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On Diagnostic Accuracy of Simple Mastoid Views in Cholesteatoma

Heung Shik Kang, M.D., Kee Hyun Chang, M.D., Jae Hyung Park, M.D.

Department of Radiology, College of Medicine, Seoul National University

Recent advances in otologic surgical techniques, involving the use of an operation microscope, have

led to increased demands in accurate radiological diagnosis of the temporal bone.

However, the difficulties of roentgen diagnosis of cholesteatoma of the middle ear are frequently

experienced.

Authors reviewed a total of 248 cases of mastoid roentgenograms (165 cases of cholesteatoma and 83

cases of chronic otitis media without cholesteatoma) surgically proven at Seoul National University

Hospital from March 1977 to June 1980 in order that diagnostic value of routine mastoid roentgenogram

(Towne and Law views) could be determined.

The results are as follows;

1. Detection rate of cholesteatoma is 68.5% with Towne view only and 62.4% with Law view only,

while both Towne and Law views, it is increased up to 73.9%.

2. False positive is 10.8% even with both Towne and Law views.

3. A new simple technique, transorbital magnification view, is introduced to visualize the detailed an-

atomic structures of the ear.
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Table 1. Age and sex distaibution of 165
cases with cholesteatoma.

Total

Age Male Female
0—10 4 3 7
11—20 28 23 51
21—30 43 30 73
31—40 6 8 14
41—50 15 4 19
51— 1 1
Total 96 69 165
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_Table 2. Diagnostic Accuracy of Cholesteatoma in 246 Mastoid Roentgenograms

Towne

Law Towne & Law

Detection Rate 69% (113/165)

False Negative 31% (52/165)
False Positive 3% (6/81)

62% (103/165) 74% (122/165)

38% (62/165) 26% (43/165)
10% (8/81) 11% (9/81)
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Fig. 1.
Towne view, B: Law view

Typical smoothly outlined cholesteatomatous bone defect in antral area. A :

Fig. 2.

A : In tomogram, well visualized bone defect in attic and antrum.

B : Same patient as A, no definite bone defect in Law view.
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Table 3. Assessment of Various Projection in Cholesteatoma Diagnosis
No. of Combination of
Authors Choles- Law Towne Chausse IIT Runstrém Various

teatomas Projection
Macmill an, 1936 288 45% 68%
Winderen, 1954 131 75%
Jensen, 1960 80 62% 26% 71%
Becker, 1962 85 70%
Sansregret, 1963 66 75%
Kang, 1980 165 62% 69% 74%

Fig. 3. Normal large antrum with intact Kor-
ners septum (K).

Fig. 4. Definite bone defect in antrum in spite
of no cholesteatoma mass at operation, sug-
gesting automastoid-ectomy.
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Fig. 5.

A : Normal transorbital magnification view. (0.3mm small focus, 80KVP 16 mAs, no
Grid. Focus to external auditory meatus : 18 Inch. Focus to film : 40 Inch.)

B : Diagrams of structures shown on transorbital magnification view. an;antrum,
¢ ; Cochlea, eac ; external auditory canal, f ; facial nerve canal, iac;internal au-
ditory canal, k ; Kérner’s septum, ls ; lateral semicircular canal, o ; ossicles, ow ;
oval window, s ; spur, ss ; superior semicircular canal, v ; vestibule.
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