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Attic cholesteatoma, concurrent middle ear effusion, due to  
Eustachian tubal dysfunction. A small retrotympanic sac 

anterior to the handle will complicate removal.    ©  Bruce Black MD                                         

 
          



Attic cholesteatoma. A mesotympanic sac has formed 
anterior to the handle of the malleus. This will necessitate 
either removal or dislocation of the handle for clearance.    ©  Bruce Black MD                                         

 
          



A large cholesteatomatous attic defect. A retrotympanic sac 
is forming in the posterosuperior mesotympanum, 

enveloping the long process of the incus.    ©  Bruce Black MD                                         

 
          



Covert attic cholesteatoma. The swelling behind the poster-
superior pars tensa is highly suggestive of disease 

enclosing the stapes and lower incus.    ©  Bruce Black MD                                         

 
          



Classic attic cholesteatoma with a pearly white 
retrotympanic extension visible centrally.    ©  Bruce Black MD                                         

 
          



Active attic cholesteatoma. The drum is inflamed and a sac 
under tension is extending into the middle ear. 
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Attic disease displaying a keratin plug in the notch of 
Rivinus and a creamy sac overlying the incus and stapes. 

Aerated mesotympanum.    ©  Bruce Black MD                                         

 
          



Attic cholesteatoma, a sac extending into the facial recess, 
overlying the round window. Tubal dysfunction has caused  

a serous middle ear effusion.    ©  Bruce Black MD                                         

 
          



A dry keratin plug reveals an attic cholesteatoma. Retro-
tympanic sacs are seen both posterior and anterior to the 
malleus handle, which will complicate surgical removal.    ©  Bruce Black MD                                         

 
          



A large and actively infected attic cholesteatoma with an 
extensive middle ear sac and a purulent effusion. 
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A large cholesteatomatous middle ear sac, filling much of 
the middle ear. Extensive chain damage and possible sinus 

tympani extension may require meticulous dissection.    ©  Bruce Black MD                                         

 
          



A large but dormant attic sac with extension filling the 
posterior middle ear. Probable incus/stapes necrosis. 
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Active infection of a large middle ear sac causing purulent 
discharge of sac contents. 
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A large, actively infected attic cholesteatoma causing  
inflammatory blistering around the orifice and distension of 

a large sac that fills the middle ear.    ©  Bruce Black MD                                         

 
          



Attic cholesteatoma. A keratin plug fills the attic defect. A 
moderately large retrotympanic sac overlies the incus and 

stapes. The middle ear is aerated.    ©  Bruce Black MD                                         
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