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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (https://creativecommons.org/licenses/by-nc/4.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any
medium, provided the original work is properly cited.

Hearing aids are becoming more popular as the elderly population grows, but complications
related to their use are also increasing. We present a rare case where an ear mold impression
entered the mastoid cavity during fitting, causing delayed inflammation about 10 years later.
Unlike most reported cases, this patient did not experience immediate symptoms during the
impression-making process. Our case highlights the importance of thorough physical exami-
nation by an otolaryngologist, including assessment of the tympanic membrane and external
auditory canal, when fitting hearing aids to prevent similar complications.
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Fig. 1. Preoperative findings. A: Revealed a large polyp and purulent discharge in the patient’s external auditory canal, obstructing visu-
alization of the tympanic membrane. B: Audiometry revealed a right mixed type hearing loss.

{

Fig. 2. Preoperative temporal bone CT scan image. A: 1.2 cm sized avid high density lesion (arrow) in the right mastoid cavity. B: The
coronal temporal bone CT scan showed partial opacification of the external auditory canal and middle ear cavity.
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Fig. 3. Operative findings. A: A whitish foreign body filling the antrum. B: A 1cm sized whitish silicon material.
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