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Background and Objectives The incidence of recurrence after surgery of congenital cho-
lesteatoma is increasing due to the widespread use of otoendoscopy as well as an increased
awareness of these lesions among primary care physicians. There is no general consensus on
the risk factors affecting recurrence. In this study, analyzing clinical characteristics of recurred
cases from a tertiary hospital, we investigated risk factors for the recurrence of congenital cho-
lesteatoma after surgery.

Subjects and Method From 1999 to 2016, data were collected from retrospective chart re-
views of patients who have undergone surgeries for congenital cholesteatoma at Hospital. We
analyzed data about clinical characteristics and recurrence according to the age at diagnosis, lo-
cation, stage and type of disease, pneumatization of mastoid, ossicular erosion, and surgical
techniques.

Results Sixty-eight patients underwent surgery for congenital cholesteatoma. The average
age at operation was 4.8 years. Recurrence was detected in 7 cases of the 68 patients, with the
recurrence rate of 10.3%. Sex, age, cholesteatoma type, location, stage, mastoid pneumatiza-
tion, and operation method did not show significant differences between the recurred group and
the non-recurred group in the univariated analysis.

Conclusion The recurrence rate of congenital cholesteatoma after primary operation was
10.3%. In this study, there was no statistically significant risk factor for postoperative recurrence
of congenital cholesteatoma.  Korean J Otorhinolaryngol-Head Neck Surg 2017;60(11):554-8
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Table 1. Staging system for congenital cholesteatoma
Stage Description

1 Single quadrant: no ossicular involvement or mastoid extension

2 Multiple quadrant: no ossicular involvement or mastoid extension

3 Ossicular involvement: includes erosion of ossicles and surgical removal for eradication of disease;

no mastoid involvement
4 Mastoid extension (regardless of findings elsewhere)

Fig. 1. CT findings according to stag-
ing system.

Y

www.kjorl.org 555



Korean J Otorhinolaryngol-Head Neck Surg 1 2017;60(11):554-8

IL, USA)S o]-&-3}
&t 7o A 5%
g, 7], 9A, 1

A&l o Adbtal 2 askr] oke
Eé‘ SFEY W AL, AFF &

W soll whef 2o} =A1E 2
Z} v st ‘ﬂ] ETASS —.—]’5H Mann-Whitney’s U test, Fisher's
exact testE& AHE-SF1OH, p-value7t 0.05 ©l5td o FA|

stx o golsjrii Helsigch

o]
pil

4 %
e 574
% 6839 AHA A% T ek A Bt AL 484
(I~19H)H o, w2} 5390, o1 15eIiek, W 2= o]

o 9= 330]|, = 3503k
S5-I 713t A= 2713 594,
OC‘EP A AFES X 738 9 7)ol wet 75
= o == 2ol YIXIgE 97t 409, Sl AR A
f7} 28913k, #H4s 369, 7S 32¢019] Bl&E HSlaL,
W72 97] 1 399(57.3%), 7] 11 12901(17.6%), ¥7] 111
119]1(16.2%), 1831 ¥7] IV7} 692 8.9%3THTable 2).

SaE HRe APY FE S AWER oo, 1

74k 201, 71} 7]

A7 zo] 57|, AT FEEAlEe] 110 A=Ak =
% 0|4 uka)7} WA A9t 220], o]aZo] whuElA] 9
orEl 3$-& 469191ct.
A 9 g A o];;].
MR AFF0 2 4249k 6875 2] 2} Fof THollA] A

gk Ao Pkl om, lb 10.3%°1l 353t
FA A=go] TA| ofstel| A 6|, TA| Zaof| 4] 1¢) A
stglon, Aol wh2 §-9J3h 2po] EgE KHolA] gktrHp=
0.544). ‘FA} 53504 6H(11.3%)014 o=} 15% 5 15(6.6%)
of| A] XH‘?;*PLU#, Aol W2 fol3t 2fo] mgt Ho|z] ¢k
UTHp=0.840). ZF=2 &713t HmollA T4 5.1%,
7a3koll A 100% AatAct ZFE2] $ix]of maba] At
Eoll Folgt Abol= 9l om(p=0.664), AFE2] FFS 7

wa Ao o] ulm A] HAgel A 54%, A

oA 16.1% AEIATHp=0.236). H7|E2E 7] 19] AL
2.5%, W7 11 14.2%, 1119} 1Ve] L0l %= 154%%} 25%2 1
717} S7¥tel whet APdEo] okl AUS Helou &
AM LR fofe Aol & l Al O‘OPE}(p 0.068). 4+ 4
A olaz | i A e
18.2%1A, Z2)7F $E -9 6.5%M1A A 24 B9
tHp=0.202). & A Wol] wheba] APdEol Aol= ¢l
th(p=0.078)(Table 3).

w2
)
T oX
o)
N
o\
lo
B
L
o)
_>|:

.

