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CASE 28. Wayne, aged 38 
 

HISTORY 
Wayne had noted intermittent blockage in both ears, worse on the right. He had been an enthusiastic surfer 
for many years and had suffered increasing difficulty clearing water from the ears after swimming. Recently 
he had suffered two minor episodes of right ear infection that had gradually cleared on conservative 
treatment by his family medical practitioner, but normally he had little discomfort. There had been no 
persisting discharge, but prior to presentation he had had a two week period of loss of hearing in the right 
ear. 

 

FINDINGS 
        

 

 

 

 

 

 

 

The both EACs were almost totally occluded by sessile antero- and postero-inferior bony swellings, with a 
lesser pedunculated bony lesion superiorly. The swellings were sensitive on palpation, but there was no 
evident infection. The status of the drums was obscured.  

A mild conductive loss was present in both sides, evidently due to debris trapped behind the obstruction. 
Tympanometry showed a flat type B graph. 
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A CT scan, taken for other reasons, showed dense bony swellings partially occluding the EACs. 

 

DIAGNOSIS   
Exostoses of the external auditory canal. 

 

MANAGEMENT  
Removal of the deep canal debris was not possible. A decision for surgery was made, and the right canal 
exostoses were removed via a transcanal approach under general anaesthesia. Healing of the site was 
complete five weeks after surgery. Second side surgery was undertaken several months later. 

 

SALIENT FEATURES AND COMMENT 
Exostoses are a common result of recurrent exposure of the canal to cold water, e.g. surfers, divers. 
Classically they present with the sessile anterior and posterior masses on the lower and middle walls of the 
canal, with a smaller pedunculated lesion near 12 o’clock in the canal. Removal may be performed via 
transcanal or postaural approaches, the former being preferred aesthetically and with less overall trauma. 
During removal, every care is taken to preserve the canal skin; this expedites canal wall healing, permitting 
an early return to water sports (about which surfers fret considerably). Recurrence may occur after further 
exposure, ten to twenty years later, often with a considerable number of small lesions. 

 

More information 
• Conditions of the Pinna and External Ear   

• Exostoses 

• Exostoses Multiple 

http://queenslandotology.jchmedia.com/documents/family-pratice/2.3An-introduction-to-ear-disease/2.%203.%207%20CONDITIONS%20OF%20THE%20PINNA%20AND%20THE%20EXTERNAL%20AUDITORY%20CANAL.pdf
http://queenslandotology.jchmedia.com/documents/family-pratice/2.2Clinical-case-studies/2.%202.%2028%20EXOSTOSES%20IN%20EAC.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.3.External-ear/1.3.3Exostoses/1.%203.%203.%201%20MULTIPLE.pdf
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