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Hemangiomas are relatively common in the head and neck region, but their occurrence in the
temporal bone are extremely rare. The hemangioma of the external auditory canal (EAC) is a
rare otologic entity as only 22 cases of hemangioma of the EAC have been reported world-
wide. Here we report a patient presenting with pulsatile tinnitus, which turned out to be
caused by capillary hemangioma arising from the posterior medial portion of external audito-
ry canal touching the tympanic membrane. Surgical excision of the tumor was successful. The
clinical manifestations and management of benign vascular lesions of the EAC are discussed
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Fig. 1. The photographs of preoper-
ative (A) and postoperative (B) oto-
scopic findings. Preoperative oto-
scopic finding of the left ear shows
a pinkish to reddish colored mass
in the external auditory canal (EAC)
(A). Postoperative otoscopic find-
ing of ear shows a normal tympanic
membrane and EAC (B).
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Fig. 2. Pure tone audiogram shows left-sided normal hearing level before operation (A), post operation (B).
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Fig. 3. Preoperative temporal bone
axial (A) and enhanced (B) CT scans
demonstrate a soft tissue lesion in
the external auditory canal.

Fig. 4. The photograph of histopathologic finding. Microscopically,
the tumor shows lobular proliferation of small capillaries (H&E
stain, x100).
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Table 1. Reported cases of hemangioma of the external auditory canal

Author (year) Age Sex Location  Otologic symptom Surgical approach Pathology
Freedman, et al. (1972)” 52 M EAC+TM None Excision+myringoplasty Cavernous
Freedman, et al. (1972)” 57 M EAC+TM  None Excision+myringoplasty Cavernous
Kemink, et al. (1983)% 52 M EAC+TM None Excision+mastoidectomy Cavernous
Hawke and van Nostrand (1987) 55 M EAC Otorrhea Excision Cavernous
Krueger and Porto (1988)” 50 M EAC HL Excision Capillary
Jackson, et al. (1990)¢ 60 F EAC+TM HL Excision Mixed
Joshi and Wakode (1999)'? 16 M EAC+TM  Otorrhea Excision+mastoidectomy  Cavernous
Cho, et al. (2001)” 44 M EAC+TM  HL Excision+myringoplasty Capillary
Reeck, et al. (2002)% 53 M EAC HL+T Excision Cavernous
Limb, et al. (2002)'” 67 F EAC HL+T Excision Cavernous
Song, et al. (2006)'¥ 46 M EAC HL+T Excision Cavernous
Magliulo, et al. (2007)'? 63 M EAC+TM HL+T Excision+mastoidectomy Cavernous
Martines, et al. (2012)'? 59 M EAC HL+T Excision Cavernous
Kim, et al. (this case) 45 M EAC T Excision+myringoplasty Capillary

EAC: external auditory canal, HL: hearing loss, T: tinnitus
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