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Revised  July 13,2020 Solitary fibrous tumor (SFT) is a rare benign spindle-cell neoplasm, most often found in the

Accepted  July 17, 2020 pleura. Recently, it has been reported to appear throughout the body but rarely in head and
Address for correspondence neck region. Tumors in the external auditory canal, in particular, have been very rarely report-
Yunsuk An, MD, PhD ed. We experienced a case of a 55-year-old male with a 6-month history of progressive swell-
Department of Otorhinolaryngology-  ing from the orifice of left external auditory canal. The tumor was round, well circumscribed,
Head and Neck Surgery, almost completely obstructing the left external auditory canal. On the enhanced temporal
Bundang Jesaeng General Hospital, bone CT and enhanced paranasal sinus MRI, a 2.0x1.7 cm sized mass was observed at the left
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external auditory canal. He was treated with surgical excision under general anesthesia. His-
topathologic examination confirmed the diagnosis of SFT. This case report presents a rare
case of a SFT arising in the external auditory canal.
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Table 1. Cases review of solitary fibrous tumor in external auditory canal previously reported

Author  Year Sex Age Chief complaint Size (cm) Treatment ml;/lgth Complication Recurrence
lzumaru, 1997 Male 38 Decreased hearing 1.0x1.5% Surgical excision - No No
etal? 1.5¢cm
Rezk, et al.” 2006 Female 39 Decreased hearing 1.7x1.1% Tympanomastoidectomy - No No
0.6cm
Lee, etal” 2008 Female 25 Progressive swelling, 2.0x1.8x Surgical excision 24 No No
bleeding 1.5cm
Yuzawa, 2016 Female 31 No 1.8cm Surgical excision No No
etal?
Jefferson, 2019 Female 60 Progressive swelling, 2x2x1cm Surgical excision 24 No No
etal’” intermittent
suppuration and
decreased
hearing
F/U: follow up

Fig. 1. Preoperative and postoperative otoendoscopic findings of left external auditory canal. A small round, well skin covered mass was
observated on the posterior wall with obstructing the entrance of left external auditory canal (A). Otoendoscopic finding shows no sign of

recurrence in the postoperative site at 9 months follow-up (B).
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Fig. 2. Enhanced temporal bone CT and enhanced paranasal sinus MRI scans of the mass. Axial (A) and coronal (B) contrast-enhanced
temporal CT image shows that a 2.0 x 1.7 cm sized highly enhancing heterogeneous well-defined mass (arrow) in the left external audi-
tory canal without bony erosion. Axial (C) and coronal (D) Enhanced paranasal sinus T1-weighted MR image shows that a 2.0 x 1.7 cm
sized mass (arrow) with central low signal intensity and peripheral enhancement in the left external auditory canal.
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Fig. 3. Operative views. Intraoperative surgical view extirpating of tumor from left external auditory canal (A). Surgical exploration showed
a well circumscribed soft tissue mass of 2.3x2x1.5 cm (B).
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Fig. 4. Histological and immunohistochemical f|nd|ngs of solltary f brous tumor. The gross specimen shows well circumscribed mass with
gray-white, firm cut surface (A). The tumor had a patternless architecture of hypo- and hypercellular areas separated by thick, hyalinized
collagen with cracking artifact and staghorn vessels (arrows) (B) (H&E, x40). Fibroblast-like cells with bland nuclear features (arrows),
mixed with collagenous stroma (C) (H&E, x400). The tumor cells demonstrate immunoreactivity for CD34 (D) (immunochemistry, original

magnification x200). H&E: hematoxylin and eosin.
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