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as an AVM.
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which permits unrestricted non-commercial use, distribution, and reproduction in any
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Benign vascular tumors are relatively common in the head and neck region, but are rarely
found in the ear. Among vascular tumors, infantile hemangioma stands as the prevailing enti-
ty, characterized by a rapid initial proliferation of endothelial cells, succeeded by a gradual re-
gression over the course of several years. In contrast, arteriovenous malformation (AVM) is a
less common phenomenon, originating from peripheral vascular anomalies during embryo-
genesis, and it does not undergo spontaneous regression. Specifically, the occurrence of AVM
within the external auditory canal are exceedingly uncommon. Here, we describe a case of a
49-year-old male patient who had a mass incidentally discovered in the external auditory ca-
nal, but refused initial treatment. He later returned as the mass enlarged. This case could have
been clinically misdiagnosed as a hemangioma, but was ultimately diagnosed pathologically
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Fig. 1. Preoperative evaluation. A: Endoscopic findings in left external auditory canal. A pale blue mass (arrow) was observed on the left
posterior wall and it was filling the left external auditory canal. B: Pure tone audiometry was normal on both side, but slight air-bone gap
was observed on the left ear. Enhanced temporal bone CT scan. C and D: Axial view (C) and coronal view (D). A contrast-enhanced mass
was located on the initial bony part of the left posterior external auditory canal, accompanied with slight bony erosion (arrow).
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Fig. 2. Perioperative image. A: Posterior auricular approach was done. The skin flap on the posterior external auditory canal was elevat-
ed to access the mass (arrow). B: Vascular mass (arrow) was seen and en-bloc resection was done including the nearby skin. The mass
was easily removed from the mastoid bone. C: After removing the mass, a perforating vessels and bony hole was observed in the pos-
terior bony part of the external auditory canal. Smoothing the bony canal was done with diamond drill (arrow). D: The bony hole by the
perforating vessels was reinforced with TachoSil (Hyundai Pharm) and cartilage (arrow). E: The skin of posterior external auditory canal
was reconstructed by using the temporal bone periosteum (arrow). F: After 3 weeks later, the external auditory canal was stable (arrow)

and normal tympanic membrane was seen.
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Fig. 3. Representative microscopic images. A: Arteriovenous malformation composed of irregular dilated vasculatures (arrows, hema-
toxylin and eosin [H&E], x12.5). B: Flat monolayered endothelial lining without mitotic activity (arrows, H&E, x100). C: Fibrointimal thick-
ening (arrows, H&E, x100) D: Arterialized vein with variable mural thickening (arrows, H&E, x100) E: Elastic lamina in arterialized vein

(arrows, elastic stain, x100).
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