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Individualized surgical treatment of middle ear cholesterol granuloma

LIU Qian-xu, ZHANG Zhi-gang, ZHAO Xiao-ming, WU Hui-qing
( Department of Otolaryngology, Zhuhai Hospital, Jinan University, Zhuhai 519000, China)

Abstract:  Objective To investigate the surgical treatment and therapeutic effect of middle ear cholesterol
granuloma (CG). Methods 38 patients with middle ear CG surgically treated in our department were included. Clinical
data including clinical features, surgical procedures and therapeutic effect were analyzed retrospectively. Results  The
main clinical features of patients with middle ear CG were hearing loss, ear choking sensation, tinnitus, blue eardrum and
soy sauce-like or blood-like liquid in external auditory canal. 7 cases were treated with tympanic exploration and tympanic
tube insertion, 19 with end wall mastoidectomy, tympanoplasty and tympanic tube insertion, 12 with modified open radical
mastoidectomy, tympanoplasty and tympanic tube insertion. All patients were followed up more than half a year.
Recurrence occurred in 7 patients and 4 received reoperation without recurrence. No matter what kind of surgical procedure
performed, the hearing of patients was obviously improved. Conclusions Individualized surgical procedure should be
selected according to conditions of patients with middle ear CG. Surgery can effectively relieve symptoms and improve
hearing.

Key words: Middle ear; Cholesterol granuloma; Eustachian tube-tympanum-tympanic sinus-mastoid ventilation sys-
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