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Fig. 1. Surgical removal of cartilaginous choristoma in the external auditory canal. A: Cartilaginous choristoma of the left bony external
auditory canal. B: Perform hydro-dissection around the mass by injection with diluted epinephrine and lidocaine. C: Make skin incision
over the mass using a canal knife. D: The epithelium is dissected from the mass and cartilaginous choristoma is removed. E: Remove
the protruded bone with curette. F: Cover the ear canal epithelium with silastic sheet. G: Packing the external auditory canal using gel-
foam. H: Endoscopic finding of left external auditory canal 1 month after surgery.
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Fig. 2. Distribution of benign neoplasm of external auditory canal according to location and histological classification. There were 7 benign
neoplasms in the right ear and 8 in the left ear. Most of the lesions including cartilaginous mass were located in the anterior-superior re-
gion of the external auditory canal. TM, tympanic membrane; EAC, external auditory canal.
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Fig. 3. Endoscopic findings of benign neoplasm of external auditory canal according to histological diagnosis. A: Cartilaginous choristoma
in contact with the tympanic membrane and short process of the malleus bone. B: Cartilaginous choristoma with cholesteatoma keratin.
C: Chondroma with erosion of internal bony surface. D: Cholesteatoma of the external auditory canal located in the bony part of the ex-
ternal auditory canal. E: Osteoma located on the lateral side of the bony part of the external auditory canal. F: Intradermal nevus located
in the cartilaginous part of the external auditory canal.

FASHE AZEo] HAFZ] AR 5.8 £ AL
A Az x]o) whe} LR shA|uk AR A= T 714
FTEo] A4 Fald A& (hyaline cartilage) 2 FHd=0] 910
zAsPH o FES 4= vk odE k! A4 Ee
TS WY A AZxA 9] o5& Qlste] g7l Ao Bl

N
-
o

YA ok2) 38ks] BHEA K o
leus) €] o]tz 9Ix/stu,

oi2F 2 m
31 whsk 913 0] thol Foko] £ 7hAlc)?
A

ki)
Y
lo
Hu
N
2
5
T



'X40(H&E)

Benign Neoplasm of EAC and TEES I Lee JM, et al.

X40(H&E)

Fig. 4. Histologic findings of benign neoplasm of external auditory canal according to histological diagnosis. A: Pathologic examination of

the cartilaginous choristoma (Fig. 1). The mass has smooth surface and is composed of mature hyaline cartilage. B: Histopathology of
the cartilaginous chondroma shows benign looking cartilage tissue without atypia (Fig. 3B). This finding is histologically indistinctive from
those of cartilaginous choristoma. C: Pathologic examination of the cholesteatoma with cartilaginous choristoma (Fig. 3C). Keratinized
stratified squamous epithelium with keratin debri and calcification is noted. Furthermore, underlying benign cartilage tissue is noted. D:
Pathologic examination of the osteoma (Fig. 3E). Mature bone tissue below of the squamous epithelium is noted. Histopathology of the
lesion shows outer lamellar bone tissue and intertrabecular marrow space filled with loose fibrous stroma. E: Pathologic examination of
the intradermal nevus (Fig. 3F). Numerous nests of melanocytes with pigmentation are noted in the dermis. H&E, hematoxylin and eosin

staining.
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Table 1. Clinical characteristics of benign neoplasm on the external auditory canal according to the pathological diagnosis

Characteristics C(:igsllj]eg ° Cholesf_eofomo Imr::vetj? . Osfeﬁomo TOJOI
(h=10) (n=3) (n=1) (n=1) (n=15)
Sex

Male 5(50.0) 2 (66.7) 1(100) 8(53.3)

Female 5 (50.0) 1(33.3) 1 (100) 7 (46.7)
Age, yr 14.8+14.7 11.1+£8.5 69.0+0.0 42.0+£0.0 19.5£19.8
Initial symptom

Asymptomatic 7 (63.6) 2 (66.7) 9 (56.3)

Otalgia 3(27.3) 3(18.8)

Pruritis 1(100.0) 1(100.0) 2(12.5)

Tinnitus 1(33.3) 1(6.3)

Clicking sound 1.1 1(6.3)

Time of first awareness

Within 1 month 5 (50.0) 3(100.0) 1(100.0) 9 (60.0)

Winthin é months 1(10.0) 1 (100.0) 2(13.3)

Over 3 years 2(20.0) 2(13.3)

While first visit 1(10.0) 1(6.7)

After birth 1(10.0) 1(6.7)
Anesthesia

General 10 (100.0) 2(66.7) 12 (80.0)

Local 1(33.3) 1(100.0) 1(100.0) 3(20.0)
Admission

Admission surgery 5(50.0) 5(33.3)

Day surgery 5 (50.0) 3(100.0) 1(100.0) 1(100.0) 10 (66.7)
Period between first visit to surgery (month) 18.3+25.6 50+53 1.0+£0.0 1.0+£0.0 13.3+21.9
Operation time (min) 455+9.6 38.3+29 55.0+0.0 25.0+0.0 43.3+10.1
Follow up period (month) 3.6+3.8 4.0+4.4 1.0+0.0 1.0+0.0 3.3+3.6
Size on pathologic analysis: long diameter (mm) 2.8+2.0 1.9+0.4 3.0+0.0 5.0+0.0 28+1.7
Data are presented as n (%) or mean +standard deviation
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Supplementary Video Legend

Video 1. Surgical video of resection of benign neoplasm on the
external auditory canal using transcanal endoscopic ear surgery.
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The Data Supplement is available with this article at https:/doi.
org/10.3342/kjorl-hns.2022.00745.
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