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with Neuroendocrine Differentiation (Carcinoid Tumor)
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Middle ear adenoma with neuroendocrine differentiation (carcinoid tumor) is a rare benign
tumor of the tympanic cavity. Carcinoid tumor is generally derived from primitive stem cells
in the gut wall but can be seen in other organs, including the lungs, mediastinum, thymus, liv-
Received  April 26,2011 er, pancreas, bronchus, ovaries, prostate, and kidneys. This is unusual considering neuroen-
Revised  June 21,2011 docrine cells have not been identified in normal or inflamed middle ear mucosa. Carcinoid
Accepted July 12,2011 tumor of the middle ear represents a class within the spectrum of adenomatous neoplasms.
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tiated neuroendocrine carcinoma because the carcinoid tumor has higher rate of recurrence
and incidence of metastasis than middle ear adenoma. Surgical management is the recom-
mended treatment and long-term observation is necessary.
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Fig. 1. When patient first visited hospital,
preoperative temporal bone axial (A) and
coronal (B) CT scans in case |. Axial and cor-
onal CT scans show soft tissue density in ex-
ternal auditory canal and tympanic cavity and
mastoid air cells. CT: computed tomography.

Fig. 2. The otoscopic finding of patient’s left ear in case |. The soft
mass totally obliterates external auditory canal.
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Fig. 3. Preoperative temporal bone axial (A)
and coronal (B) CT scans in case | show a
soft tissue density in the left middle ear cav-
ity and mastoid air cells with bone destruc-
tion. CT: computed tomography.

Fig. 4. Light microscopic features of this neo-
plasm exhibiting trabecular (A) and sheet-
like (B) arrangement in case |. Sheet-like re-
gion of neoplasm is composed of dyscohesive =
plasmacytoid cells. Neoplastic cells show
‘salt and pepper’ chromatin pattern. Scale
bar=100 um.

Fig. 5. Microphotographs of immunohistochemical stal
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and neuron specific enolase. However, neoplastic cells do not express cytokeratin 7, cytokeratin 20, p53, and MIB-1. Scale bar=100 ym.
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