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A Case of Middle Ear Neuroendocrine Adenoma
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This is an Open Access article distributed under the terms of the Creative Commons
Attribution Non-Commercial License (http://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.

Middle ear adenoma is a very rare disease which is benign and originates from the middle ear
mucosa. Patients of middle ear adenoma usually come to the clinic for unilateral hearing loss
or tinnitus, but rarely for accompanied facial palsy. It is non-gender specific and occurs over a
wide range of ages. The recurrence rate is known to be very low, but few authors argue that
neuroendocrine adenoma should be considered as a low grade carcinoma due to some cases of
recurrence. A 18 years-old male who had a left side facial palsy about 3 years ago but has cur-
rently improved as compared with the initial onset, visited our clinic for the left side hearing
loss. Pure tone audiogram showed about 30 dB of conductive hearing loss and a pinkish pol-
ypoid mass involving the left tympanic membrane. We removed a tumor via transmastoid ap-
proach. The final diagnosis was middle ear adenoma with neuroendocrine differentiation.
Neither signs of complication nor recurrence were observed after six months of the surgery.
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Fig. 1. An endoscopic exam of TM: preoperative tympanic mem-
brane with soft, polypoid round lobulated mass involving whole
TM while the external auditory canal is relatively intact. TM: tympan-
ic membrane.

Fig. 3. Temporal bone CT: coronal
view (A) and axial view (right) of left
ear. The middle ear mass is involv-
ing malleus and incus, extending
from mesotympanum to epitympa-
num (A). The mass involves tympan-
ic membrane and malleus and in-
cus in axial view (B), however the
mass is not involving facial nerve.
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Fig. 2. The preoperative pure tone audiometry: left 46.7 dB in air
conduction, 17.5 in bone conduction with air-bone gap of 29.2 dB
which implies conductive hearing loss. AC: air conduction, BC:
bone conduction.
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Fig. 4. Internal auditory canal MRI.
Coronal view (A). Axial view of left
ear (B). T1 enhanced image of the
tumor showing irregular border with
peripheral enhancement and heter-
ogenous low to moderate intensity
signal.

Fig. 5. The intraoperative findings:
a yellowish mass occupying meso-
tympanum as well as tympanic mem-
brane (A, arrow). The mass was seen
| in antrum via transmastoid approach
J (B, dotted line). The mass was suc-

cessfully removed with clear margin.
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Fig. 6. Immunohistochemistry of the
tumor which showed positive on both
CD 56 (x40) (A) and synaptophy-
sin (X40) (B).

Fig. 7. Microscopic findings of mid-
dle ear neuroendocrine adenoma:
trabecular growth pattern com-
posed of columnar cells (x40) (A),
showing salt-and-pepper appear-
ance in nucleus (x200) (B).

Fig. 8. A postoperative endoscopic exam: 3 months after the surgery
with well-formed tympanic membrane and no sign of recurrence.
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