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Osteoma of external auditory canal: A case report
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Abstract

Osteomas are benign neoplasms. These are most commonly found in the frontoethmoidal area. Temporal bone osteoma is
a rare entity. External auditory canal osteoma present as a solitary, unilateral and slow-growing pedunculated mass in the
bony canal. Here, we present an unusual presentation of this entity.

Keywords: External auditory canal; Osteoma; Surgical excision.

- /

Case report

A 36-year-old female patient presented with a gradual de-
crease in hearing in the right ear since 1 year and dull aching
pain since 2 months. It was associated with itching, chronic
irritation and cerumen impaction in the ear. No history of tin-
nitus or vertigo. On examination, a hard, non-tender mass

covered with skin completely occluding the external auditory
canal was seen. (Figure 1A) Probing around the mass showed
posterosuperior and anteroinferior attachment. Pure tone
audiometry revealed moderate conductive hearing loss (40
dB) in the right ear at high frequency ( Figure 3A) with normal
hearing in the left ear.

High resolution computed tomography of both the temporal

Figure 1: A) Endoscopic examination of the right ear revealed a hard mass completely occluding canal with normal skin. B) High
resolution computed tomography showing coronal view of both temporal bone. Right sided, red circle represent bony lesion arising
from the tympanosquamous suture line. C) High resolution computed tomography showing axial view of both temporal bone. Right
side external auditory canal showing irregular, broad based mass arising from the posterior wall of canal marked with yellow circle.
Tympanic membrane is visualised separately from the lesion
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Figure 2: A) Gross specimen of the external auditory canal; B) Histopathological specimen showing fibrovascular channels with

bony lamellae suggestive of osteoid osteoma.
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Figure 3: A) Pure tone audiogram of the patient showing moderate conductive hearing loss preoperatively. B) Pure tone audiogram
of the patient showing normal hearing postoperatively. C) Endoscopic view of the canal and tympanic membrane at 1 month follow

up.

bone showed 2 *1 cm? sized ovoid, hyper-dense, peduncu-
lated broad based bony mass completely occluding external
auditory canal arising from tympanosquamous and tympa-
nomastoid suture line with medial displacement of tympanic
membrane. The rest of the mastoid cavity and ossicles were
normal (Figure 1B,1C). A provisional diagnosis of right external
auditory canal osteoma was made. Transcanal excision of the
mass was planned.

A 2mm osteotome was used to break the posterior and supe-
rior attachments of the mass following which it was removed
in toto. After the removal of the mass , epithelial debris was
visualised and suctioned. Attic region and pars tensa was nor-
mal. This excised ovoid mass was sent for histopathological
reporting. Irregular bony canal was saucerised using diamond
burr and wide canaloplasty was done. The bare area of ca-
nal was covered with temporalis fascia. External auditory ca-
nal was packed with antibiotic soaked gel foam. A betadine
soaked merocele was kept in canal which was removed after
10 days.

Gross specimen showed 1.5 cm x 0.8 cm x 0.7 cm grey-white
mass, which was hard on palpation, gritty to cut (Figure 2A).
Histopathological reporting suggested of osteoid osteoma
which consisted of fibrovascular channels covered with peri-
osteum and squamous epithelium with lamellated bone and
minimal osteocytes (Figure 2B).

Postoperatively, follow up was done at 1 month which showed
normal hearing in both the ears with healed wide canal (Fig-
ure 3).

Discussion

Osteomas are benign bone neoplasms most commonly found
in the frontoethmoidal area. Temporal bone osteoma is a rare
entity [1]. They are seen in squamous, mastoid, internal and
external auditory canal, glenoid fossa, middle ear, eustachian
tube, petrous apex and styloid process. External auditory ca-
nal osteoma present as a solitary, unilateral and slow-growing
pedunculated mass in the bony canal [2]. It’s incidence peaks
in the fourth decade of life, and a male-to-female ratio is
known to be 2-3:1. These are tumours consisting of mature
lamellar bone. These are very well documented in the ex-
ternal auditory canal but they are otherwise very rare in the
temporal bone. The most common site of origin appears to
be the mastoid with about 20% developing in the middle ear.
Treatment of osteoma is surgical removal through its pedicle
to avoid recurrences.

Exostoses or Osteomas are generally considered as differential
diagnosis for bony outgrowths in the external ear. The diag-
nosis is based on combination of clinical history and exami-
nation, radiological imaging and histopathology. Most widely
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accepted theory of origin for exostosis is a reaction to cold-
water stimulation of the local periosteum, while osteomas are
benign osseous tumours. Histologically, osteomas have inter-
nal fibrovascular channels surrounded by irregularly oriented
lamellated bone and minimal osteocytes. Graham? described
exostoses as broad-based, dense and composed of lamellated
bone, covered with periosteum and its overlying squamous
epithelium with an internal structure formed by concentric,
dense layers of subperiosteal bone with abundant osteocytes.
Radiologically, external auditory canal osteomas usually ap-
pear as solitary, pedunculated, well-circumscribed lesions
with high attenuation, equivalent to that of bone density.
Exostoses are generally multiple, bilateral, symmetrical bony
elevations attached to the canal with a broad base and lie
close to the tympanic membrane. Computed tomography is
also usually useful for defining the association between lesion
size and the surrounding tissue [3,4]. Therefore, preoperative
imaging is valuable for the differential diagnosis of osteoma
and exostosis.

Osteomas in the external auditory canal do not require treat-
ment till symptoms such as conductive hearing loss, recurrent
infection secondary to cerumen impaction or a cholesteatoma
develop. They are typically asymptomatic and can be moni-
tored. The size and location of the osteoma determines the
surgical approach.

Sheehy et al.5 reported that external auditory canal osteo-
mas could be surgically removed through two microscopic ap-
proaches depending on their location related to the isthmus
of external auditory canal. When external auditory canal oste-
omas originated lateral to the isthmus, they could be removed
using a transmeatal approach. However, osteomas medial to
the isthmus required postauricular approach. Grinblat at al [6]
also proposed two surgical approaches in canaloplasty for ex-
ostosis and osteoma of the external auditory canal depending
on the size of the lesion. A simple transcanal approach was
applicable if the size was less than 50% stenosis, whereas a
retroauricular transcanal approach was advised if the stenosis
was greater than 50%.

Conclusion

Osteomas are benign bony neoplasms that show a predilec-
tion for the external auditory canal. However, these lesions
arising from temporal bones are considered rare [7]. report
their incidence to be 0.05% of complete otologic surgery.8
Osteoma are mostly asymptomatic but the lack of epidermal
clearance and aeration are followed by complaints of hearing
loss to local infection and otorrhea. Surgical excision is indi-
cated only if patient becomes symptomatic. Local monitoring
and follow up can decrease the recurrence of the disease.
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