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Fig. 1 Mast01d1tls of 0 year- old baby
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Fig. 2 Otitis media with effusion of 1 year-old baby
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Fig. 4 Recurrent cholesteatoma
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Fig. 5 Cholesteatoma in middle ear cavity

Fig. 6 Bilateral congenital cholesteatoma
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Fig. 7 Disappeared congenital cholesteatoma
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Fig. 8 Rapid growth of congenital cholesteatoma

Fig. 10 Mucosus otitis media
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