2ol o
Ol ol 497} pon, 3
), @@7]—‘5« Al 59| ZAo] Lkt 5 41
% 8]%0] olele 297t 8] wie] 27|

3t 2 e . *dxd*é AFF9] x]ﬁ o

(Y
ofr
N
N
mE
o ¢
9|l',
)
e, U
£
PN'
rz
¢
o,
ﬁ
N
o
L

E]\lr

[ A )
oo {
B
i
2 e
i)
=
W
N
1<)
>
X
)
sl

My D
o rlo
oE rlo
o = J
iy,
o_>li 1o
Ol
E
(LN
Y
o
,—E‘ !
X
o
1o
N,
e
2
1
o)
i=)
_rg
4

= Aalofl A ohA] Adshs A
tLE% o] A 9] ALEA 29.5~52.0%%E BHLA A Hil
Qo) M2 ATtef A 99~18.9% HERE ol
E]_I},M) A oq:[Loﬂ,q\___ 10.3% ]/\1 xHH]—_Q_ qu ‘,_]:qu 0:]:[1_‘1
of W3 e Aukg rylrk o eAE HAtshdE Y
T} WAA HE]-DE]-oﬂ 3lolo] Ay whalx]= %7) ko &2 ol3)
AEEo] FoAls Aoz Azt & A4 Ak GA|

Wik A 484E 712 B1E 1304, 7947 R} wror
o, o]H3t Yol o A-Eof FgFo] RS Ao = Ay
gk,

Kim 5"7& 424 2=
ZAPSIAL, 3A] o)l g
A ol el wiaE RS g o] fofsHA
Tl B0k ) Qlek & dAtollA] Al Aol SIS

9 Aol

ok i Rl u

Table 2. Stage of cholesteatoma according to the type and the location

Cholesteatoma type

Cholesteatoma location

Stage = = Total
Closed type Open type Anterior Posterior
Stage | 30 9 29 10 39
Stage |l 4 8 4 12
Stage I 0 11 1 10 11
Stage IV 0 6 1 5 6
Total 34 34 39 29 68
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Table 3. Comparisons of various prognostic factors among the non-recurred group and the recurred group after surgery

Non-recurred group (%) Recurred group (%) Total p-value
Sex 0.840
Male 47 (88.7) 6(11.3) 53
Female 4(93.3) 1(6.7) 15
Age 0.544
Below 7 years 5(90.2) 6(9.8) 61
Above 7 years 6(85.7) 1(14.3) 7
Mastoid pneumatization Not applicable
Pneumatic 56 (94.9) 3(5.1) 59
Sclerotic 0(0.0) 2(100.0)
Others 5(71.4) 2 (28.6)
Cholesteatoma location 0.664
Anterior 7 (92.5) 3(7.5) 40
Posterior 24 (85.7) 4(14.3) 28
Cholesteatoma type 0.236
Closed type 35(94.6) 2 (5.4) 37
Open type 26 (83.9) 5(16.1) 31
Cholesteatoma stage 0.068
| 38 (97.4) 1(2.6) 39
Il 10 (83.3) 2(16.7) 12
1l 9(81.8) 2(18.2) 11
v 4(66.7) 2(33.3) 6
Ossicle erosion 0.202
Yes 18 (81.8) 4(18.2) 22
Intact 43 (93.5) 3(6.5) 46
Surgical methods 0.078
Exploratory tympanotomy 53 (93.0) 4(7.0 57
Canal wall up mastoidectomy 8(72.7) 3(27. 3) 11
Canal wall down mastoidectomy 0(0.0) 0(0.0 0
Total 61(89.7) 7 (10. 3) 68
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