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A Case of Squamous Cell Carcinoma of the Bilateral

External Auditory Canals
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A malignant tumor of the external auditory canal (EAC) is a rare tumor, with a prevalence of
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between 1 and 6 people per 1 million population. Common symptoms of the EAC cancer include
otorrhea, hearing loss, otalgia, or tinnitus, which are similar to symptoms of otitis media or
otitis externa. Therefore, diagnosis may be delayed due to lack of EAC cancer-specific symp-
toms and the prognosis is also relatively poor despite intensive treatment. The most malignant
tumor of the EAC is squamous cell carcinoma (SCC), which usully invades the ear unilateral-
ly. SCC of bilateral EAC is extremely rare. We report here a rare case of bilateral EAC SCC. In
this case, unilateral EAC SCC was treated via stereotactic radiosurgery and contralateral EAC
SCC developed subsequently. This case implicates that radiosurgery can be a treatment option
for EAC SCC but it may have carcinogenic effect. This case also shows that the ear should be
examined bilaterally even when unilateral EAC cancer is encountered.
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Fig. 1. The endoscopic, pathologic and imaging findings of right external auditory canal cancer. Endoscopic finding of right external au-
ditory canal shows a circumferential polypoid mass lesion (A). Microscopic finding of biopsy specimen is compatible with well differenti-
ated squamous cell carcinoma (arrow) (B). MRI image shows that the lesion (arrow) is confined to the ear canal without invasion to bony
ear canal and middle ear (C). PET-CT scan reveals a hypermetabolic lesion (arrow) at right external auditory canal (D). Post radiotherapy
PET-CT scan shows that a hypermetabolic lesion (arrow) at right external auditory canal disappears (E).
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Fig. 2. The endoscopic and imaging findings of left external auditory canal cancer. Endoscopic finding of left external auditory canal
shows a circumferential polypoid mass lesion (A). Axial (B) and coronal (C) sections of PET-CT reveals hypermetabolic lesions (arrows)

at left external auditory canal.

Fig. 3. The imaging findings for left ex-
ternal auditory canal cancer after ra-
diotheraphy. Axial (A) and coronal (B)
images of PET-CT shows that prima-
ry lesion (arrowheads) of left external
auditory canal disappears after ra-
diotheraphy. But there are new hyper-
metabolic lesions at petrous apex,
sphenoid, and left temporal lobe area
(arrows), which are thought to be re-
sults of geographic failure of radio-
theraphy.
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