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Revised  June 9, 2015 Salivary gland choristoma is defined as the architecturally normal salivary gland tissues found
Accepted  June 23, 2015 in abnormal locations. Middle ear salivary gland choristoma usually presents with conductive
Address for correspondence hearing loss. We present a case of middle ear mass with conductive hearing loss in a 6-year-old
Chul Won Park, MD, PhD boy. A reddish mass was incidentally found behind the normal tympanic membrane. Magnetic
Department of Otolaryngology- resonance image showed the markedly enhancing lesion which was in accordance with glomus
Head and Neck Surgery, tympanicum. Preoperative angiography was performed, but supplying artery and mass was
School of Medicine,

not identified. Surgical exploration was made and the mass was dissected easily without profuse

bleeding. Final diagnosis was salivary gland choristoma by histopathology. We discuss the clini-

cal features and management of middle ear salivary choristoma with the review of literature.
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Fig. 2. Pure tone audiogram. Preoperative PTA (A). Postoperative PTA (B). PTA: pure tone audiometry.
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Fig. 3. Computed tomogram and magnetic resonance image of temporal bone. Soft tissue density with facial canal dehiscence in CT
(arrow) (A). Middle ear mass with markedly high intense in T1 enhanced image (arrow) (B). Mass with high intense signal in T2 weight-
ed image (arrow) (C). Angiography demonstrated no vascular lesion around the territories of ascending pharyngeal artery (arrow) which
is the most common nutrient vessel of glomus tympanicum (D).
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Fig. 4. Intraoperative finding. The tumor (asterisk) was adhered to
faicial nerve. Nerve stimulator was checked boundary of facial
nerve (arrow).
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F|g 5. Histologic fndlng of the mlddle ear mass (magnlflcatlon
X100). Normal salivary gland tissue with adipose tissue, goblet
cell, and duct structures was identified.
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