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= Abstract=

A Case of Cholesterol Granuloma Presenting as External Canal Mass
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Department of Otolaryngology-Head and Neck Surgery, Asan Medical Center
College of Medicine, University of Ulsan, Seoul, Korea
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body reaction. Cholesterol granuloma is frequently found in the middle ear and mastoid cavity
in a variety of chronic ear disease. It is a rare finding that cholesterol granuloma is found
in the external ear canal. Most of cholesterol granulomas do not cause the destructive change
of bony structure in the temporal bone. We experienced a case of cholesterol granuloma
presenting as external ear canal mass destroying the posterior canal wall and mastoid tip.
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Fig. 1. A brownish glistening mass obstruc-

ting external auditory canal

Fig. 2A. Axial CT shows mass shadow in
the EAC destructing posterior ca-
nal wall

Fig. 2B. Coronal CT shows soft tissue den-
sity in mastoid tip
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cholesterol cleft embeded with fib-
rous tissue (H&E stain, X200)
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