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A Case of Osteochondroma in Middle Ear Misconceived
as a Congenital Cholesteatoma

Dong Jin Choi, MD, Won Sang Son, MD, Wee Hwang Kim, MD and Jang Soo Lee, MD
Department of Otorhinolaryngology, Kwangju Christian Hospital, Gwangju, Korea

—ABSTRACT —

The first impression could be congenital cholesteatoma, when we saw a pearl-like material behind an intact
tympanic membrane in child. The pateint was a 4-year-old male with incidentally known intratympanic mass
with intact tympanic membrane. During exploratory tympanotomy, We removed whitish mass from middle ear.
The specimen disclosed an ossified cartilage without squamous cell or keratin material. We report a case of
osteochondroma in middle ear which could be misconceived as congenital cholesteatoma. (J Clinical Otolaryngol
2008519:205-208)
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Fig. 1. The photograph of preoperative otoscopic find-
ing of left tympanic membrane. Small whitish mass-like
lesion beneath the tympanic membrane at anterior in-
ferior quadrant is obvious.

Fig. 2. Preoperative temporal bone
CT scan shows soft tissue density le-
sion at middle ear cavity (white ar-
row). A : Axial view. B : Coronal view.
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Fig. 4. The specimen discloses an ossified cartilage with-
out squamous cells or keratin materials (< 100).

tympanic membrane at anterior inferior quadrant. B : Whitish mass appears after tympanic annulus elevation. C :
The mass (4 X3 mm) is solid and well demarcated.
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