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CASE 9. David, aged 30  
 

HISTORY 
David, 30 yrs, had notice gradual loss of hearing in his right year when using a MP3 player. There was little 
other past otological history other than an ill-defined sense of fullness on that side. He had suffered not 
childhood or subsequent otological symptoms. 

 

FINDINGS                                  
 

 

 

 

 

 

 

 

 

 

 

On inspection the pars tensa was normal, but a small amount of wax obscured a view of the uppermost 
drum. Removal of this debris under an operating microscope revealed a keratinaceous plug protruding from 
the site of the pars flaccida. The middle ear showed no evidence of an effusion or other signs of tubal 
insufficiency. 
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INVESTIGATIONS     

                 

Audiometry showed a mild 20 db loss in the right ear. The sensorineural reserves were normal 
Tympanometry was normal (Type A).  

 

 

       

A CT scan showed a soft issue shadow in the right attic consistent with an attic cholesteatoma. 

 

DIAGNOSIS 
Early right attic cholesteatoma, but without attendant tubal insufficiency or middle ear sac extension 
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MANAGEMENT  
The lesion appeared to be an early example, but removal of the debris revealed a deeper pocket that was 
filled with further keratinaceous debris. An intact canal wall mastoidectomy was performed, with removal of 
the sac, repair of the canal wall and reconstruction of the ossicular chain that had become severely necrosed 
in the attic. A titanium partial ossicular replacement prosthesis retained hearing at 15 db. Second stage 
surgery was necessary twelve months later, to ensure complete removal of the squamous epithelium. 

 

SALIENT FEATURES AND COMMENT 
Whilst normally accompanied by otorrhoea and substantial deafness, covert cholesteatomatous disease of 
this nature is common and clearing any debris that obscures the attic is prudent in unilateral deafness cases. 
Intact canal wall surgery is preferred over the older open cavity (radical Mastoidectomy) case to restore 
hearing and avoid ongoing discharge, although staged surgery is frequently required. 

 

More information 
• Middle Ear Infections  

• Cholesteatoma 

• Attic Patterns 

I. Attic Pockets 

II. Attic Cholesteatoma 

III. Retro-tympanic Sac 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/family-pratice/2.1Clinical-capsules/2.1.4.Middle-ear/2.%201.%204.%206%20CHOLESTEATOMA%20OVERVIEW.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.4Cholesteaoma/1.4.4.2Attic-cholesteatoma/1.%204.%204.%202.%201%20ATTIC%20POCKETS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.4Cholesteaoma/1.4.4.2Attic-cholesteatoma/1.%204.%204.%202.%202%20ATTIC%20PATTERNS.pdf
http://queenslandotology.jchmedia.com/documents/educational-portal/1.4.Middle-ear/1.4.4Cholesteaoma/1.4.4.2Attic-cholesteatoma/1.%204.%204.%202.%203%20RETOTYMPANIC%20SACS.pdf
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