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A case of ceruminous adenoma in the external ear canal
Rie Asayama®, Hiroshi AriTomo, Teppei KaminoTA and Yusuke SHINOMORI
*Department of Otolaryngology, Matsuyama Red Cross Hospital

Tumors are rare in the external auditory canal. As any skin tumor can occur in the external
auditory canal, various histological types of tumor have been reported. Ceruminous adenoma is a
benign tumor specific to the external auditory canal that arises from the ceruminous glands of the
external auditory canal and has a variety of histological findings. In this study, we report a case
of ceruminous adenoma, which had been repeatedly aspirated in the outpatient clinic as an
external auditory canal cyst.

We present a case of a 64-year-old woman. In 201X, she was seen by a local doctor of
otolaryngology for ear closure and hearing loss in her right ear. She was diagnosed with a right
external auditory canal cyst. Her symptoms improved with puncture and aspiration but then
gradually worsened. She needed treatment of a puncture and aspiration once every 6 months.
At the time of puncture, about 1 to 1.5 mL of brown serous effusion was aspirated. She was
referred to a general hospital otolaryngology department for surgery, but she did not undergo
surgery. So, she was followed up with only a puncture and aspiration. She was recommended
surgery again and visited our hospital with a complaint of right hearing loss in 201X +5. At the
first medical examination, a cystic mass was found on the posterior wall of the right external
auditory canal. As the cyst was refractory and the possibility of malignant tumor could not be
ruled out, a right external auditory canal cystectomy was performed in August 201X +6.
Pathological diagnosis was ceruminous adenoma. There were no findings suggesting malignancy.

The glandular tissue of the external ear canal has numerous sebaceous and ceruminous glands
in the cartilaginous portion. Ceruminous glands, which are a type of apocrine gland located
primarily in the external auditory canal, and sebaceous glands form the cerumen, and are related
to the immunity of the external ear canal.

The ceruminous adenoma is a benign tumor arising from ceruminous gland in the external
auditory canal and has various histological findings. Pathological diagnosis is difficult with partial,
small fragmented specimens. Therefore, excisional biopsy with unaffected tissue rim is necessary.
The treatment is complete surgical excision with negative margin. Complete excision should have
a good prognosis without recurrence.

It is important to manage external auditory canal cysts surgically for diagnosis and treatment,

instead of treating them with a puncture and aspiration.
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