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A Case of Venous Malformation in Temporomandibular
Joint Causing Stenosis of External Auditory Canal
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Both neoplasm and infections arising from the external auditory canal (EAC) can involve the
temporomandibular joint (TMJ) but rarely the reverse. A benign TMJ mass that presents as an
EAC mass is a rare otologic entity as only seven cases have been reported worldwide. The au-
thors experienced a 72-year-old male patient presenting with EAC mass with fluctuation when
opening the mouth, which turned out to be caused by venous malformation of the TMJ. Surgi-
cal excision of the mass via endaural approach was successful. We present this case with a re-
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Fig. 1. Preoperative otoscopic finding of both EACs. Left ear showed a protruding whitish mass at the anterior EAC wall while closing
mouth (A). The mass seems to collapse partially into the temporomandibular joint while opening mouth (B). Also, the anterior EAC wall
of right ear showed whitish area without fluctuation during mouth opening (C). Both tympanic membranes were intact. EAC: external

auditory canal.

Fig. 2. Preoperative computed to-
mogram (axial A and coronal B)
and MRI (C) of left ear. There was a
0.7 cm sized protruding mass (ar-
rows) to EAC from TMJ and defect
in anterior bony wall of EAC with-
out enhancement by contrast. Cor-
onal T2 weighted MRI demonstrates
a lesion with high signal in the TMJ
with extension posteriorly to EAC
(arrow). EAC: external auditory ca-
nal, TMJ: temporomandibular joint,
MRI: magnetic resonance imaging.
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Fig. 3. Intraoperative and postop-
erative findings. Operative micro-
scopic finding after EAC skin eleva-
tion and the exposure of the mass
(asterisk) (A). The excised mass was
reddish and 0.8 X0.5%0.3 cm sized
(B). Microscopic examination re-
vealed congested and irregularly
dilated vessels with flat endothelium
(hematoxylin and eosin stain, X200)
(C). Postoperative otoendoscopic
finding of ear showed intact left tym-
panic membrane and EAC without
movement during opening mouth (D).
EAC: external auditory canal.
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