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Eccrine Hidrocystoma in External Auditory Canal
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Fig. 1. The physical examination showed a solitary 2 X2 mm sized
painful swelling, brown-colored tumor arising from posterior wall
of the right external ear canal that narrowed the external auditory
canal with pus like discharge.

Fig. 2. A MRI axial view showing a
mass (arrows) (A) T1-hyposignal, (B)
T2-high signal intensity soft tissue.
High signal in T2 shows signs of
mastoiditis which is believed to have
formed after time.

Fig. 3. Histopathology examination
showed (X 200) (A), a cystic cavity
located in dermis. The cystic wall
present single layer of flattened ep-
ithelial cells can be seen, their flat-
tended nuclei extending parallel to
the cystic wall (x400) (B).
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