42

74+ Kulak Burun Bogaz Ihtis Derg 2011;21(1):42-45
u@% ,é; Case Report/ Olgu Sunumu

o e

Bilateral acquired external auditory canal stenosis
with squamous papilloma: a case report

Skuamoz papilloma bagli iki tarafh kazanilmig dis kulak yolu stenozu: Olgu sunumu
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Acquired external auditory canal (EAC) stenosis is
described as resulting from a number of different
causes such as infection, trauma, neoplasia, inflam-
mation and radiotherapy. Human papilloma virus
(HPV) type 6, a deoxyribonucleic acid (DNA) virus,
is considered to cause squamous papilloma of the
EAC. In this article, we report a case of a 56-year-old
male with warty lesions in the left external ear and
a totally stenotic right external ear which had similar
lesions one year before the involvement of his left
ear. On computed tomography of the temporal bone,
there was soft tissue obstruction of the right EAC,
and thickening in the skin of the left EAC. The middle
ear structures were normal on both sides. Biopsy
was performed from the lesion in the left ear, and
revealed squamous papilloma. We presented this
case because squamous papilloma related bilateral
acquired EAC stenosis is a rare entity.
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Kazanilmis dis kulak yolu (DKY) stenozu enfek-
siyon, travma, neoplazi, enflamasyon ve rad-
yoterapi gibi bircok nedenin bir sonucu olarak
tanimlanabilir. Bir deoksiriboniikleid asit (DNA)
virsu olan human papilloma viris (HPV) tip 6’nin
da DKY skuaméz papillomuna neden oldugu
dusinulmektedir. Bu yazida 56 yasinda sol dis
kulaginda sigil benzeri lezyonlari olan, sag kulagi
bir yil dnce benzer lezyonlar sonrasi tama yakin
daralmis olan erkek olgu sunuldu. Temporal
kemik bilgisayarli tomografisinde sag DKY’de
yumusak doku obstruksiyonu, sol DKY’de cilt
kalinlasmasi vardi. Her iki taraf orta kulak yapi-
lari normaldi. Sol kulaktaki lezyondan yapilan
biyopsi sonucu skuamdéz papillom olarak bildirildi.
Skuamoéz papilloma bagh iki tarafli kazaniimig
DKY stenozu olan hasta nadir bir durum olmasi
nedeniyle sunuldu.

Anahtar Sézcikler: Kazanilmis stenoz; dis kulak yolu;
skuaméz papillom.

Acquired external auditory canal (EAC) stenosis
is an uncommon entity, and can arise from a
number of different causes including infection,
trauma, neoplasia, inflammation, and radio-

therapy.! Its incidence has been estimated at
0.6 cases per 100.000 inhabitants, as reported
in the largest series of patients treated for EAC
stenosis."
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Mechanical cleaning and shaving of the exter-
nal ear canal with instruments used repeatedly
without sterilization are thought to inoculate
viral agents.>?) Human papilloma virus (HPV)
type 6 is considered to cause papilloma of the
external ear canal.? Aural papillomas are pri-
marily a disease of adult males.” We report an
additional case of acquired EAC stenosis with
squamous papilloma.

CASE REPORT

A 56-year-old male was admitted to our clinic with
warty lesions in his left EAC for one month dura-
tion. The chief complaint of the patient was itching
and fullness in his left ear. Physical examination
revealed warty, fingerlike, keratotic lesions in the
left external ear, and the tympanic membrane
could not be visualized (Figure 1). He also had
aural stenosis with warty lesions in his right ear
one year before. Now the right EAC was totally
stenotic (Figure 2). The patient and his wife had no
lesion in the genital regions.

According to his history, similar lesions had
appeared in the right ear one year before the
involvement of his left ear. At that time, he had
been treated surgically in another clinic with total
excision of the EAC skin and with split thickness
skin graft reconstruction. Histopatological exami-
nation had revealed squamous papilloma. He had
been reoperated on due to stenosis of his right
EAC. However, the restenosis recurred.

On computed tomography of the temporal bone,
there was soft tissue obstruction of the right
EAC, and thickening in the skin of the left EAC

Figure 1. Warty, fingerlike, keratotic lesions in the left external
ear.

(Figure 3). The middle ear structures were normal
on both sides.

