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CASE REPORT

Abstract:
Middle ear teratomas are rare benign tumors. Ten months old child presented with mass 
protruding out of the ear and partial seventh cranial nerve palsy. Computed Tomography(CT) 
scanshowed that the lesion was in the middle ear and had intracranial and extra-aural exten-
sions. Th e patient was operated and the lesion was completely removed. Histopathological 
examination revealed it to be a middle ear teratoma. Postoperatively patient remained well 
forone year and then he died aft er having recurrence.
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Introduction:
Teratomas are the tumors that are derived from 
all three germ cell layers including ectoderm, 
mesoderm and endoderm. Th esemay diff eren-
tiate into identifi able tissues and organ.1,2 Th eir 
location in head and neck is an unusual fi nding.3 
Th ese are benign hereditary tumors which are 
exceptionally rare in middle ear but these do 
exist.4,5Th ese should be considered in the diff er-
ential diagnosis of a temporal bone mass when 
patient presents at birth or during childhood pe-
riod.2 Computed Tomography (CT) or Magnet-
ic Resonance Imaging (MRI) are essentialdiag-
nostic toolsto rule out preoperative diff erential 
diagnosis.4 As a rule, these are cured by resec-
tion and do not require any adjuvant therapy.5

Case report:
Ten months old child presented with three 
weeks history of a mass protruding out from the 
right external auditory meatus(Figure-I). Th e 
mass was reddish brown in colour. It was associ-
ated with blood stained discharge. It was soft  to 
fi rm in consistency, non-tender, non-compress-
ible, non-reducible and non-pulsatile. It was not 
associated with cerebrospinal fl uid (CSF) otor-
rhea and bony deformity. Generally patient was 
irritable and crying most of the times. Neurolog-
ically patient had partial 7th cranial nerve palsy. 

CT scan of the head shows a lesion of mixed 
density (Figure –II). It was located in middle 
ear and extending in extra-aural area through ex-
ternal auditory meatus as protruding mass and 
intra-cranially into middle cranial fossa. It was a 
non-enhancing and non-calcifi ed lesion. During 
surgery, the extra-aural part was removed fi rst. 
Th e middle ear and intracranial portions were 
operated through retro-auricular approach. Th e 
tumor was completely removed (Figure-III). It 
was soft  to fi rm in consistencyand relatively vas-
cular. Postoperatively, the patient remained well. 
His facial palsy initially remained same but aft er 
a period of four months it started to improve. 
Histologically, the extra-aural part comprised 
of yolk sac element with prominent stellate and 
spindly stroma(Figure-IV). Schiller Duvalbod-
ies and eosinophilic hyaline granules were pres-
ent. Th e intracranial and middle ear components 
were compromised of all three germ layers ele-
ments including glandular and cystic structures 
lined by mucinous epithelium (fi gure-V). Th e-
fi brofatt y and vascular tissues, primitive retina 
and heavy melanin pigmentation were also pres-
ent (fi gure-VI). Th e surgery was not followed by 
any adjuvant therapy, as the nature of the lesion 
was benign. However, the child had recurrence 
and died one year aft er the surgery.
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Discussion:
Th e space occupying lesions of the middle ear 
range from wholly benign developmental anom-
alies to highly virulent and aggressive malignan-
cies.1 Teratoma of middle ear has been scarcely 
reported.6

Middle ear teratoma are the lesions of neona-
tal period and infancy.1Th ese may be present 
in the new-born or in the children.3,5 however, 
these may have late presentation as in the report 
byPhadke.7His patient came at the age of 25 
years with sudden spurt in size of bony swelling 
around external ear that was present since birth.
Mojabi operated upon 41 years old patient with 
middle ear teratoma.8In our case, the child was 
10 months old and he had history of only three 
weeks.

Middle ear teratoma can present as bony swell-
ing around external ear, painful swelling of the 
half of face, decrease visual acuity and paresis of 
5th, 7th and 8th cranial nerves when there is intra-
cranial extension.7It may present as congenital 
facial palsy only.3 In our case, patient had extra-
aural mass and partial 7th cranial nerve palsy. 
Moreover it may present with life threating air-
way obstruction if it blocks nasopharynx while 

extending through Eustachian tube.9 Th erefore, 
careful nasopharyngeal examination must be 
done in middle ear tumors including teratoma.

CT scan or MRI is the part of management.2 
Th e lesion is usually extra-axial mixed density.5 
It is limited to the middle ear if it is small.6 It 
may extend into middle cranial fossa and infra-
temporal fossa.7In our case, the tumor was in the 
middle ear and it was extending to the middle 
cranial fossa and extra-aural area. 

Surgery is the treatment of choice. Complete 
surgical resection is curative.1,8Diffi  culty in exci-
sion is directly related to  the degree of subse-
quent deformation of the middle ear. It may be 
followed by ossiculoplasty if required. Although 
recurrence is rare but it can occur.4 In our case, 
total resection was done but recurrence oc-
curred.

Histopathology shows admixture of mature tis-
sues representing all three germ layers including 
brain, myelinated nerve trunks, skeletal muscle, 
bone, immature cartilage, seromucinous glands, 
hair and respiratory epithelium.5,6Teratomas are 
mostly mature and benign but may containim-
mature and / or frankly malignant elements 

Figure 2: CT scan brain with contrast axial cuts Figure 3: Photograph of the child post operativelyFigure 1: Photograph of the child preoperatively

Figure 4: Photomicrographs of the tissues aft er histopathology
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being admixed with the benign elements.7,8 In 
our case, the components of all three germ lay-
ers were present and it was a mature teratoma. 
However, thorough histopathological examina-
tion of the specimen was done to exclude the 
possibility of immature malignant element.
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