Case Report

online©ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2010:;53:126-9/ DOI 10.3342/kjorl-hns.2010.53.2.126

pISSN 2092-5859 / elSSN 2092-6529

A Case of Solitary Neurofibroma
of the External Auditory Canal
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Neurofibroma is a relatively common neurogenic tumor originating from schwann cells or fi-
broblasts in peripheral nerve sheaths. It is classified as solitary or multiple. Solitary lesions are
not usually associated with neurofibromatosis or von Recklinghausen’s disease. We report a case
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originating from EAC.
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of solitary neurofibroma occurred in the right external auditory canal (EAC) in a 30-year-old
male who complained of progressive hearing loss and earfullness for 5 years. This diffuse pain-
less mass displaced the auricle laterally and obstructed EAC completely. The lesion was par-
tially excised by retroauricular approach and diagnosed as neurofibroma. This patient does not
have any other evidences of neurofibromatosis. A complete excision in this case was not manda-
tory as malignant change is rare; moreover, it would require extensive resection of periauricular
skin, subcutaneous tissue, cartilaginous ear canal and temporalis muscle, followed by reconstruc-
tion. We present the clinical characteristics and therapeutic methods of a solitary neurofibroma
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Fig. 1. Preoperative otoendoscopic finding of patient’s right ear
showed a ill-defined smooth mass (black star shape) which nearly
obstructed the right external auditory canal.
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Fig. 3. Temporal bone CT shows the soft tissue mass (white circle)
overlying mastoid cortex and narrowing the right external auditory
canal.
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Fig. 4. Histopathologic findings. Tu-
mor cells comprise numerous Sch-
wann cells and fibroblasts within mu-
cinous and collagenous matrix. The
nuclei are elongated and wavy. There
is no evidence of mitosis or significant
pleomorphism (H & E stain, X100)
(A). Photomicrograph showing a bro-
wn colored dot (white arrow) demon-
strates reactivity in the spindle shap-
ed cells (Immunoperoxidase stain for
S-100 protein, < 200)(B).

Fig. 5. Postoperative otoendoscopic
finding of right ear showed a normal
tympanic membrane (A) and a wi-
dened external auditory canal (B).
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