In our clinic, biopsy was performed from the
lesion in the left ear, and revealed squamous
papilloma and the histopathological evaluation
showed hyperkeratosis, acanthosis, papillomato-
sis, vacuolated cells referred to as “koilocytotic
cells” and loss of granular cell layer in the papilla
(Figure 4, 5). However, he rejected the surgical
treatment advocated for his left ear because of
unfortunate experiences he had in the right ear.
Medical treatment with topical antibiotics were
given to prevent the bacterial infection after biop-
sy. After three weeks, the warty lesions in the left
ear disappeared. The patient was disease free at
two years follow-up.

DISCUSSION

Acquired EAC stenosis is described as result-
ing from a number of different causes such as
infection, trauma, neoplasia and inflammation,
radiotherapy. Squamous papilloma of the EAC
occurs most commonly in Southern China. Such
cultural rituals as mechanical cleansing and shav-
ing the ear canal with instruments and using them
repeatedly without sterilization are thought to
inoculate viral agents.®! Physical damage to the epi-
thelial cells of the canal from shaving is considered
to be the etiology for EAC neoplasm. A DNA virus,
HPV type 6 is considered to cause papilloma of
the EAC.” Although aural papilloma is primarily a
disease of adult males, a three-year-old child with
aural papillomatosis was also reported.! People at
risk of condylomata are postulated to develop aural
papillomatosis.”

Figure 2. Aural stenosis.
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Figure 3. Soft tissue obstruction of the right external auditory canal, and thickening in the skin of the

left external auditory canal.

There are many forms of papilloma including
flat plaques and roughened raised lesions, which
are commonly round or oval with a broad base on
the skin or mucous membrane.”) They may arise
from any site in the EAC.Pl Malignant transforma-
tion of aural papillomatosis has been reported as

o ( ~ /]
Figure 4. Histopathology showed hyperkera
sis and acanthosis (H-E x 40).

h N \
tosis, papillomato-

well,®l and HPV types 16 and 18 have been postu-
lated to play an important role in causing malig-
nancy.”! The condition should be differentiated
from carcinoma, and hence biopsy is necessary.”

Histologically, spherical enlargement of the
cells, peri-nuclear vacuolation, and absence or a

Figure 5. Loss of granular cell layer in the papilu

(H-E x 100).
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thin layer of cytoplasm can be seen.” The nucleus
is central and often enlarged, angular or wrinkled
and it may be associated with moderate degrees
of dysplasia.l’! The characteristic features of HPV
infections are “koilocytotic cells” that distinguish
squamous papilloma from other papillomas."”
Koilocytotic cells in histopathological examination
of our patient made us to consider HPV in diagno-
sis but we didn’t perform PCR, immunohistochem-
istry or insitu hybridization.

Several different etiologies can cause EAC ste-
nosis, but a common feature of its pathogenesis is
a fibroproliferative inflammatory response. After
understanding the strong role of inflammation in
the pathogenesis of EAC stenosis, prevention of
the formation of granulation tissue and control of
underlying infection have been important. For this
reason, topical antibiotics and steroids are given in
the medical treatment.”

In survey of the literature, we didn’t find any
report about the use of alpha interferon or topical
therapies for the treatment of squamous papilloma
of the external ear. The immune response modula-
tor imiquimod 5% may be a choice for the topical
treatment. It has been used for treatment of papil-
lamatosis of the external genitalia and keloid of the
skin succesfully.”!

We gave the topical medical treatment to our
patient to prevent the bacterial infection after
biopsy. We planned to persuade the patient for
surgery or CO2 lazer tratment, but in the control
examination after three weeks the warty lesions in
the left ear disappeared.

Once there is complete obstruction of the exter-
nal auditory canal, surgery becomes the treatment
of choice. The goal of surgery is to remove the
fibrous plugs, exposing the tympanic membrane,
and to recreate an epithelium lined EAC. The most
common postoperative complication is re-stenosis
that usually occurs one year after the operation.”

Evaporation with COz2 laser is suggested to be a
good choice for the treatment of squamous papil-
loma of the EAC as well.”

In conclusion, several different etiologies can
cause EAC stenosis and one of them is squamous
papilloma of the external auditory canal. If itchy,
warty, keratotic lesions are seen in physical exami-
nation we must consider squamous papilloma. The
treatment options are excision of the lesion and
CO2 laser. Topical antibiotics and steroids are given
only to control the inflammation and to control
the concurrent bacterial infection in the medical
treatment. Once there is complete obstruction of
the external auditory canal, surgery becomes the
treatment of choice.
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