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Case Report / Olgu Sunumu

A rare vascular tumor of the external auditory canal:
the capillary hemangioma

Dis kulak kanalinin nadir bir vaskiiler tiimorii: Kapiller hemanjiyom

Hiisamettin Yasar, M.D.! Haluk Ozkul, M.D.! Adnan Somay, M.D.2

Department of 'Otolaryngology, *Pathology, Vakif Gureba Training and Research Hospital, Istanbul, Turkey

A 32-year-old woman presented to our department
with a 10-month history of right-sided intermittant otor-
rhagia. There was no history of hearing loss or pul-
satile tinnitus. Otomicroscopic examination revealed
a reddish mass arising from the right antero-superior
portion of bony canal wall, which measured about
1 cm in diameter. The tympanic membrane seemed
to be uninvolved. A computed tomography scan of
the temporal bone showed 0.6x0.8 cm diameter soft-
tissue mass arising from the right external auditory
canal, 0.5 cm away from tympanic membrane. The
lesion was excised via a transcanal approach under
local anesthesia. The histopathologic assessment
indicated a capillary hemangioma. There was no
recurrence four years after the surgery. Hemangioma
of the external auditory canal is a rare otologic entity.
It is commonly classified as capillary or cavernous
hemangioma. According to the literature, this case
represents the second patient with capillary heman-
gioma of the external auditory canal.

Key Words: Capillary hemangiomas; computed tomogra-
phy; tympanic membrane.

Otuz iki yasinda kadin hasta, 10 aydan beri aralikl
olarak sag kulak kanamasi yakinmasiyla klinigi-
mize bagvurdu. isitme kaybi veya pulsatil ¢inlama
Oyklsl yoktu. Kulak mikroskobu ile yapilan mua-
yenesinde, sag dis kulak kanali kemik kisminin
6n-Ust bélimidnde kirmizimsi renkte, yaklasik ola-
rak 1 cm boyutunda, bir kitle saptandi. Timpanik
membran tutulumu yoktu. Temporal kemik bilgisa-
yarli tomografisinde, sag dis kulak kanalinda, kulak
zarindan 0.5 cm uzaklikta, 0.6x0.8 cm boyutlarinda
yumusak doku kitlesi saptandi. Kitle lokal anestezi
altinda kanal ici yaklagimla ¢ikarildi. Histopatolojik
inceleme sonucu kapiller hemanjiyom olarak bildi-
rildi. Ameliyat sonrasi dérdilinci yilinda hastanin
kontrollerinde yineleme yoktu. Dis kulak kanah
hemanjiyomu nadir gérilen bir kulak hastaligidir.
Genellikle kapiller veya kaverndz hemanjiyom ola-
rak siniflandiriimaktadir. Literatlire gére olgumuz
dis kulak kanali kapiller hemanjiyomlu bildirilmis
ikinci olgudur.

Anahtar Sozcikler: Kapiller hemanjiyom; bilgisayarli
tomografi; kulak zar.

Hemangiomas of the head and neck region have
been well-reported."! and are usually seen as
benign childhood lesions that regress with age.l"”!
Hemangiomatous lesions involving the external

auditory canal (EAC), on the other hand, are
rarely seen!"*%° Hemangiomas are commonly
classified as either capillary or cavernous.[35
Only thirteen cases of EAC hemangiomas have
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Fig. 2. Photomicrograph showing the typical appearance of a
capillary hemangioma (H-E x 200).

Fig. 1. A computed tomography scan of the temporal bone
showing a small soft-tissue mass in the right external
auditory canal (arrow).

on the right-side. There was no history of hearing
loss or pulsatile tinnitus. The otomicroscopic exami-
nation revealed a reddish mass arising from the
anterosuperior portion of bony canal wall, which

been reported up to this date; one of them non-
classified, one capillary and one of mixed type."!?
A very unusual case is presented here with the
relevant literature.

CASE REPORT

A 32-year-old woman presented to our department

measured about 1 cm in diameter. The tympanic
membrane seemed to be uninvolved. Hearing evalu-
ation was also normal. A computed tomography (CT)
scan of the temporal bone showed a soft-tissue mass
of 0.6x0.8 cm diameter arising from the right EAC,
0.5 cm away from tympanic membrane (Fig. 1). The
lesion was excised via a transcanal approach under

with a ten-month history of intermittent otorrhagia local anesthesia. Hemostasis was obtained with

Table 1. Reported cases of external auditory canal hemangioma: demographic data and lesion location'?

Author(s) Age/ Lesion, Canal wall ™
gender location involvement involvement

Freedman et al.®

Case 1 52/M EAC/TM, right Posterior SP
Kemink et al.”! 52/M EAC/TM, right Posterior SP
Hawke and van Nostrand'® 55/M EAC, right Inferior -
Krueger and Porto2 50/M EAC, left Superior posterior -
Jackson et al. 60/F  EAC/TM/Bone, not reported  Inferior anterior and posterior -
Limb et al.® 67/F EAC, left Superior posterior -
Reeck et al.P! 53/M EAC, left Inferior posterior -
Yang et al.”! 72/F EAC/TM, left Roof of the medial -

end of the bony canal

Magliulo et al. 63/M  EAC/TM/Middle ear, right Superior posterior SpP
Verret et al.t! 31/M EAC, right Filling the EAC -
Redaelli de Zinis et al.

Case 1 74/M EAC, left Posterior -

Case 2 56/M EAC, left Inferior anterior -
Covelli et al.P! 45/F EAC, left Superior anterior -

M: Male; F: Female; EAC: External auditory canal; TM: Tympanic membrane; SP: Superior posterior; (-): The tympanic membran was not involved.
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Table 2. Reported cases of external auditory canal hemangioma: symptoms, treatment, pathology, follow-up/recurrence*?

