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Primary malignant lesions in the external auditory canal are rare. While squamous cell carci-
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noma is the most common of these lesions, there are also basal cell carcinoma, malignant mel-
anoma and adenocarcinoma, etc. However, squamous cell carcinoma in situ of the external
auditory canal is extremely rare since its first report in the English literature in 1953 and has
not been reported in Korea. Its clinical manifestations are very similar to chronic ear disease.
For treatment, local wide resection of the lesions is preferred. We recently encountered a
54-year-old female, who presented with intermittent irritating sensation in the external audi-
tory canal. Otoscopic examination showed a scaly plaque with the irregular surface on the an-
teroinferior portion of the left external auditory canal. Excisional biopsy revealed a squamous
cell carcinoma in situ. We report this very rare and unique case with a literature review.
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Human papillomavirus.
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Fig. 1. Preoperative oto-endoscopic finding of the external auditory canal and radiologic findings. A brownish hyperkeratotic scaly plaque
with irregular border (arrowheads) is observed in anteroinferior portion of the left external auditory canal (A). Axial image of CT and
contrast-enhanced T1-weighted axial MRI shows no critical lesion at the same location (B and C),

F|g 2. Hlstopathologlc findings. In low power view, acanthotic squamous epithelial cells show cytologic atypia in full thlckness with cuta-
neous horn formation (H&E stain, x40)(A). In high power view, whole layered atypical squamous epithelial cells without stromal invasion
is observed (H&E stain, x200)(B). H&E: hematoxylin and eosin.
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Fig. 3. Postoperative oto-endoscopic finding. There is no evidence
of local recurrence in the external auditory canal after 18 months,
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