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Congenital cholesteatoma is rare, and especially so for a benign mass to grow from the squa-
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mous epithelium and the petrous apex as a location for this cancer. Surgery of the petrous
apex cholesteatoma is challenging due to the location of the lesion and the need to preserve
adjacent structures such as the dura mater, internal carotid artery, and internal auditory canal.
Imaging studies, including CT and MRI, were crucial in guiding the surgical approach. This
report describes a 40-year-old male patient with a large congenital cholesteatoma involving
the petrous apex and temporal bone. The patient presented with a headache, hearing loss that
persisted despite prior medical treatment. The cholesteatoma was surgically marsupialized
through translabyrinthine approach, and the patient has remained stable for over 20 years.
This report underscores the importance of considering the anatomical location and relation-
ships of the lesion and adjacent structures when determining the surgical approach for con-
genital cholesteatoma involving the petrous apex and temporal bone.
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Fig. 1. Left tympanic membrane. Serous discharge and moderate
central perforation is noted.
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Pure tone audiometry shows profound hearing loss in the left ear with a pure tone threshold 105 dB.
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Fig. 3. Computed tomographic images of left temporal bone showing soft tissue density on petrous apex and mastoid and middle ear

cavity. The lesion eroded labyrinth and inner ear structure and encase petrous part of internal carotid artery axial image (A), coronal im-
age (B).
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Fig. 6. Postoperative otoscopic findings of left tympanic membrane. A: The translabyrinthine approach tract (black arrow) is noted. B:
Postoperative axial image of CT shows well marsupialized cavity after 20 years.
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