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Significance of Temporal Bone CT Scan for Exposure of the Facial Canal and the Lateral
Semicircular Canal in Cholesteatoma

Ki Joon Sung, M.D., Dong Jin Kim, M.D., Myung Soon Kim, M.D., Young Ju Kim, M.D., Joon Kweon, M.D.*

Department of Radiology. Wonju College of Medicine. Yonsei University

By reviewing retrospectively the HRCT findings in 130 surgically proven cases of chronic otitis media with

cholesteatoma. we estimated the sensitivity. specificity. and positive predictability of the HRCT compared to surgical

findings.

For exposure of the facial canal, the sensitivity. specificity. and positive predictability was 59.7%. 84.9% and

85.2% respectively.

For exposure of the lateral semicircular canal. the sensitivity was 80.6%. the specificity 99.0% and the positive

predictability 96.2%.

Conclusively. the diagnostic accuracy of preoperative temporal bone CT regarding the state of the lateral semicir-

cular canal seems to be highly reliable. Gross invasion of the facial canal can be usually detected. However. relative-

ly low sensitivity suggests that evaluation of the ultra-thin structures of the tympanic segment is often problematic.
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Table 1. Status of Facial Canal

CT/OP (+) (=) Total
(+) 46 31 77
(=) 8 45 53

Total 54 76 130
Sensitivity = 59.7%
Specificity = 84.9%
Positive predictability = 85.2%
* (+) : presence of erosion
(-) : absence of erosion
Table 2. Exposure Site of Facial Nerve

Site No.(%)

Tympanic portion 45 (83.3)

Genu portion 3 (5.6)

Mastoid portion 6 (11.1)

Total 54 (100.0)

Table 3. Status of Lateral Semicircular Canal

CT/OP (+) (-) Total
(+) 25 6 31
(=) 1 98 99

Total 26 104 130
Sensitivity = 80.6%
Specificity = 99.0%
Positive predictability = 96.2%
* (+) : presence of erosion

(=) : absence of erosion
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Fig. 1. The tympanic portion of the facial nerve (arrow) is exposed on axial scan.
Fig. 2. The mastoid portion of the facial nerve (arrow) is exposed on coronal scan.
Fig. 3. The second genu portion of the facial nerve (arrow) is exposed with thickened facial canal on axial scan.
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Fig. 4. The fistula of the lateral
semicircular canal (arrows) is noted
in axial(a) and coronal(b) scan.
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