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SUMMARY

We report a case of middle ear adenoma (neuroendocrine adenoma of the middle ear) protruding info the external ear canal. The pa-
tient was a 65-year-old man with hearing alterations and a headache in whom an otoscopy disclosed a sessile, pea-sized, brown-red-
dish, focally bleeding mass located in the posterior-superior aspect of the right external auditory canal. Histopathologically, there was
a neoplasm composed of closely packed, sometimes back-to-back glandular structures formed by small uniform cuboidal or cylindrical
cells. Small solid islands were also present. Following the histopathologic examination, a high resolution computed tomography was
performed showing an extensive osteolytic defect mostly involving the mastoid air cells of the mastoid process with a partial destruction
of the middle ear cavity. This defect was filled with a mass-like lesion with the density of soft tissue which bulged to the external audito-
ry canal. Histopathologic examination of the mass in the middle ear cavity revealed findings identical to those seen in the original biop-
sy, confirming diagnosis of middle ear adenoma extending into the external ear canal.
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Neuroendokrinni adenom stiedousi s proristanim do zevniho zvukovodu

SOUHRN

AutoFi popisuji piipad adenomu sttedousi (neuroendokrinni adenom stedniho uchal), proristajiciho do zevniho zvukovodu. Pacientem
byl 65-lety muz stézujici si na zalehnuti pravého ucha a bolesti hlavy. P¥i otoskopickém vy3etieni byl nalezen iroce prisedly, hnédoger-
veny, kontaking krvécejici Gtvar velikosti hrasku, lokalizovany na horni a zadni sténé pravého zvukovodu. Histopatologické vysetteni pro-
kézalo nador slozeny z tésné usporadanych glandulérnich struktur tvorenych malymi uniformnimi buitkami kubického nebo cylindric-
kého tvaru. Malé solidni ostrivky byly také pritomny. Nésledné provedend vysokorozlisovaci pogitacova tomografie prokézala rozséh-
ly osteolyticky defekt postihujici vétsi &ést sklipkového systému mastoidalniho vybézku a okoli stredousi s &asteénou destrukei stredousni
dutiny. Tento defekt byl vyplnén hmotami mékkotkariové denzity, které se vyklenovaly do zevniho zvukovodu. Vysledek histopatologic-
kého vyseteni byl v souladu s pivodni biopsii potvrzujici tak diagnézu adenomu stredousi prortstajiciho do zevniho zvukovodu.
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Middle ear adenoma (neuroendocrine adenoma of the middle
ear) is a rare benign neoplasm arising anywhere in the middle
ear cavity, sometimes extending into the mastoid (1). We report
a case of middle ear adenoma protruding into the external ear
canal as the first sign of the disease.

CASE REPORT

A 65-year-old man was referred to an otolaryngologist because
of hearing alterations in his right ear and a headache. On oto-
scopy, a sessile, pea-sized, brown-reddish, focally bleeding mass
was identified located in the posterior-superior aspect of the right
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Fig. 1. High resolution computed tomography (HRCT) showed an extensive
osteolytic defect mostly involving the mastoid air cells of the right mastoid
process with a partial destruction of the middle ear cavity. This defect was filled
with a mass-like lesion with the density of soft tissue which bulged to the ex-
ternal auditory canal. The rest of the mastoid air cells were opacificated.



Fig. 2. A: The specimen from the external auditory canal (H&E, 12,5x); B, C: The neoplasm is composed of closely packed, sometimes back-to-back glandular
structures formed by small uniform cuboidal or cylindrical cells (H&E, 40x, 200x); D: Small solid islands and short trabecules are also present (H&E, 100x).

external auditory canal. The lesion was excised. Following the
histopathologic diagnosis of the middle ear adenoma (neuroen-
docrine adenoma of the middle ear), a high resolution computed
tomography (HRCT) was performed and this showed an extensive
osteolytic defect mostly involving the mastoid air cells of the mas-
toid process with a partial destruction of the middle ear cavity. This
defect was filled with a mass-like lesion with the density of soft tis-
sue which bulged to the external auditory canal. The rest of the mas-
toid air cells were opacificated (Fig. 1). A right posterior tympan-
otomy and mastoidectomy were performed revealing gray and

Fig. 3. Immunohistochemical staining was positive for synaptophysin both
in the glandular and solid areas.
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brown soft tissue in the middle ear cavity and the mastoid, which
was submitted for histopathologic examination. Seven months lat-
er, a “second-look” tympanomastoidectomy was performed and it
showed only nonspecific granulation issue in the mastoid. The pa-
tient is without evidence of recurrence 5 years after the last surgery.

