Case Report

online©ML Comm

Korean J Otorhinolaryngol-Head Neck Surg 2010:53:256-9/ DOI 10.3342/kjorl-hns.2010.53.4.256

pISSN 2092-5859 / elSSN 2092-6529

A Case of Endolymphatic Sac Tumor Removal
with Modified Translabyrinthine Approach
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Endolymphatic sac tumor (ELST) is a very rare tumor arising from the epithelium of the en-
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dolymphatic sac. Pathologically, ELST shows papillary growth patterns with extensive bony
and soft tissue destruction. ELST commonly shows symptoms of endolymphatic hydrops such
as hearing loss, vertigo and tinnitus by blocking the endolymphatic duct. As the tumor enlarges,
patients experience various symptoms that include multiple cranial nerve palsy. Ten to thirty
percents of ELST are related to Von Hippel Lindau (VHL) diseases. Also, bilateral tumors can
develop when a patient has VHL-related ELST. The goal of treatment for ELST is total tumor
eradication. The type of surgical approach is chosen by the surgeon in consideration of the tu-
mor grade and the hearing status of the patient. In this report, we present a patient with ELST
who was successfully treated with the modified translabyrinthine approach. We have also re-
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Endolymphatic sac tumor - Translabyrinthine approach.
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Fig. 2. Intra-operative findings. The tumor that involves middle
ear is removed through a tunnel beneath facial canal. A suction
tip (arrow), inferior to stapes (arrowhead) is located in mastoid
cavity and middle ear cavity together after tumor removal.

Fig. 1. Radiologic findings. Temporal bone magnetic resonance image T2-weighted image (A), T1-weighted image (B), temporal bone
computed tomography (C). About 2.2 X 1.6 cm sized tumor involved the bony plate of posterior cranial fossa in right temporal bone
(arrow), postero-inferior wall of internal auditory canal, and postero-lateral wall of jugular bulb. The tumor shows moth-eaten pattern
and honeycomb appearance with diffuse destruction of the right petrous bone (arrowhead).
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Fig. 3. Histopathologic findings. It
shows papillary growing tumor in-
volves near bone. A: H&E stain X
‘= . 100. B: H&E stain X400 view.
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