KB 4 FR OB B & ZE 254 AE6%E pp. 843~847, 1989

Journal of Korean Radiological Society, 25(6) 843~847, 1989
= Zo] T 3L S 5 A
29.‘1"3"’] T = CT—I—Z:]_oﬂ DH xl' alg
nefol et o) shol st wpap sk
oA HE-ZSL-HTFY MY

— Abstract —

Evaluation on Temporal Bone CT Findings of Cholesteatoma

Kun Won Lee, M.D., Nam Joon Lee, M.D., Eun Young Kang, M.D.,

Kyoo Byung Chung, M.D., Won Hyuck Suh, M.D.

Department of Radiology, College of Medicine, Korea University

Cholesteatomas are thought to result from ingrowth of keratinizing squamous epithelium

from external ear to middle ear.

The Cholesteatomas are usually diagnosed by clinical symptoms and signs, otoscopy, and

plain radiograms. But various view points are emphasized radiologically before operation,

leading to examine by computed tomography(CT), especially in complicated cases.

We retrospectively reviewed the CT findings of cholesteatomas in 25 surgically proven

cases during the period from May, 1983 to Aug, 1988.

The results were as follows:

1. Most cholesteatomas showed soft tissue mass and bony erosion of ossicles(88 %), attic wall

and mastoid antrum(84 %) on temporal bone CT scan.

2. The CT mumbers of cholesteatomas ranged from 25 to 50HU(avg. 33 HU).

3. Involved sites were attic(16 %), antrum(28 %), and both attic and antrum(56 %). Other sites

were middle ear cavity and external auditory canal.

4. Extra-tympanomastoid extension of cholesteatoma was intracranial abscess(8 %), exposure of

dural sinus(8 %), and extension along with neck(4 %).
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Table 1. Major Clinical Symptoms & Signs

Symptoms & Signs No.
Otorrhea & hearing loss 25
Otalgia 14
Headache 12
Vertigo & dizziness 6
Subperiosteal abscess 6
Facial nerve palsy 1
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Fig. 1. Atticoantral cholesteatoma.
Coronal scan demonstrates soft tissue masses in the right middle ear cavity and antrum with bony destruction in
attic wall and antrum.
Fig. 2. A(axial scan) and B(coronal scan) demonstrate massive destruction of the left temporal bone including
tegmen tympani and lateral semicircular canal by a huge cholesteatoma.
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Table 2. CT Findings of Cholesteatomas
* Bezold abscess

Findings No.
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Fig. 3. Axial scan shows soft tissue masses in the left ear and mastoid area with destruction of sigmoid sinus plate
and thrombosis of sigmoid sinus.

Fig. 4. Congenital cholesteatoma.

A(axial scan) and B(coronal scan) demonstrate soft tissue filling in mastoid and external auditory canal with
temporal bone destruction and deformed ossicles on the right.
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