HISTOPATHOLOGIC FINDINGS

The specimen from the external auditory canal and lesion that
was removed from the middle ear exhibited a neoplasm composed
of closely packed, sometimes back-to-back glandular structures
formed by small uniform cuboidal or cylindrical cells (Fig. 2). Small
solid islands were also present and these dominated in the middle
ear specimen. Immunohistochemical staining was positive for synap-
tophysin (polyclonal, 1:400, NeoMarkers, Westinghouse) both in
the glandular and solid areas (Fig. 3) and negative for chromo-
granin A (DAK-A3, 1:300, DAKO, Glostrup). The proliferative in-
dex (Ki-67, 1:1000, DAKO, Glostrup) was less than 1 %. In addi-
tion, cornified masses and debris compatible with fragments of
cholesteatoma were seen in the external auditory canal. The “sec-
ond-look” tympanomastoidectomy showed only nonspecific gran-
ulation tissue in the mastoid.

DISCUSSION

There are several lesions occurring in the middle and inner ear
which can extend into the external auditory canal and thus be en-
countered in dermatopathological practice. These include neuroen-
docrine adenoma of the middle ear (middle ear adenomal), en-
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dolymphatic sac tumor (Heffner’s tumor), and paraganglioma, a tu-
mor which occurs in this location nearly exclusively in women. Oc-
casionally, these neoplasms are mistaken for ceruminous gland tu-
mors: a critical review by Thompson et al. indicated that a signifi-
cant number of lesions reported as ceruminous neoplasms in fact
represented some of these entities (2).

Middle ear adenoma (neuroendocrine adenoma of the middle
ear) rarely protrudes into the external ear canal. In a series of 48
neoplasms, only 3 extended in the external auditory canal (3). It is
a biologically inert tumor which usually shows no destructive local
growth (4). Neuroendocrine differentiation which can be identi-
fied immunohistochemically is a constant feature, but several anti-
bodies should be applied due to variations in immunoreactivity from
case to case. Focal pagetoid migration into the overlying epitheli-
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NITOR

B UROPATOLOGIE »
... vysledky ,divokého screeningu” PSA jsou stéle rozporuplné

Neni Oplné bézné uvadét v Monitoru ¢lanky typu editorialu,
oviem editorial breznového ¢&isla Easopisu Cancer (rok 2011) je
podle mého nézoru natolik vystizny, ze bych rad na tento &lanek
upozornil (1).

V probéhu casu je stéle jasngjsi, ze ,divoky screening” PSA zpi-
sobil dramatické zvy3eni po¢tu pacientt, ktefi podstupuii opako-
vané diagnostické odbéry a nésledné 1écbu karcinomu prostaty.
Odmyslime-li pfimy dopad na kvalitu Zivota fady muzi v aktivnim
véku, rostou neGmérné i naklady na lécbu jako takovou, veetns
nékladd na Feseni komplikaci.

V roce 2009 byly publikovany dvé velké randomizované stu-
die, které k objasnéni ani k divodu modifikace vyuzivani scree-
ningu karcinomu prostaty pfilis nepfrispély (2,3). Jejich vysledky jsou
zdanlivé takika protikladné. Z obou je viak jasné, ze dochdzi ke
zbyte¢nému léceni velké &ésti pacientl (,overtreatment”). Diskuze
nad racionalitou naseho pfistupu jsou nekoneéné.

Z vysledko dalsich studii zacing byt zfejmé, ze PSA nelze vyu-
it jako marker, ktery by nam fekl cokoliv o agresivité daného tu-
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aneb nemélo by vam uniknout, ze. ...

moru. Zdd se tedy, ze plosny screening populace a zejména sta-
rych pacientd neni Gpln& vhodny. Naopak, uréité skupiny muzd
(napt. mladsi pacienti) mohou z testovéni hladiny PSA profitovat.
Bude viak velmi pravdépodobné nutné zatadit dalsi metodiky, ze-
jména se zdd byt pFinosné zatazeni ,PSA velocity” a snad dalsich
doplitkovych markerd jako napiiklad TMPRSS2:ERG genové fize
apod.

Po létech bezbiehého optimismu tedy prichdzi &as k raciondlni-
mu zvazeni viech pro i proti a k modifikaci dosavadni praxe scre-
eningu karcinomu prostaty.
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