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Tumors occurring in the external auditory canal (EAC) are rare. In particular, tubular adenoma
(TA) is an extremely rare sweat gland neoplasm occurring in the EAC and is generally consid-
ered as benign. Up to now, less than one hundred cases of TA have been reported in the English
literature. In fact, a comprehensive review of literature shows that TA in the EAC has seldom
been reported. Herein, we report a case of a 35-year-old man with TA that occured in the EAC,
together with characteristic histopathological findings.
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Fig. 1. Otoscopic view of tubular adenoma. The left external audi-
tory canal is partially obstructed by the tumor.

Fig. 2. The tumor consists of many tubular structures that have a
double layered epithelial lining. The peripheral layer consists of
cuboidal to flattened myoepithelial cells. Although decapitation
secretion is not prominent in the luminal layer of columnar cells,
cellular debris and eosinophilic granular material are identified
within some lumina, that also are the characteristics of apocrine
differentiation (H&E, x200).

Fig. 3. In contrast to apocrine carci-
noma, the tumor lacks cytologic atypia
and possesses a peripheral myoepi-
thelial layer. The myoepithelial cells are
positive for p63 (P63, x200)(A) and
smooth muscle actin (SMA, x200)(B).
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