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Salivary Gland Choristoma of the Middle Ear Suspected of
Congenital Cholesteatoma in a Child with Cardiac and Renal Malformations

Jae-Hoon Lee, MD', Jong Chul Hong, MD, PhD', Myung-Koo Kang, MD, PhD'and Suk-Hee Hong, MD, PhD’

'Department of Otorlaryngology-Head and Neck Surgery;
’Pathology Dong-A University College of Medicine, Busan, Korea

—ABSTRACT —

A choristoma is a nonneoplastic proliferation of histologically normal tissue that forms at an abnormal site. Salivary
gland choristoma of the middle ear cavity is extremely uncommon. It is thought to be a developmental abnormal-
ity and may be associated with abnormalities of adjacent structures. It usually requires a differential diagnosis
from other mass lesions in the middle ear cavity. We report a case of salivary gland choristoma of the middle ear
suspected as congenital cholesteatoma in a 6-year-old girl with cardiac and renal malformations with a review of
the literature. This patient is the first reported case combined with other abnormalities in Korea. (J Clinical Oto-

laryngol 2011;22:94-97)
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Fig. 1. High-resolution computed tomogram of the left temporal bone. Soft tissue shadow (arrow) in the tympanic

cavity close to the facial nerve. A : Axial view. B : Coronal view.

Fig. 2. Histopathologic findings. A : The polypoid mass is composed of lobules of salivary gland tissue septated by thin
fibrous bands (H-E stain, x20). B : The salivary gland tissue consists of a mixture of darkly stained serous acini and

poorly stained, clear mucous acini (H-E stain, x200).
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