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dibular joint into the EAC.
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Bony defects of the external auditory canal (EAC) may arise from a tumor, infection, inflam-
mation, trauma, complications from ear surgery, or congenital disease. Congenital bony defects
of the EAC are known as a patent Huschke’s foramen. Here, we describe a 76-year-old male
patient who presented an otalgia in his right ear. Physical examination revealed a dome shaped
swelling of the anterior EAC wall, which repeated swelling and retraction as the patient’s mouth
closed and opened. Computed tomography revealed a bony defect of the anterior EAC wall. We
believe that the patent Huschke’s foramen allowed spontaneous herniation of the temporoman-

Korean J Otorhinolaryngol-Head Neck Surg 2010;53:175-8

Key Words  Huschke’s foramen - External auditory canal - Temporomandibular joint - Otalgia.

5
764 W A} 109 Bk ASE $59] olFS F
A2 ST BRI 5ol vhe] elo ulst
Age] olge] Agla WOl olF W, olAF S
) ot Bk T} ISP oR B ot
AselA] 28 Wi Yger] FRePgont £, olz
W AT 5 AU gk AA BRI 5
whe ggelgln U5 Slolwst 7 Fuel ghEolt of

[eh]
S R = EEARIEE ER
A7k 5 B 35 dBS) aV4Re) AN B
ngth v P, T, 5 U Ak 4
oglor] A% AR W FEe) HuaA rHEge

ME o o Ml ox R o>

o] WA} §HEo] WHE 27lo] VAT (Fig. 1) F
Slol it Wa7h Qlgith o WHE SFT TEEY

N

Copyright (© 2010 Korean Society of Otorhinolaryngology-Head and Neck Surgery 175



Korean J Otorhinolaryngol-Head Neck Surg 12010:;53:175-8

Fig. 1. Pictures from otoendoscopy.
This picture shows a dome shaped
swelling of the anterior EAC wall (ar-
rows) with the patient's mouth clo-
sed (A). The swelling is retracted (ar-
rows) with the mouth open (B). EAC:
external auditory canal.

Fig. 2. Temporal bone computed tomography image showing a
bony defect in the anterior EAC wall and a herniation of the TMJ
(arrow) into the EAC. EAC: external auditory canal, TMJ: temporo-
mandibular joint.
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Spontaneous TMJ Herniation into the EAC I Ha SH, et al.

Fig. 3. Temporomandibular joint scal-
ograms. Closed mouth view (A). O-
pen mouth view. Note that the man-
dibular condyle (white arrow) is out-
side of the glenoid fossa (arrows)

(B).
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