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Benign fibrous histiocytoma (BFH) is a benign tumor composed of fibroblasts and histiocytes
that most frequently occur in upper and lower extremities. BFH is rarely found in the area of
head and neck; especially so in the external auditory canal. The authors have encountered a
52-year old male patient with a chief complaint of otorrhea from the right ear. A round, well-
circumscribed mass filled 80% of the right external auditory canal. Non-enhanced temporal
bone CT and enhanced temporal bone MRI showed a 0.9X1.0 cm sized dermal or subdermal
polypoid mass arising at the right anterosuperior external auditory canal. Under local anesthe-
sia, the patient underwent a complete resection of the mass, and the pathological result of the
mass showed BFH. We thus report a rare case of BFH of the external auditory canal.
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Fig. 1. Pre- operatwe and post-operative otoendoscopic findings of
the right ear. About 0.9x1.0 cm sized round and well-circum-
scribed mass (arrows) was observed at an anterosuperior portion
of the right external auditory canal (A). Otoendoscopic finding of
the right ear at 4 months postoperatively shows no sign of recur-
rence (B).
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Fig. 2. Non-enhanced temporal bone CT and enhanced temporal bone MRI scans of the mass. Non-enhanced temporal bone CT shows
0.9%x1.0 cm sized polyp-like mass (arrows) arising at the right anterosuperior portion of external auditory canal (A). T1-weighted image
of enhanced temporal bone MRI shows a mass (arrows) with central low signal intensity and peripheral enhancement (B). T2-weighted
image of enhanced temporal bone MRI shows mass (arrows) with low signal intensity (C).

Fig. 3. The pathologic findings of the resected speamen The patholog|c f|nd|ngs of the resected speC|men consist of |rregu|ar|y arranged
collagen fibers with scattered fibroblasts, showing storiform arrangement (H&E stain, x20) (A), bland spindle cells (H&E stain, x200)
(B), and mitotic proliferation (H&E stain, x400) (C). Mitotic index was 7/10 HPF in this patient (H&E stain, x400) (D). H&E: hematoxylin
and eosin.
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