Author(s) Symptoms Treatment Pathology Follow-up/
recurrence
Freedman et al.l'V!
Case 1 None Excision Cavernous 5 years/(-)
Kemink et al.l! Not reported Tympanoplasty with Cavernous Not reported
mastoidectomy
Hawke and van Nostrand!®! Otorrhea, Transcanal excision Cavernous 2 weeks/healed
otorrhagia
Krueger and Porto!'d Plugged hearing, Transcanal excision Benign Not reported
local discomfort capillary
Jackson et al.! External otitis Excisional biopsy Mixed 2 months/
recurrence and
temporal bone
resection
Limb et al. Hearing loss, Excision Cavernous Not reported
tinnitus, aural via endaural
fullness approach
Reeck et al.l Hearing loss, Excision Cavernous 4 months/(-)
tinnitus via endaural
approach
Yang et al.”! Incidentally found, Transcanal Cavernous 3 months/(-)
hearing loss approach
Magliulo et al.l Tinnitus Resection Cavernous 1 year/(-)
via endaural
approach
Verret et al.t! Hearing loss, Resection via Not reported Not reported/(-)
sensation of a postauricular
foreign body approach
Redaelli de Zinis et al.¥
Case 1 Otorrhagia, pain Patient refused A-V vascular 4 years/(-)
surgery lesion changes
Case 2 Otorrhagia, pain Patient refused Not reported 10 years/(-)
surgery changes
Covelli et al.l? Hearing loss, Excision via Cavernous 3 months/(-)
aural fullness endaural
approach
A-V: Arteriovenous; (-): Relapse does not exist.
bipolar cautery. No sutures were needed to close the DISCUSSION

wound primarily. The tumor was a reddish, soft mass
and measured 0.6x0.7x0.8 cm. Histopathologically,
the lesion demonstrated a keratinized, stratified,
squamous epithelium surfacing the dense fibrous,
connective tissue. Within this connective tissue,
there was a network of numerous variably dilated
capillary vessels. No significant mitotic activity
was evident in either the vessels or the stroma. The
histopathologic assessment indicated a capillary
hemangioma (Fig. 2). The postoperative period was
uneventful. There was no recurrence four years
after the surgery.

Hemangiomas are commonly classified as either
capillary or cavernous. Capillary hemangiomas
consist of closely arranged capillary-like channels,
and may typically occur in the skin and subcutane-
ous tissues, lips, liver, spleen, or kidneys. Cavernous
hemangiomas are composed of large cavernous vas-
cular spaces and often appear in the skin, mucosal
surfaces, and internal organs.’>? Hemangioma
of the EAC is a rare otologic entity."#! There are
only 13 reported cases in the literature (Table 1, 2).
Freedman et al."”! first described a case of cavern-
ous hemangioma of the EAC in 1972. A second case
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was reported by Kemink et al” in 1983. Most of
the reported cases were about cavernous heman-
giomas. Only one mixed type and one capillary
hemangioma has been reported.''? Although the
number of total cases is few, there are similarities
among these cases that may indicate characteristic
tendencies of this disease entity. External auditory
canal hemangiomas seem to occur in individuals
in their sixth and seventh decades of lifel3¢7
There is a male preponderance of 2:1.12¢ Most
commonly, these masses arise from the posterior
canal wall and adhere partially to the tympanic
membrane.#*! Hemangioma may invade both the
EAC and the tympanic membrane."*”!l The pre-
senting symptoms include bloodstained otorrhea,
tinnitus, aural fullness, and hearing loss.-%512 It
may also be asymptomatic and found incidentally.”
In the reported cases, the otomicroscopic examina-
tion revealed a purple, red or violaceous vascular
mass in the EAC.” The size of the tumors varied
from 0.5 to 3 cm in diameter and they partially or
completely filled the EACI"” A high resolution CT
scan of the temporal bone is helpful to delineate the
extent of the tumor preoperatively. The skull base
relationships can be discerned, the osseous erosion
can be evaluated, and the differential diagnosis can
be narrowed with this imaging modality.**12 In
case of an advanced lesion, an angiography may
be necessary to identify the blood supply to the
mass and to embolize any feeding vessels preop-
eratively.”l However, Limb et al.? stated that preop-
erative embolization is not required.”* In our case,
although the mass seemed vascular in otomicros-
copy, the temporal bone CT showed a soft-tissue
mass arising from bony EAC. So we didn’t consider
angiography as a diagnostic method. The differ-
ential diagnosis may include attic cholesteatoma
with aural polyp, granulation tissue, intradermal
nevus, glomus tympanicum, glomus jugulare, arte-
riovenous malformation, high jugular bulbus, aber-
rant internal carotid artery and carcinoma.’-5710%3]
The treatment of choice is a complete excision.*>712
Hemangiomas of the EAC do not usually have
invasive features. The middle ear is generally unaf-
fected by external auditory hemangiomas, although
hemangiomas of the internal auditory canal or the
middle ear may protrude into the external auditory

canal.?? Treatment modality depends on the extent
of the tumor. Small lesions confined to the EAC
can be treated with a transcanal excision. Large
lesions extending to the tympanic membrane and
mastoid require a tympanoplasty together with a
mastoidectomy and may even necessitate a partial
temporal bone resection.*”! Recurrence of the EAC
hemangioma because of inadequate excision has
been reported.”!

Although hemangiomas arising solely from the
EAC are rare entities, they should be considered
in the differential diagnosis of vascular masses in
the EAC.
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