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Two Cases of Retroauricular Abscess with Cholesteatoma.

Satoshi SUENAGA, Masashi SUZUKI, Takeshi SUKO

Goro MOGI

Department of Otorhinolaryngology,Oita Medical University, Oita

Two cases of retroauricular abscess due to infection associated cholesteatoma with

aural atresia are repoted. A6-year-old girl who complained of otalgia and a 57-year

-old man who complained of discharge from a fistula in the normal ear area could

not be diagnosed clearly as having cholesteatoma. An operation elucidated their le-

sions. Their external auditory canal was closed clompletely; therefore, the squamous

epithelium did not extend to the middle ear cavity. This finding suggested that their

cholesteatomas were primary and congenital.

When a patient with microtia complains of ear troubles, the possibility of

cholesteatoma should be considered and a careful examination should be carried out.
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