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Image in medicine      

A 65 year old patient, with no particular history, 
admitted for a left otorrhea complicated by facial 
palsy. The history of the disease goes back to 10 
years with the installation of left purulent fetid 
otorrhea, warming up in the bath and calmed 
down by taking antibiotics, associated with 
homolateral otalgia and hypoacusis. The evolution 
was marked by the installation of a left facial 
paralysis as well as balance disorders such as 
rotatory vertigo. The patient did not report any 
headaches or rhinological signs. The clinical 
examination showed retro auricular skin fistulas 
(A) with otoscopy showing a left attic perforation 
extended to the pars tensa with lysis of the 
malleus handle. The facial palsy was grade 4 
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according to the House-Brackmann classification. 
The vestibular examination noted a Fukuda´s 
positive sign (to the left), a right horizontal 
nystagmus caused by tragal pressure (fistula sign 
+). Pure tone audiometry showed a severe left 
conductive hearing loss and VHIT showed a 
collapsed gain of the left lateral semicircular canal 
(SCC). The temporal CT scan showed left tympanic 
mastoid tissue expansive lytic process, this lysis 
involved bony elements of the middle ear 

including ossicular chain and facial nerve canal in 
its second portion (B,C): blue and yellow arrows) 
as well as the inner ear resulting in a lysis of the 
lateral semicircular canal (SCC) (C). Our patient 
underwent canal wall down tympanoplasty, the 
defect of lateral SCC was reconstructed using 
temporalis fascia with a good evolution. 
Cholesteatoma is an aggressive otitis whose early 
diagnosis allows the patient to avoid such 
complications. 

 

 

 

 

Figure 1: image showing skin fistulas complicating a cholesteatoma; A) 
two supra-auricular and a third retroauricular; B) axial section of 
temporal bone CT scan showing a lytic mastoid process, involving bony 
elements of the middle ear including ossicular chain and facial nerve 
canal in its second portion (blue arrow); C) coronal section of temporal 
bone CT scan showing lysis of the facial canal (yellow arrow) and lysis of 
the lateral semicircular canal (black arrow) 

 


