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A congenital defect of the anterior wall of the external auditory canal (EAC) is known as fora-
men of Huschke. The tympanic bone is incompletely developed and has a U shape at birth.
The foramen of Huschke closes via continuous bone growth, which occurs before the age of 5
years. A persistent foramen of Huschke is an anatomic variation located in the anteroinferior
portion of EAC, which can cause ear discomfort with spontaneous temporomandibular joint
(TMJ) herniation into the EAC bony defect. We present a case of 50-year-old man who had a
symptomatic TMJ herniation through an osseous defect. The physical examination showed a
bulging mass of anterioinferior portion of EAC when the patient closed his mouth, which was
retracted when the mouth openned. We report a case of surgical reconstruction of the EAC wall
defect, and the foramen of Huschke with titanium mesh via preauricular approach along with
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Fig. 1. Temporal bone CT scan of the external auditory canal struc-
ture. Preoperative temporal bone CT imaging shows a bony defect
of the right anterior external auditory canal (arrows) in axial view
(A) and coronal view (B).
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Fig. 2. Operation procedures under general anesthesia through
nasotracheal intubation. Preauricular incision line (A). Tragal carti-
lage was exposed and dissection was done at the lateral border of
the tragal cartilage (B). Bulging mass was pricked by 26-gauge
spinal needle to probe the exact bony defect site (C). Mouth re-
tractor was used for opening and closing the mouth during opera-
tion (D).
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Fig. 3. Schema illustrate the approach plane for the repair of fora-
men of Huschke. The dissection plane of transcanal approach is
the space between skin of EAC and inner surface of bony EAC
(simple dot line) and the plane of preauricular approach is be-
tween outer surface of bony EAC and capsule of temporoman-
dibular joint (dash and dot line). EAC: external auditory canal.



Fig. 4. Ear endoscopic findings before and after the repair of fora-
men of Huschke. Preoperative ear endoscopy shows a round bulg-
ing mass-like lesion (arrow) of anterior external auditory canal when
mouth closing (A) and the bulging area vanishes when mouth
opening (B). Postoperative 3 weeks’ ear endoscopy shows no defi-
nite protruding lesion during mouth closing (C) and opening (D).
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Table 1. Operative characteristics of papers about temporomandibular joint herniation into external auditory canal (foramen of Huschke)

Follow-up
. Recurrence
period (Mo)

Intubation

Remark

Size
(mm)

Location
(no. of case)

Lt (

(no. of case)

Surgical approach
Preauricular (1)

(no. of case)

Cartilage (1)
2018 Cartilage (1)

2005 Cartilage (1)

Graft material
2010 Titanium (4)

Year

Authors

Akcam et al.?

3 None

N/A

Endotracheal

5.0
3.5

2011

N/A
None

Endotfracheal

Otorrhea

)

Lt (

Postauricular (1)

Burlak et al.'”

Moriyama et al.?

60

N/A
Endonasal

3.0
1.0-5.0
6.0—10.0

None

), Lt (3)
), Lt (1)

(Average)

Otorrhea

None

N/A
Endonasal

9.0
5.0
20.0

None

None

12

N/A
N/A

Otorrhea

None

Otorrhea

7.5
4.0

None

18

N/A
Endotfracheal

Otorrhea

None

12 (RY)
16 (Lt)

12
20

Bilateral

1)

—

Endaural

Rt (

r(4)

2)

Preauricu

Park et al.?

Rt (

=

Endaural

Skin graft (2)
2017 Titanium (1)

Shapiro and Osborn” 2016 Temporoparietal fascia (1)

~ o~ o~~~
- o T T T 2

Preauricu

Ryu et al.?

Preauricu

Preauricu

2017 Collagen mesh (1)

2009 Cartilage (1)

Singh et al.?

Preauricu

Tan et al.”

2012 Cartilage (1) Preauricu

Ajduk et al.”?

Preauricu

2015 Temporoparietal fascia (2)

Rana et al.”

Oftorrhea

Endonasal None

40,50

Rt (1), Lt (1)

Rt (1)

Endaural (2)

2016 Titanium (2)

Yoo et al.'”

None

N/A

Double layer with tragal

6.0

1

No report

2013 Cartilage &

Nakasato et al.”

cartilage & temporalis fascia

temporoparietal fascia (1)

Rt: right, Lt: left, mo: month, N/A: not available
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