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External auditory canal osteoma: A case report
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ABSTRACT

Osteoma is benign tumor composed of well- differentiated matured osseous tissue. Its presence in mandi-
ble and paranasal sinuses is common, yet appearance in external auditory canal is rare. We present a case 
of a 26- year- old male complaining of hearing loss and pain in the affected ear. Pathohistological analysis 
of surgically removed tissue revealed tumor consisted of mature trabecular bone, which represents benign 
lesion without tendency of metastasis.
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INTRODUCTION
Osteoma is slowly growing benign tumor composed 
of well- differentiated osseous tissue (1,2). Etiology 
is unknown, yet theories discuss congenital ori-
gin, embryogenesis, trauma, infection, metaplasia, 
inflammation, and hormones as possible etiologic 
factors (1,3-5). According to the site of origin, osteo-
mas can be classified to peripheral (ones arising from 
periosteum), central (those which arise from end-
osteum) or extraskeletal (ones which appear within 
muscles) (4,6,7). Furthermore, they can be divided 
into those composed of compact bone, cancellous 
bone or their combination (3,4). Appearance usu-
ally involves craniofacial bones (mandible, and para-
nasal sinuses), while uncommon locations include: 

larynx, tongue, neck, middle ear, and temporal bone 
(6). Occurrence is more often in males, especially in 
young adults (2). We present a case of uncommon 
osteoma location in the external auditory canal in a 
young male.

CASE REPORT
A 26- year- old male attended an examination due 
to strong facial pain, hearing loss and pain in the 
left ear. According to anamnestic data, he has so 
far had no medical problems, underwent no surgi-
cal procedures, took no medication, exhibited no 
allergies, and denied ear trauma. During ear explo-
ration, nontender, nonpulsatile mass characterized 
by firm consistency without signs of inflammation, 
which completely closed lumen of the left external 
auditory canal, was revealed. Multislice computed 
tomography (CT) of temporal bones demonstrated 
hyperdense content in the middle part of the left 
external auditory canal containing berry-  shaped 
bony structures, 15  mm in length, and 8  mm in 
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width. The patient underwent complete surgical 
removal of the bony mass due to functional distur-
bances caused by its presence in the external auditory 
canal. Segment of firm tissue, 15 mm in its largest 
diameter was received for pathohistological analy-
sis. Decalcination, hematoxylin- eosin staining with 
an examination of the tissue sections followed, and 
revealed tumor consisted of mature trabecular bone 
covered by epidermis (Figure 1). Final diagnosis of 
osteoma of external auditory canal was established. 
Post-operative course passed without complications 
with patient’s complete recovery, including hearing 
level in the affected ear and pain loss. He was dis-
charged 4 days after surgery. No osteoma recurrence 
was observed during 12 months follow- up.

DISCUSSION
Lesions arising from temporal bones are considered 
rare occurrence (8). Osteomas of external auditory 
canal are rare, but still most common tumors of tem-
poral bones (8). Shah et al. report their incidence 
to be 0.05% of complete otologic surgery  (9,10). 
We were not able to find specific data on the num-
ber of so far reported cases of external auditory 
canal osteoma in the available literature. Some of 
reported cases of this entity are presented in Table 1. 
Osteomas usually appear as unilateral asymptom-
atic lesions (11), which are most often incidentally 
found (4). They are treated as benign lesions prone 
to local growth without tendency of metastasis. 
Although characterized by slow growth (7), depend-
ing on their extension and anatomical localization, 
problems such as functional defects, facial asymme-
try and pain, difficulties with occlusion, (7) or as in 
our patient, and hearing level deterioration, occur. 
Other possible symptoms related to osteoma pres-
ence in external auditory canal include vertigo and 
tinnitus (5). They can appear as part of Gardner’s 
syndrome, which includes skin and mesentery fibro-
mas, multiple osteomas, multiple intestinal polyps, 
and epidermoid inclusion cysts (1).
Osteoma visualization is possible by performing 
conventional radiograph, while computed tomog-
raphy enables better demonstration and more pre-
cision during the process of lesion localization (3).
Differential diagnosis includes benign and malig-
nant lesions such as exostoses, ossifying fibroma, 

Paget’s disease, osteosarcoma, chondroma, osteomy-
elitis, and fibrous dysplasia, which should be con-
sidered when examining the patient (4). Exostoses 
represent an entity that is more commonly seen in 
external auditory canal than osteoma (5,9). In the 
study of Pulec et al. (12), osteoma and exostoses 
are considered to be the same entity. However, they 
are mostly considered to be two different lesions. 
Osteomas are benign neoplasms of unknown etiol-
ogy which appear as unilateral, single, pedunculated 
hyperdense mass on CT scan, and as lamellated bone 
with osteocytes surrounding fibrovascular channels 
on histology, yet exostoses are reactive lesions related 
to recurrent otitis externa and cold water exposure, 
with appearance of hyperdense, multiple, bilateral 
lesions characterized by broad base, and smooth 
borders on CT scan. Histologically, abundant osteo-
cytes and parallel, concentric layers of subperiosteal 
bone can be observed. However, similarity between 
exostoses and osteomas lies in similar symptoms, 
benign nature and the fact that they are both usually 
discovered incidentally (5,9).
Treatment of osteomas includes complete surgical 
removal, which is considered neccessary in case 
of symptomatic lesion, cosmetic reasons or tumor 
enlargement with functional defects (3) or unpleas-
ant symptomatology, to diminish or remove symp-
toms and dysfunctions. In our patient’s patient’s case, 
surgery was performed since tumor caused a distur-
bance in his life quality due to constant pain and 
hearing deterioration. According to available data, 

FIGURE 1. Histological section of bony tissue consisted of mature 
trabecular bones covered by epidermis (hematoxylin and eosin 
stain, ×10).
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osteoma recurrence is rare event in case the lesion is 
adequately surgically treated (3). For asymptomatic 
patients, only follow- up is recommended (5). We 
consider recognition of this benign entity import-
ant, since correct diagnosis determines treatment 
procedures.
Osteoma in external auditory canal is uncommon, 
yet it presents benign lesion which requires only 
surgical treatment based on complete removal of 
the lesion and patient follow- up (13). No reports 
of its malignant transformation have so far been 
recorded  (3). Nevertheless, this entity should be 
taken into consideration, and distinguished from 
other possible conditions, especially malignant ones, 
to adequately inform and treat the patient, but also, 
to avoid progress of unpleasant symptomatology.
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