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Ceruminous glands are specialized apocrine glands located in the external auditory canal
(EAC). Pleomorphic adenoma (PA) of the EAC is derived from these ceruminous glands. Tu-
mors arising from these ceruminous glands are rare. Furthermore, ceruminous PA of the EAC
is extremely rare. About 35 cases have been reported to date in the English literature, and only
4 cases have been reported in Korea. There are several controversial issues about these rare
tumors such as nomenclature, histogenesis and classification. We report here on two cases of
ceruminous PA and review the cases in the Korean literature.
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Fig. 1. Otoscopic examination shows an irregular surfaced mass orlglnatlng from posterlosuperlor wall of the right EAC with small
amount of serous discharge (A). Axial (B) and coronal scan (C) of computed tomography of the temporal bone shows a right EAC mass
(arrow) with irregular surface. There is no erosion in underlying bone of the EAC (C). Histopathological findings of the tumor show a
chondromyxoid stroma admixed with epithelial and myoepithelial components (H&E stain, X100) (D). The epithelial cytoplasm contains
the gold-to brown-colored ceroid pigment (arrows) and decapitation secretion (arrowheads) (H&E stain, x400) (E). EAC: external audi-
tory canal.
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Fig. 2. Otoscopic examination shows a smooth, elevating mass originating from posterosuperior wall of the left EAC (A). Histopatholog-
ical section reveals a tumor which consists of characteristic chondromyxoidstroma (arrow), myoepithelial elements (arrowhead) and
glandular structures (asterisk, H&E stain, x100) (B). Immunohistochemical staining shows different expression of inner epithelial cells
(C) (CK7, x400) and outer myoepithelial cells (D) (S-100 protein, X400). CK7: cytokeratin 7, EAC: external auditory canal.
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Table 1. Characteristics of ceruminous pleomorphic adenoma of the external auditory canal in Korea

Authors Sex/age Origin site Size Symptoms Approach Recurrence
Kim, et al.” 44/M Rt. Post 15 mm Ear fullness/hearing loss/otorrhea Endaural (=)
Kim, et al.? 59/F Rt. Post/Sup 10 mm Ear fullness/hearing loss Endaural (=)
Park, et al.” 57/M Rt. Ant/Inf 10 mm Ear fullness/hearing loss Endaural (+)
Choi, et al.? 57/F Lt. Ant/Sup 10 mm Ear fullness/COM Transcanal (=)
Case 1 52/F Rt. Post/Sup 10 mm Ear fullness/hearing loss/otorrhea Transcanal =)
Case 2 73/M Lt. Post/Sup 10 mm Ear fullness/COM Endaural (=)

COM: chronic ofitis media, Post: posterior, Sup: superior, Ant: anterior, Inf: inferior
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