
36
âESKO-SLOVENSKÁ PATOLOGIE 1/2012

Neuroendocrine adenoma of the middle ear 
with extension into the external auditory canal
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SUMMARY
We report a case of middle ear adenoma (neuroendocrine adenoma of the middle ear) protruding into 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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Neuroendokrinní adenom stfiedou‰í s prorÛstáním do zevního zvukovodu

SOUHRN
Autofii popisují pfiípad adenomu stfiedou‰í (neuroendokrinní adenom stfiedního ucha), prorÛstajícího do zevního zvukovodu. Pacientem
byl 65-let˘ muÏ stûÏující si na zalehnutí pravého ucha a bolesti hlavy. Pfii otoskopickém vy‰etfiení byl nalezen ‰iroce pfiisedl˘, hnûdoãer-
ven˘, kontaktnû krvácející útvar velikosti hrá‰ku, lokalizovan˘ na horní a zadní stûnû pravého zvukovodu. Histopatologické vy‰etfiení pro-
kázalo nádor sloÏen˘ z tûsnû uspofiádan˘ch glandulárních struktur tvofien˘ch mal˘mi uniformními buÀkami kubického nebo cylindric-
kého tvaru. Malé solidní ostrÛvky byly také pfiítomny. Následnû provedená vysokorozli‰ovací poãítaãová tomografie prokázala rozsáh-
l˘ osteolytick˘ defekt postihující vût‰í ãást sklípkového systému mastoidálního v˘bûÏku a okolí stfiedou‰í s ãásteãnou destrukcí stfiedou‰ní
dutiny. Tento defekt byl vyplnûn hmotami mûkkotkáÀové denzity, které se vyklenovaly do zevního zvukovodu. V˘sledek histopatologic-
kého vy‰etfiení byl v souladu s pÛvodní biopsií potvrzující tak diagnózu adenomu stfiedou‰í prorÛstajícího do zevního 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.



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

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 tissue 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 adenoma), en-
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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).
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Fig. 3. Immunohistochemical staining was positive for synaptophysin both
in the glandular and solid areas.



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-

um has been documented in a few cases, including ones protrud-
ing into the external ear canal (3,5). 

Middle ear adenoma is closely related to carcinoid tumors of the
middle ear (6). In fact, these two tumors merge imperceptibly, in
the sense of manifesting various degrees of combined exocrine and
neuroendocrine differentiation and therefore can be regarded as
analogous to adenocarcinoids or amphicrine neoplasms of other
sites (7). 

In conclusion, rare patients with neuroendocrine adenoma of the
middle ear present with a mass in the external ear canal as the first
sign of the disease. Recognition and awareness of this neoplasm is im-
portant as these patients need to be clinically investigated to confirm
middle-ear disease and require complex surgical treatment. 
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■ UROPATOLOGIE ◗

… v˘sledky „divokého screeningu“ PSA jsou stále rozporuplné

Není úplnû bûÏné uvádût v Monitoru ãlánky typu editorialu,
ov‰em editorial bfieznového ãísla ãasopisu Cancer (rok 2011) je
podle mého názoru natolik v˘stiÏn˘, Ïe bych rád na tento ãlánek
upozornil (1).

V prÛbûhu ãasu je stále jasnûj‰í, Ïe „divok˘ screening“ PSA zpÛ-
sobil dramatické zv˘‰ení poãtu pacientÛ, ktefií podstupují opako-
vanû diagnostické odbûry a následnû léãbu karcinomu prostaty.
Odmyslíme-li pfiím˘ dopad na kvalitu Ïivota fiady muÏÛ v aktivním
vûku, rostou neúmûrnû i náklady na léãbu jako takovou, vãetnû
nákladÛ na fie‰ení komplikací.

V roce 2009 byly publikovány dvû velké randomizované stu-
die, které k objasnûní ani k dÛvodu modifikace vyuÏívání scree-
ningu karcinomu prostaty pfiíli‰ nepfiispûly (2,3). Jejich v˘sledky jsou
zdánlivû takfika protikladné. Z obou je v‰ak jasné, Ïe dochází ke
zbyteãnému léãení velké ãásti pacientÛ („overtreatment“). Diskuze
nad racionalitou na‰eho pfiístupu jsou nekoneãné.

Z v˘sledkÛ dal‰ích studií zaãíná b˘t zfiejmé, Ïe PSA nelze vyu-
Ïít jako marker, kter˘ by nám fiekl cokoliv o agresivitû daného tu-

moru. Zdá se tedy, Ïe plo‰n˘ screening populace a zejména sta-
r˘ch pacientÛ není úplnû vhodn˘. Naopak, urãité skupiny muÏÛ
(napfi. mlad‰í pacienti) mohou z testování hladiny PSA profitovat.
Bude v‰ak velmi pravdûpodobnû nutné zafiadit dal‰í metodiky, ze-
jména se zdá b˘t pfiínosné zafiazení „PSA velocity“ a snad dal‰ích
doplÀkov˘ch markerÛ jako napfiíklad TMPRSS2:ERG genové fúze
apod.

Po létech bezbfiehého optimismu tedy pfiichází ãas k racionální-
mu zváÏení v‰ech pro i proti a k modifikaci dosavadní praxe scre-
eningu karcinomu prostaty.
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