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Lipoma is a common benign tumor found at various sites in the body, but it is rarely encoun-
tered in the middle ear. We report a case of a 5-month-old girl who presented a middle ear li-
poma, which was successfully removed by canal wall up mastoidectomy. To the best our
knowledge, this is the youngest case of rare middle ear lipoma, which has ever been reported
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Table 1. List of publications about middle ear lipoma

A Case of Middle Ear Lipoma I Park Sl, et al.

Age Sex Chief complaint Treatment Reference
16 m Female Hearing loss Mass removal with ossiculoplasty Karas, et al.'”
25m Female Middle ear effusion Tympanoplasty Chun, et al.’”?
2y Male Middle ear effusion Tympanoplasty Tachibana, et al.’
4y Female Hearing loss Tympanoplasty Selesnick, et al.””

Sy Male Middle ear effusion Extended myringotomy with multiple piecemeal biopsy Abdullah, et al.?

by Male Hearing loss Mass removal with ossiculoplasty Aldosari™

7y Female Middle ear effusion Tympanomastoidectomy Edmonds, et al.”
33y Male Facial nerve palsy Tympanoplasty Kasbekar, et al.'”

64y Female Dyspnea, dysphagia

Tympanoplasty, Nasopharyngeal polyp removal

Stegehuis, et al.?

Fig. 1. Endoscopic examination revealed a whitish mass showing
through the tympanic membrane.
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Fig. 2. Pre-operative CT/MRI imag-
es. Axial (A) and coronal (B) pre-op-
erative coronal pre-operative tem-
poral bone CT images demonstrating
a fat-containing mass located from
right tympanic cavity to parapharyn-
geal space. The mass causes re-
modeling of nearby bony structure.
Pre-operative internal auditory canal
MRI T1 image which shows a 2 cm
mass with fat signal intensity occu-
pying right eustachian tube and ex-
tending to epitympanum (C).

Fig. 3. Gross and histopathological
findings of Lipoma. Gross specimen:
3.5%2.3 cm well encapsulated yel- =
lowish mass with ovoid shape (A). A |~
microscopic section of the mass re- | =
moved from the right middle ear cav- |
ity. It is composed of mature adi-
pose tissue cells (B).
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Fig. 4. Post-operative internal auditory canal MRI T1 image which
shows no evidence of residual lipoma in the ear.
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A Case of Middle Ear Lipoma I Park Sl, et al.

A TF2 ToPd HollA ARREA wIeldoll A o] A7

42 WU o7t 93

wtebd ol W AL Sl h oy el b
ofo} B AF % shibolnl, CT % MRIZ F3) Aeto] &
2 e S gk AL FWEY Aol gon
W7 A 271 e AR7t Bas)

o
A ARl A9 SR oS B wolgo s

ORCID

Won Ho Chung https://orcid.org/0000-0001-7157-9935

REFERENCES

1) Tizian C, Berger A, Vykoupil KF. Malignant degeneration in
Madelung’s disease (benign lipomatosis of the neck): case report.
BrJ Plast Surg 1983;36(2):187-9.

2) Stegehuis HR, Guy AM, Anderson KR. Middle-ear lipoma presenting
as airways obstruction: case report and review of literature. J Laryngol
Otol 1985;99(6):589-91.

3) Abdullah V, Williamson P, Gallimore A, Shah NS. Middle ear lipoma.
J Laryngol Otol 1993;107(12):1151-2.

4) Edmonds JL, Woodroof JM, Ator GA. Middle-ear lipoma as a cause
of otomastoiditis. J Laryngol Otol 1997;111(12):1162-5.

5) Tachibana T, Nishizaki K, Fujisawa M, Ogawara Y, Matsuyama Y,
Abe I, et al. A case of a child with a lipoma of the middle ear and a
concomitant chondroma of the external auditory canal. J Case Rep
Med 2012;1(1):e1-4.

6) Flint PW, Haughey BH, Lund VJ, Niparko JK, Robbins KT, Thomas
JR, et al. Cummings Otolaryngology Head & Neck Surgery. Sth ed.
Philadelphia, PA: Mosby;2010. p.1929.

7) Maroldi R, Farina D, Palvarini L, Marconi A, Gadola E, Mennni K,
et al. Computed tomography and magnetic resonance imaging of
pathologic conditions of the middle ear. Eur J Radiol 2001;40(2):
78-93.

8) Kirazli T, Oner K, Bilgen C, Oviil I, Midilli R. Facial nerve neuroma:
clinical, diagnostic, and surgical features. Skull Base 2004;14(2):
115-20.

9) Flint PW, Haughey BH, Lund VJ, Niparko JK, Robbins KT, Thomas
JR, et al. Cummings Otolaryngology Head & Neck Surgery.
Philadelphia, PA: Mosby;2010. p.2527.

10) Flint PW, Haughey BH, Lund V1J, Niparko JK, Robbins KT, Thomas
JR, etal. Cummings Otolaryngology Head & Neck Surgery. Philadelphia,
PA: Mosby;2010. p.2840.

11) Karas A, Walner DL, Rabin B, Cham E, Young NM. An unusual
pediatric case of bilateral lipoma of the attic and middle ear. Int J
Pediatr Otorhinolaryngol Extra 2011;6(4):206-8.

www.kjorl.org 407



408

Korean J Otorhinolaryngol-Head Neck Surg 1 2019;62(7):404-8

12) Chun SS, Kang EG, Bae CH, Lee BD. A case of middle ear lipoma
Korean J Otorhinolaryngol-Head Neck Surg 2009;52(3):273-5.
13) Selesnick SH, Edelstein DR, Parisier SC. Lipoma of the middle ear:

an unusual presentation in a 4-year-old child. Otolaryngol Head Neck
Surg 1990;102(1):82-4.

14) Aldosari B. Lipoma of the middle ear: an unusual presentation in a
6 year old child. Acta Otorrinolaringol Esp 2014;65(6):381-2.

15) Kasbekar AV, Donnelly N, Axon P. Facial nerve palsy secondary to
middle-ear lipoma. J Laryngol Otol 2008;122(6):e14.



