck of malleus (A). Another soft tissue density (black arrow) is
noted at tip portion of right handle of malleus (B).
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Fig. 1. Preoperative otoscopic findings of right tympanic mem-
brane. Note the ‘pearl-shaped’ whitish mass (white arrow) at the Fig. 3. Intraoperative microscopic view of right ear. Closed type
antero-superior quadrant of the middle ear behind an intact tym-  keratinizing cyst (white arrow) was noted at medial side of malle-
panic membrane. Another whitish mass (black arrow) is noted in-  us neck. Another closed type keratinizing cyst (black arrow) was
ferior to ‘pearl-shaped’ whitish mass. noted in the antero-inferior part of middle ear cavity.
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Fig. 4. Microscopic findings of closed type cholesteatoma. The
membrane that bounds the lesion peripherally is made up of ke-
ratinizing squamous epithelium, and the content is composed of
keratin squamae (A: 20, B: X200, HE staining).
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