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Malignancy of the middle ear is rare and its estimated incidence is 0.18 cases per million peo-
ple in the US, with its most common type being squamous cell carcinoma. Squamous cell car-
cinoma in situ is thought to be a precursor to squamous cell carcinoma, which is extremely
rare in the middle ear. The pathology reports of squamous cell carcinoma have not been well-
characterized as it has not been reported to date in Korea. Here, we report a case of squamous
cell carcinoma in situ of the middle ear in a 66-year-old man, who presented with otorrhea and
tympanic membrane perforation.
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Fig. 2. Preoperative pure tone audiometry findings in the patient. At audiometry examination, air conduction threshold was 36 dB and
bone conduction threshold was 24 dB. Air-bone conduction gap was 12 dB. AC: 36 dB, BC: 24 dB, A-B gap: 12 dB.

Fig. 3. Preoperative temporal bone
computed tomography findings in
the patient. Abnormal soft tissue
density was seen in the left middle
ear, but there was no evidence of
temporal bone or ossicular destruc-
tion.
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Fig. 4. Histopathologic examinations.
The tumor cells appear highly atyp-
ical, showing large, hyperchromatic
nuclei and cell keratinization. Base-
ment membrane remains intact (H&E,

X200) (A). The tumor cells are posi- |;

tive in atypical cells for ki 67 gene ex-
pression (H&E, x200) (B). H&E: he-
matoxylin and eosin.

Fig. 5. Postoperative otoscopy findings after 1 year in the patient.
At otoscopic examination, perforation was not observed and the
drum was well healed state without any discharge.
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