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Introduction

Congenital cholesteatomas of the middle ear are infrequent, 
but even less frequent in the tympanic membrane [1,2]. Tym-
panic Membrane Cholesteatoma (TMC) is a rare pathology, as 
there are few cases reported in the literature. It is of unknown 
etiology, which occurs more frequently in pediatric population. 
However, cases have also been reported in adults. The typical 
presentation is characterized by presentation in patients with 
no previous otologic history, that is, chronic otitis media, trau-

ma or otologic surgery [1]. In most cases, the lesion is limited to 
the tympanic membrane with the middle ear, ossicular chain, 
attic and mastoid cells being normal. In the few cases reported, 
resection of the lesion is usually the surgical treatment, being 
the transcanal approach the treatment of choice. We present 
the case of two patients: an adult and a child with a diagnosis of 
TMC. The aim of this article is to expose an uncommon pathol-
ogy such as TMC.

Abstract

Introduction and objective: Tympanic Membrane Cholesteatoma 
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and management, detailing complementary tests and final treatment. 
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cussion. The lesion is usually limited to the tympanic membrane and 
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Case presentations

Case 1

We present the case of a 66-year-old male patient who came 
to the otolaryngology office in our hospital for otalgia of the 
right ear with no other symptoms. He had no relevant patho-
logic history, denied any history of otitis, trauma or previous 
otologic surgeries. Physical examination by otomicroscope re-
vealed a nodular lesion in the lower quadrants of the tympanic 
membrane (Figure 1). Audiometry and tympanogram were nor-
mal. A CT scan was performed, showing a lesion with soft tissue 
attenuation at the tympanic membrane level, with no altera-
tions at the middle or inner ear level (Figure 2).

Surgical treatment was proposed with resection of the le-
sion through a transcanal approach. During the procedure, the 
edges of the lesion were detached, leaving the tympanic mem-
brane intact (Video 1). The diagnosis of TMC was confirmed by 
histopathology. The patient was evaluated 6 months after with 
a normal tympanic membrane (Figure 3). 

Figure 1: Right ear with nodular lesion in lower quadrants.

Figure 2: CT scan with lesion in tympanic membrane. Normal mid-
dle ear.

Video 1: Surgery of TMC.

Figure 3: Tympanic membrane 6 months after surgery.

Case 2

A 1-year-old male patient was evaluated in the otorhinolar-
yngology office referred by his primary care physician for sus-
picion of a foreign body in the left ear. The mother perceived 
adequate hearing. He had no previous otologic history. Physi-
cal examination revealed a nodular lesion in the inferior quad-
rants of the tympanic membrane (Figure 4). A CT scan was per-
formed, showing otomastoid occupation without destruction of 
local structures (Figure 5). Therefore, a transcanal resection of 
the TMC was performed without violating the integrity of the 
tympanic membrane. Myringotomy was performed suctioning 
mucus. The tympanomeatal flap was lifted and the middle ear 
was explored without evidence of cholesteatoma. A transtym-
panic tube was placed. The diagnosis of TMC was confirmed by 
histopathology. After four years of follow-up tympanic mem-
brane remained intact, with no recurrence of TMC (Figure 6).

Figure 4: TMC in left ear.

Figure 5: Otomastoid occupation without destruction of local 
structures.
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Figure 6: Left ear after 4 years of surgery.

 Discussion 

Congenital cholesteatoma represents 2-5% of all cholestea-
tomas observed [1]. However, it is believed that TMC is signifi-
cantly rarer than congenital middle ear cholesteatoma and that 
these two entities may have a different pathogenesis [2].

The first description of a TMC was in 1863 by Hinton, who 
described it as a “sebaceous tumor” located on the external 
surface of the tympanic membrane [3]. In 1936, Teed found 
a total of five congenital cholesteatomas in the literature that 
were compatible with a TMC [4]. In 1997, Weber and Adkins 
described three other cases of TMC in children with no previous 
otologic history [5]. More recently, in 2016 and 2019, Predruzzi 
et al. and Cheon et al. respectively described the cases of pa-
tients with this pathology, each of these cases had a small mass 
on the external surface of the TM [6,7].

The etiopathogenesis of TMC is still unknown and seems to 
be unrelated to congenital cholesteatoma of the middle ear. 
In cases of otitis previa, the origin of TMC can be explained by 
Sade et al. who observed that inflammation can lead to meta-
plasia of mesenchymal tissue within the tympanic membrane, 
which may result in conversion to squamous epithelium [8]. 
On the other hand, Ruedi proposed that inflammation may de-
velop proliferation of the basal cell layer, from the squamous 
epithelium of tympanic membrane into cones protruding in it to 
form a cholesteatoma in response to an inflammatory process 
[9]. Our patients differ from this theory because of the absence 
of prior middle ear pathology.

When cholesteatoma develops in subjects with no history 
of previous inflammatory processes of the external and middle 
ear, as in the cases we present, an embryologic origin is sus-
pected. This could be explained by the persistence of an epi-
dermoid formation, derived from the first branchial groove that 
normally regresses after the 33rd week of gestation [4,10,11]; a 
theory that would apply to our patients, since they do not have 
a previous otologic history.

The biggest series reported of TMC was done by Reddy et 
al. [12], including 15 cases ranging in age from 6 months to 34 
years, most of them younger than 4 years. There were no sex 
differences and no quadrant of the tympanic membrane was 
more likely to present TMC. In our case, the two patients re-
ported were male and both cases presented in inferior quad-
rants. We present the case of the oldest patient with TMC ever 
reported in the literature.

As patients with TMC do not have a history of otorrhea or 
hearing loss, the lesion may go unnoticed for many years. Pa-
tients with this pathology have no initial complaint of hearing 

loss. It is believed that an undetected TMC tends to expand into 
the middle ear spaces thus causing different complications such 
as involvement of the ossicles and consequent auditory conduc-
tion disorders.

Computed tomography provides precise information about 
the mass and the relationship with the ossicles and middle ear 
spaces. In addition, it allows surgical planning in case of middle 
ear involvement [5,13].

Ching et al in 2017 performed a systematic review where 
they observed that most patients deny previous otologic his-
tory. On the other hand, they observed that there is a significant 
positive correlation between patient age and cholesteatoma 
size, because cholesteatoma gradually increases with time [1].

Therefore, several authors recommend the necessary surgi-
cal treatment as these lesions may progress to middle ear in-
volvement. A transcanal approach is recommended as long as 
the cholesteatoma can be detached from the tympanic mem-
brane and the fibrous cap of the tympanic membrane is kept 
intact. If the TMC is suspected to extend into the middle ear, as 
in the case of our second patient, a tympanoplasty or a more 
extensive approach will be necessary [1,14,15]. Due to the few 
reported cases, the optimal management of this pathology is 
unclear. Data on the natural history and prognosis of this patho-
logic entity are lacking.

Recurrence of TMC appears to be lower than cholesteato-
ma of the middle ear [1]. However, postoperative follow-up of 
these patients is necessary.

Conclusion 

Tympanic membrane cholesteatoma is a rare and infrequent 
entity that should be taken into consideration both in pediatric 
age and in adults, always when a nodular lesion external to the 
tympanic membrane is observed. Due to the limited literature 
on the subject, the criteria to classify a TMC as congenital or 
acquired and its possible pathogenic mechanisms are currently 
under discussion. The lesion is usually limited to the tympanic 
membrane and the treatment of choice is surgery.
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