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CASE 25. Troy, aged 5 
 

HISTORY 
Troy had been noted by his family practitioner to have an unusual right drum appearance. There was little 
antecedent history and in particular, little with regards infection or hearing loss 

 

FINDINGS 
 

 

 

 

 

 

 

 

                                   

 

A pearly spherical lesion was noted in the anterior mesotympanum, just anterior to the handle of the malleus. 
The middle ear was aerated and there was no evidence of prior disease. 

Audiology and tympanometry showed normal findings. 

 

DIAGNOSIS 
Congenital cholesteatoma. 

 

MANAGEMENT  
These lesions tend to slowly enlarge and provoke further middle ear pathology. Removal via a transcanal 
approach was successful in removing the cyst whilst sparing the ossicular chain and normal hearing. A 
superior tympanotomy approach was used, raising the upper half of the drum on an axis passing through he 
umbo, with the drum left tethered to the malleus at this point. This allowed access to the cyst, which was 
elevated and removed without rupture, in order to avoid the risk of residual disease. 
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SALIENT FEATURES AND COMMENT 
The cysts occur after rests of squamous epithelium are retained in the middle ear during the complex 
development of this area and the EAC. The pearly cystic lesion immediately anterior to the malleus is very 
characteristic, but the lesions may enlarge substantially in the presence of infection, requiring intact canal 
wall mastoidectomy surgery with drum and chain repair during their removal. These larger lesions may have 
a fragile lining, invaginated into small recesses, particularly superior to the tensor tympani muscle in the 
upper Eustachian orifice. The matrix may thus be difficult to eradicate without leaving residual disease. 
Staged surgery may be required to check for this possibility. Occasionally, larger cysts go unnoticed for 
many years, filling the entire middle ear and their appearance being confused with a heavily 
tympanosclerotic drum. 

 

More information 
• Middle Ear Infections 

• Cholesteatoma (Congenital Patterns) 

 

 

 

 

 

 

 

 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%209%20MIDDLE%20EAR%20INFECTIONS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.4Cholesteaoma/1.%204.%204.%201%20CONGENITAL%20PATTERN.pdf
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