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Diagnosis and management of ceruminous gland tumor of
external auditory canal ( Report of three cases)

LYU Dan, YANG Hui, JIANG Dan, ZHOU Peng, LIU Jun, GU De-ying, QIAO Yi-xin
(Department of Otolaryngology-Head and Neck Surgery, West China Hospital, Sichuan University, Chengdu 610041, China)

Abstract: Objective To analyze the clinical presentations, pathological features, treatment and prognosis of
ceruminous gland tumor of the external auditory canal. Methods Clinical data of three cases with ceruminous gland tumor
of the external auditory canal hospitalized in our department between Sept 2004 and March 2012 were analyzed
retrospectively. Results The age of the three patients ranged from 6 to 81 (years). All the patients were diagnosed as
ceruminoma and treated surgically. During follow-up period, tumors relapsed in all cases and reoperations were performed.
Of them, one case with recurrence 2 years after initial operation was diagnosed as ceruminous adenocarcinoma, and
received postoperative radiotherapy. However, relapse occurred 3 years after radiotherapy. No further treatment was
performed due to patient’ s poor physical condition. The other two patients have been followed up for more than 4 years,
and no recurrence occurred. Conclusions The diagnosis of ceruminous gland tumor relies on clinical characteristics and
histopathologic findings. Special attention should be paid to the differentiation between ceruminous adenocarcinoma and
ceruminous adenoma. Early diagnosis of this tumor is difficult, and the tumor is likely to relapse. Extended resection is the
major treatment method. Postoperative radiotherapy should be applied to the patient with ceruminous adenocarcinoma.
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