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Fig. 1. Facial expression. The patient presents sudden onset of
House-Brackmann grade IV of right facial nerve palsy as the initial
symptom.

Fig. 2. Photograph of left external auditory canal. Superiorly-based
mass with skin lining protrudes into the canal. TM: tympanic mem-
brane, EAC: external auditory canal, Sup.: superior, Inf.: inferior.
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Fig. 3. Axial images of temporal bone computer tomography. A
mass shadow is seen in the external auditory canal (arrow)(A).
Mastoid portion of bony fallopian canal is destructed by the mass
in the mastoid cavity, which destructs and extends into the poste-
rior tympanum and posterior cranial fossa (B).
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Fig. 4. Gadolinium-enhanced T1 weighted magnetic resonance
images of the temporal bone. Axial image (A) shows 5 cm sized
well enhanced round mass extending to the internal carotid artery
anteriorly and abutting with cerebellum posteromedially. Coronal
image (B) shows that a demarcated mass in the temporal bone is
extending inferiorly to the level of 1% cervical vertebrae via the
jugular foramen (black arrow). Several cervical lymph nodes are
also enlarged (white arrow).
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Fig. 5. Histopathologic findings of the external auditory canal mass.
Hematoxylin-eosin stain (A, x400) shows abundant plasma-like
cells proliferation. CD138 is positive on immunostaining (B).
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Fig. 6. The skull lateral X-ray demonstrates “punched-out lesions”
(pepper pot skull, arrows) indicating osteolytic lesions of the skull.
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