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ear in a single patient.
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There are several congenital anomalies of the mastoid and external ear. The external ear and
mastoid form during the developmental process through the differentiation of ectoderm and
mesoderm, and anomalies can arise at various stages. While most congenital anomalies can be
easily diagnosed through physical examination, some cases, such as congenital mastoid choles-
teatoma, may delay diagnoses. We present a successfully treated case that involved the removal
of three simultaneous congenital anomalies of ectodermal origin, which included preauricular
fistula, congenital mastoid cholesteatoma, and postauricular epidermal cyst, all found on one
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Fig. 1. Endoscopic images of left external auditory canal. A: Tympanic membrane. B: The posterior wall of the external auditory canal is
bulging (red arrow), and bony destruction is observed.

Fig. 2. Radiologic images of three congenital anomalies of ear. A: Bony destruction of posterior wall of the external auditory canal is
identified on the axial view of the CT (red arrow). B: Isolated mastoid cholesteatoma (red arrow). C: Bony destruction of the external
auditory canal wall is observed (red arrow). D: Low signal isolated mastoid cholesteatoma (red arrow), a low signal preauricular cyst
(green arrow), and a high signal post-auricular epidermal cyst (yellow arrow) were identified on the T1 axial view. E: High signal isolated
mastoid cholesteatoma (red arrow), low signal preauricular cyst (green arrow), and low signal post-auricular epidermal cyst (yellow arrow)
was noted on the T2 axial view. F: All three lesions (epidermal cyst in yellow arrow, mastoid cholesteatoma in red arrow, preauricular cyst
in green yellow) were characterized by low signal intensity on the gadolinium-enhanced view.
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Fig. 3. Intra-operative images. A: Preauricular cyst. B: Post-auricular epidermal cyst. C: Isolated mastoid cholesteatoma (green arrow)
and bony destruction of the external auditory canal wall (yellow arrow). D: After reconstruction of external auditory canal posterior wall
using conchal cartilage and temporalis muscle fascia (yellow arrow).

Flg 4. Pathologlc findings (hematoxylln and eosin stain, ><400)A Preaurlcular cyst. B: Post-auricular epidermal cyst. C: Isolated mast0|d

cholesteatoma.
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