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Case Report

Osteoma of Internal Auditory Canal - A Rare Pathology
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PRESENTATION OF CASE

A 27-year-old female patient visited the Department of Radiology with complaints of
right sided facial palsy and sensory-neural hearing loss from past 10 years. Otologic
examination revealed both tympanic membranes to be normal. Audiometry revealed
right sided sensory neural hearing loss. The patient was also having multiple facial
spasms.

HRCT temporal bone of the patient was done, and it showed a well-defined round
to oval bony out-pouching arising from posterior wall of right internal auditory canal
causing severe stenosis of porus acusticus with only 7 mm patency. (Figure 1) The
lesion was noted to be over the vestibulo-cochlear and the facial nerves. The cortex
of the lesion was continuous with that of the parent bone. (Figure 2). The left internal
auditory canal was normal.

DISCUSSION

Osteomas are one of the common benign bone pathologies. They are often confused
with exostosis; hence, the diagnosis of osteoma and exostosis go hand in hand. The
most common sites for osteomas include the frontal sinus, ethmoid sinus, the bony
calvarias and external auditory canal.l

Osteomas are benign slow growing tumours of the bone. It is one of the
commonest pathologies within the external auditory canal, however they are one of
the rarest pathologies of the internal auditory canal. In the external ear they occur as
aresult of repeated trauma, infection or irritating stimuli; but its pathogenesis within
the internal auditory canal is still unknown. Till now only 21 cases of the same have
been reported in literature.

The most common differential diagnosis of osteomas is exostosis; however,
exostosis generally appears bilaterally.3 Biopsy of the lesions of internal auditory
canal is not possible; hence, the radiographic appearance plays an important role in
differentiating exostosis from osteoma or any other bony lesion. Exostoses are
usually multiple and bilateral, having a smooth border, have a broad based and grow
towards internal auditory canal; whereas, osteomas are solitary, stalked lesion with
its marrow continuous with that of the parent bone.*

There are a number of causes that can compromise the lumen of internal auditory
canal, like Paget’s disease, otosclerosis or fibrous dysplasia. They may both lead to
expansion of the bones of canal or new bone formation within the canal and cause its
narrowing. However, typical appearance of an osteoma helps to differentiate it from
rest of the causes.>

Such patients usually present with sensory neural hearing loss, tinnitus, or facial
palsy and spasm. It might be due to either direct compression or the lesion acting like
a fulcrum causing repeated indentations over the nerves with movement.5 An
osteoma will narrow the caliber of the canal and compress the 7th and 8th cranial
nerve.

Treatment is still controversial and is determined by the severity of the
symptoms. Asymptomatic patients are usually observed every 6 months. Patients
with mild symptoms are advised serial audiograms and CT scans. Patients with
severe symptoms, such as those with progressive hearing loss or vertigo and near
complete occlusion of the [AC may require surgical excision and nerve
decompression before irreversible damage occurs.?
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Well defined bony projection noted arising from the
internal auditory canal causing its narrowing.

Case Report

loss or palsy should be investigated for it and should be treated
according the severity of symptoms.
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