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External Auditory Canal Cholesteatoma in Children : Clinical Features

Keehvun Park, M.D., Young-Myoung Chun, M.D.,
Won Seok Lee, M.D., Seongmo Koo, M.D.
Department of Otolaryngology, Ajou Universily, School of Medicine, Suwon, Korea

In recent years there has been an increasing number of case reports and an apparent
increase in interest in ear canal cholesteatoma, especially in children. The ear canal
cholesteatoma can result from surgery, trauma, ear canal stenosis, ear canal obstruction,
and also may arise spontaneously. Although the exact cause of ear canal cholesteatoma
that has been developed spontaneously is unknown, it is believed that local periostitis of
the canal bone, trauma to the canal skin, and epithelial abnormality resulting in increased
keratotic activity with secondary bone involvement are the possible theories.

The aim of this study is to describe clinical characteristics of ear canal cholesteatoma
in children, and to compare them with those of ear canal cholesteatoma in adults. In this
study, we reviewed 6 cases of child ear canal cholestcatoma and 10 cases of adult ear
canal cholesteatoma by analysing findings of myringoscopy, operation and temporal bone
computed tomography. 5 out of 6 child canal cholesteatomas(83.3%) were idiopathic, while
7 of 10 adult canal cholesteatomas(70.0%) were idiopathic. 4 out of 5 idiopathic canal
cholesteatomas in  children(80.0%) were stage 3, while 2 of 7 idiopathic canal
cholesteatomas in adults(28.8%) were stage 3.

This review supports that the lesion in child ear canal cholesteatoma is more extensive
than that in adult ear canal cholesteatoma.
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Fig. 1. Myringoscopic

finding
keratin plug obstructing the external
auditory canal.

Table 1. Etiology of Ear Canal Cholesteatoma

Etiology Children Adult
Postsurgical 0 2
Posttraumatic

Ear canal stenosis
Ear canal obstruction
Idiopathic

Total

ol o o~
SN o o~

2. 20| ZFEFe Y|

2ot fJolx FFFoME EAY ¥u
#7l A171(Fig3 ab)e ddn FaHog
90| pocket& 7}A A|27|(Figd. ab)e] ¢
7} 28, §IFolYd FolFUz HIFH A

€ A371(Fig5 ab)e 4@7F AA. wa 4
A9 B4 A1717} 68, 1112717} 28 19
3 A3717k 232 Aole] AS BG AFFo|

Y Jed AE ¢ F ili’iﬂ}(‘l‘able 2)

- 230 -



Fig. 2. a. Myringoscopic finding of post-traumatic ear canal cholesteatoma shows bulging
mass which occludes completely the external auditory canal.
b. Whitish mass in the operative field which occludes the external auditory canal
is noted after removal of the lining skin.
c. Axial view of temporal bone CT shows obstruction of the external auditory
canal with soft tissue density. Fracture line is noted(arrow).
d. Coronal view of temporal bone CT demonstrates the soft tissue density filling

the exteral auditory canal.

(a)
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Fig. 3. Temporal bone CT of Stage 1 :
a. Axial view shows partial obstruction of the external auditory canal with soft tissue
density and slightly eroded posterior wall of the external auditory canal.
b. Coronal view shows that soft tissue lesion obstructs the external auditory canal.
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Fig. 4. Temporal bone CT of Stage 2 :

a. Axial view shows the soft tissue density within the external auditory canal and
destructed posterior wall of the external auditory canal. Mastoid air cells appear
relatively well-pneumatized.

b. Coronal view demonstrats widening of medial side of the external auditory canal.
Tympanic membrane is displaced into the middle ear cavity.

(b)

Fig. 5. Temporal bone CT of Stage 3 :
a. Axial view shows the soft tissue density extending into the mastoid area and generalized
widening of the external auditory canal.
b. Coronal view demonstrates the soft tissue density within the external auditory canal,
epitympanum and hypotympanum.
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Table 2. Stage of Ear Canal Cholesteatoma

Stage Children Adult
1 0 6
it 2 2
m 4 2
Total 6 10

Table 3. Treatment of Ear Canal Cholesteatoma

Treatment Children Adult

Cleaning 1 4

Canaloplasty 1 4

Mastoid surgery 4 2

Total 6 10
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