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A Case of Middle Ear Lipoma
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ABSTRACT

We present a case report of primary middle ear lipoma diagnosed in right ear of a 25-month-old girl with right otitis media. We
identified injection and retraction at right ear drum. Impedance tympanometry of right ear was type B and temporal bone CT was
suggestive of a congenital cholesteatoma. During the tympanoplasty, a mass of tissue obstructing the eustachian tube orifice was
noted in the middle ear. We have treated a case of a lipoma that originated from the middle ear; only 5 such cases have been re-
ported worldwide. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:273-5)
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Fig. 1. Temporal bone CT axial and coronal view : Soft tissue density in right hypo and mesotympanum.

Fig. 2. The mass measures 1.0 X0.5xX0.5 cm and was soft with yel-
low cut surface.
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Fig. 3. Histopathologic findings. A :

The fat cells has only a slight varia-
tion in size and shape (x100).B :

Low magnification represents a re-
latively poorly delineated submu-
cosal mass (X 40).
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