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Received  June 7, 2016 Malignancy of the external auditory canal (EAC) is a rare tumor. Among the malignancies of

Revised  August 12, 2016 EAC, squamous cell carcinoma (SCC) is the most common pathologic type. The causes of SCC
Accepted  August 18, 2016 of EAC may be exposure to ultraviolet rays, cholesteatoma, chronic otitis externa, and rarely
Address for correspondence radiotherapy. SCC of EAC has the diverse and non-specific clinical features including mass of
Chang Hoon Bae, MD, PhD tissue, otorrhea, otalgia, tinnitus, and facial palsy which make it difficult to distinguish between
Department of Otorhinolaryngology- ~ SCC and benign tumor. Recently, we experienced a case of SCC of EAC occurred in the left
Head and Neck Surgery, external auditory canal after radiotherapy for Kimura’s disease, which was misdiagnosed as
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keratoacanthoma at first. The findings of this case suggest that when it is difficult to distinguish
SCC from benign tumor of EAC, the excisional biopsy including enough resected margin and
base of tumor is needed for an exact diagnosis.
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Fig. 1. Gross findings. About 0.7 X
0.7 cm sized, dome shaped solitary
elevated nodular lesion with central
darkish crust was noted at the lat-
eral and inferior wall of the left ex-
ternal auditory canal (A). The ex-
cised specimen was 0.7 X0.7 0.4
cm sized yellowish colored nodule
lesion with central crater covered
by darkish crust (B).

Fig. 2. Histopathologic findings.
Thicken keratin layer (asterisk) and
acanthotic epithelium (black arrow-
head) were noted in the epithelial
layer of the specimen obtained
from incisional biopsy (H&E stain)
(A). Definite stromal invasion was
not observed in the high magnifica-
tion (black arrows) (H&E stain) (B).
However, in the completely excised
specimen, atypical squamous cells
and the early stage of a stromal in-
= vasion were noted (white arrowhead
-« and white arrows) (H&E stain) (C
and D).
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