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Epidermal cysts are generally benign tumors that usually originate from the skin caused by
inflammation of hair cortex and proliferation of epidermal cells within the dermis; however,
for these cysts to occur in the bony external auditory canal (EAC) is rare. They are often pres-
ent as a solitary, painless lesion and usually asymptomatic and the diagnosis depends on the
results of the histological examination. In treatment, the cyst wall must be completely re-
moved surgically. We recently encountered a 82-year-old male with a mass in the right EAC.
An otoscopic examination showed a polypoid mass on the bony EAC, which was finally diag-
nosed as epidermal cyst after an initial misdiagnosis as EAC carcinoma. We report the rare,
unique case with literature review.
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Fig. 1. Otoscopic finding of the external auditory canal and preoperative CT and MRI. A polypoid mass of 0.3X0.3 cm sized with
smooth surface originating from the anterior wall of the external auditory canal is seen in the right external auditory canal (A). Axial CT
scan shows a focal enhancing soft tissue mass in the bony portion of the right external auditory canal, with an eroded anterior canal
wall (arrow) (B). Contrast-enhanced T2-weighted axial MRI shows no critical mass lesion at the same location (C).

Fig. 2. Otoscopic finding of the external auditory canal. A pinkish
fungating mass with smooth surface is occluding the canal and
hidering visualization of the tympanic membrane.
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Fig. 3. Axial CT scan. Enhanced axial view shows a soft tissue
occupying the right external auditory canal (arrow).
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Fig. 4. Histopathologic findings. In
low power view, keratin debris with
squamous epithelium are observed
(hematoxylin and eosin stain, X40)
(A). The stratified squamous epi-
thelium shows keratinization and
preserves granular layer (hematox-
ylin and eosin stain, x200) (B).

Fig. 5. Postoperative otoscopic finding. There is no evidence of
local recurrence in the external auditory canal after 21 months.
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