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Analysis of Clinical Characteristics of Middle Ear Congenital Cholesteatoma
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Jung Je Park, MD, Min Sung Song, MD and Seong Yong Ahn, MD
Department of Otolaryngology, College of Medicine, Gyeongsang National University, Jinju, Korea

—ABSTRACT —

Background and Objectives : Many studies have been put forward to explain the origin of congenital middle
ear cholesteatoma (CMEC) ; however, none of the existing theories so far have convincingly shown the exact
pathogenesis of CMEC. The aim of this study was to describe the clinical characteristics of CMEC based on
clinical symptoms, radiological evaluation and surgical findings at the site of the lesion. Subjects and Method :

The study was conducted retrospectively by examining the medical records of 12 patients diagnosed as having
CMEC from August 1996 to October 2004. CMEC was classified into two categories according to the site of
lesion : the anterior and the posterior lesion. We compared clinical symptoms of the different sites of lesion and
described intraoperative findings with respect to the extent of the disease and ossicular chain involvement.
Results : We found 2 cases of anterior lesions and 10 cases of posterior lesions. Of the 2 cases with anterior
lesion, one complained of earfullness whereas the lesion in the other one was detected incidentally without any
otologic symptoms. Of 10 cases with posterior lesion, 7 cases complained of conductive hearing loss as the most
common symptom. With respect to the intraoperative findings, the disease in one of 2 cases with the anterior
lesion was confined to the anterosuperior lesion while it extended to the epitympanum in another. Of 10 cases
with the posterior lesion, the disease was confined to the posterosuperior lesion in 2 cases while it extended to the
epitympanum in 1 case; the remaining 7 had the disease progressed to the mastoid antrum. The ossicular chain
involvement was not observed in any of the anterior lesions but found in 9 of the 10 cases with the posterior
lesion. Conclusion : The two lesions that differed in the sites of formation showed different clinical symptoms
and the extent of disease. Therefore, the present study suggests that they may be explained in terms of disparate
theories of pathogenesis rather than explaining them by a single theory. (J Clinical Otolaryngol 2006517:73-78)

KEY WORDS : Congenital - Middle ear - Cholesteatoma.

=9 2006 29 274
Arteladd 2006 6€ 20Y
WAIARL  QHd7], 660—702 7 HFA] Hdks 90WA] gt o djst o|u|Qls-2stw 2l
A3} 1 (055) 750—8178 - % : (055) 759—0613 E—mail : skahn@gshp.gsnu.ac.kr

73



Aisod

J Clinical Otolaryngol 2006;17:73-78

-O|NDISSO : # ‘JUSBSAD : — ‘Jussaid : + IOUSISOd : d ‘JOUSIUD : Y ‘A}SOIdOUDAWAL UM AUIOIDSPIOISDW UMOP [|IOM [DUDD : JAMD ‘AlsoidoundulA} Ypim AUOLOSPIO)S
-pW dn oM [DUDD : JNMD ‘PEX03YD Jou : DN ‘AuojounduwAlojdxs : 13 ‘dob uoidNPUOD SUOG-IID : dPB g-y ‘eAlpiadoald : doaid ‘suniquiaul DIUDdWA} : W1
ON + + + + - 1amo ON WL o BuiBing “ysod  Asjod [opopd SIW 4
se + + + + - «LNMD or WL o Buibing jsod pPPIO 1 vIW Ll
ST + + + + - «LNMD Sy WL Jo Buibing “jsod H K vZ/d ol
0e + - + + - 1NMD 9C W1 Jo BuiBing "ysod HON L/ 6
ON + + + + - 1am2 0S WL Jo Buibing *jsod H N LTIN 8
Vi + + + + - «LdAMD 4 WL Jo BuiBing “jsod HW SUW L
0¢ + + + + - «NMD 0¢ WL PUIYSQ SSOW USIHUM — SsaUlinog ] LIW 9
el + + + + - «LNMD 0S WL Jo BuiBing “jsod HK TUW S
ON - - - + - 13 0S WL PUIlySq SSOW Ysiiym H A TTIW 14
oy + + - + - ME| oy WL pPUlyaq ssou Ysiiym ™H yL/W €
S - - + - + 1NMD or WL PUIYSQ SSOW Ysym — sseuUlintog 1y vIW 4
ON - - - - + JE| ON WL PUIYSQ SSOU YSHIUMm ON 11 TIW L
(gP) dob  JUSWISAIOAUI  UOISUSIXS d v Aebins  (gp) dob
g-v dojsod IDINDISSO PIOJSOW UL E U L] wnuodwAjosey  jJo adA]  g-v doaid SR SRR xS RS EERREs @)
$9S0D JO AIDWWINSG °| 3|qp]
&R N =W oRp U o L oo of WX o o N~ of S T RW N o ~ m R AR e
=LrEa PR 8z b %quuﬁ %ol,ﬁﬂ.m%uﬂ oy ®H e
RETENN Ty B Ba@we Sasials mezqn
LR =TI RRE R X = RO - g Mot g N moo B ogr W
Gl N/ Do o ! [T P O oy F Mo 55 —~ 9 N 2z B 75 B
ﬂwﬂ@hmn_yﬁnﬂmuo%ﬂa iﬂo Mod.uAuﬁ av.v,m_.ﬂmﬂumﬂ ) T;ﬁmo
X Y ol o Mk ORI B T 2 Lo B
TR AT gy o SE TET e TOITEELsErEE
—_— Njo Z mo ™ NE B WO o X X No RO mr o WS e H o o WA
~ N ,UI ﬂl g B 1 O# ﬂl ~ 1nm| e 17F ol %ol % 1 —_ ,_|/y| 8 g o5 E.A ,ovl ~o
T & ML 5 ot 2 B Tl o K X Hl gquibo P S AT HE § LW oy e
M oM R g _ = g o .2 g S °F g NJo
M]MM%I“%EWQ,WA&LE%%,_@AW mo wz]LNrmEoDo#‘_,Dl.\Z/ﬂo/Aﬂﬂm%ﬂ moofmloﬂm
] —_ —~ —_ ) . - N + =
ﬂ%fr%wm%fmm.m{;é%iﬂ &K ﬂwm,oﬂmammﬁm%m%mwafwmﬂ
I s 2 or o X ooy xr T = <° S K % o E S X o o° ~
T 2 glsx i EBe 2RIy M S Moon S i&ok%ﬂ%ﬁﬂﬂ_g’.xwi
CEEEHsSEEeSTRLL B Sxgd s ligsorsrgaT T
! a8 © = S o T =
o T g EEESE S o TEEwEL T S Eaf T
M P TRV EERE o T AT R i ﬂ&ﬂﬂ%ﬁ%%?@aﬁﬁ% Mo B
TRBiamg EZE TS PPl RN EI N g T
2P ed 2 Exa,z0 R IR R TRONLE T o )
= =N s 0 8R e 2ol X e Wy e RORO o O o & gmo Mo
uﬁﬂﬂnﬂﬂ%ﬂ@m%ﬂﬂ%@ﬂ SESEwScbegdae X 6
I G - R T A A R
A I S S o Bwo o rad-T BT o WG

74



Fig. 2. Clinical symptoms depending on the location of

the lesion.
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Fig. 1. The location of congenital middle ear cholestea-

toma.
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Fig. 3. The extensions of disease by intraoperative find-
ings.
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Fig. 4. The status of ossicular chain involvement.
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