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Introduction

Hemangiomas are rare benign vascular tumors. They are 
more common in the head and neck region and can be classi-
fied as capillary, cavernous, or mixed. They are usually found in 
infancy on the skin or mucous membrane surfaces of the mouth 
and nose. Children usually have onset by 1 year of age and re-
solve at the age of 5 or 6 years old [1]. Capillary hemangiomas 
are capillary-like ducts found in the skin, subcutaneous tissue, 
lips, liver, spleen, and kidneys [2].

There has been some misunderstanding in the literature re-
garding the terminology of vascular lesions, the term heman-
gioma has been misused to describe what appear to be vascular 
malformations [3,4], Although vascular lesions are common in 
the head and neck, [5] their localization in the temporal bone 

are rare, they are usually located in the internal auditory canal 
or along the facial nerve, due to the abundant blood supply sur-
rounding the Scarpa and geniculate ganglion [6]. Few cases of 
middle and outer ear localization have been documented [7].

We report the case of a 17-year-old boy with osteolytic hem-
angioma in the right petrous bone associated with a hemifacial 
spasm, a dysphonia, an ataxia and right oculo-motor disorders.

The purpose of this report is to discuss diagnostic methods. 
The characteristics of this disorder are also discussed on the ba-
sis of a review of the relevant literature.

Case presentation

A 17-year-old boy presented with a year and a half history of 
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hemifacial spasm and dysphonia, followed by right oculo-motor 
disorders, an ataxia and right deviation of the tongue. 

Clinical examination revealed a facial paralysis grade II with 
sign of Souques (paralysis of the VII nerve: Figure 1a), paralysis 
of the right vocal cord (nerve X), damage of the nerve VI (Figure 
1b), IX/XI (curtain sign) and XII (Figure 1c).

Otoscopic examination showed a whitish, fleshy mass occu-
pying the entire external auditory canal (Figure 2). 

The initial CT-SCAN demonstrated voluminous heterodense 
tissue process of the petrous apex enhancing after injection 
of contrast product with important bone lysis, invading the in-
ternal auditory canal, the internal ear and a partial lysis of the 
walls of the right carotid canal pushing back the cerebral trunk 
and the 4th ventricle (Figure 3).

Cerebral MRI showed a coarse oval formation centered on 
the right petrous bone, well limited, with irregular contours, in-
termediate T1 signal, heterogeneous T2 hypersignal, flair and 
diffusion, and seat of void of signals, intensely and heteroge-
neously enhanced after injection of Gadolinium, realizing the 
aspect of salt and pepper. It measures 60.5 x 35 mm, and ex-
tends to 51 mm (Figure 4).

The various diagnoses considered were glioma, chondrosar-
coma, tympano-jugular paraganglioma.

A biopsy under general anesthesia was performed and 
showed a morphological aspect and immunophenotype in fa-
vor of a capillary hemangioma. 

Figure 1a: Facial paralysis Grade II with sign of souques.
Figure 1b: Oculo-motor disorder: Damage of the nerve VI.
Figure 1c: Deviation of the tongue: The XII nerve
Figure 1: Clinical Symptoms of our case: Damage of the nerve VII 
(a), VI (b) , XII (c)

Figure 2: Right otoscopy show a whitish mass occupying the entire 
external auditory canal.

Figure 3: CT-Scan with voluminous heterodense tissue process of 
the petrous apex enhancing after injection of contrast product.

Figure 4: The cerebral MRI with an oval formation centered on the 
right petrous bone , well limited , with irregular contours , interme-
diate T1 signal (left) heterogeneous T2 hypersignal (right).

Discussion

There are few case reports of middle ear hemangioma; Os-
seous hemangiomas are reported as rare and usually affect 
the bone Spine, skull, but rarely temporal bone [8]. They occur 
mainly in areas rich in blood vessels (geniculate ganglion, inner 
ear canal) and depending on size or location they may cause 
facial paralysis, hemifacial spasm, hearing loss, tinnitus, otor-
rhea, ear pain, acute otitis media, or be asymptomatic [9,10]. 
In our case, the hemangioma seemed to be so advanced while 
the patient had many symptoms including hemifacial spasm, a 
dysphonia, right oculo-motor disorders, an ataxia and right de-
viation of the tongue.

These vascular lesions may be discovered incidentally dur-
ing otoscopy by finding a mass in the EAC or in the presence of 
hearing impairment [11], such as the patients with conductive 
hearing loss.

In our case the otoscopy showed a whitish, fleshy mass oc-
cupying the entire external auditory canal.
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Salamah Marzouqi and Halawani Roa reported to the otos-
copy of the right ear a smooth, oval, well-circumscribed, red-
dish, pulsating, nontender mass approximately 1 cm in diame-
ter, occupying two-thirds of the EAC. It is soft and compressible 
and appears to originate in the upper right posterior portion of 
the bony canal wall [12]. 

Once a lesion has been identified, it is important to deter-
mine its etiology because although glomus tumors are the most 
common vascular tumors of the middle ear, other diagnoses are 
possible: or inflammation (eosinophilic granuloma or cholester-
ol granuloma tumor) (rhabdomyosarcoma) [11,13] 

If a hemangioma is suspected, High-Resolution Computed 
Tomography (HRCT) of the temporal bone, MRI, and angiogra-
phy should also be performed. Computed Tomography (CT) of 
the temporal bone is the first choice to assess lesion location 
and size and middle ear involvement. Hemangiomas appear to 
have the same density as the brain parenchyma on CT scans and 
may develop ossification [14]. They appear as well-demarcated 
masses with limited contrast enhancement that are homoge-
neous during the proliferative phase and heterogeneous during 
the involutional phase [13].

Salamah Marzouqi and Halawani Roa reported a case with 
High-Resolution Contrast-Enhanced Computed Tomographic 
scanning (HR CECT) of the temporal bone showed a well-de-
fined, rounded, homogenously enhancing lesion at the poste-
rior-superior aspect of the right external auditory and whom 
the Magnetic Resonance Imaging (MRI) of the temporal bone 
showed a well-defined elongated right EAC lesion measuring 
1.2 × 0.6 cm; the lesion appeared homogenous hyperintense on 
T2, hypointense on T1, and with homogenous enhancement on 
postcontrast sequence. There were vessels crossing anteriorly 
to the lesion [12]. 

Unlike our case whom the initial CT-SCAN demonstrated 
voluminous heterodense tissue process of the petrous apex 
enhancing after injection of contrast product and The cerebral 
MRI showed a coarse oval formation centered on the right pe-
trous bone, well limited, with irregular contours, intermediate 
T1 signal, heterogeneous T2 hypersignal, Flair and diffusion, 
seat of void of signals, intensely and heterogeneously enhanced 
after injection of Gadolinium.

 Preoperative HRCT is the preferred radiological evaluation 
method because it can reveal the size of the tumor, the pres-
ence of bone erosions, and the possibility of involvement of the 
ossicular chain [15]. To rule out the presence of a high jugu-
lar bulb or an abnormal carotid artery, careful review of radio-
graphic findings is essential [16].

Because of their destructive and hemorrhagic nature, treat-
ment of these tumors is essential. management based on com-
plete tumor resection; indeed, the relatively high recurrence 
rate (16% to 23.3% in sinus locations) is directly dependent on 
the quality of surgical resection [13].

Many cases of spontaneous resolution have been reported 
[17]. Surgical technique depends on tumor onset, degree of 
hearing loss, and condition of the jugular bulb [13,18,19].

CO2 laser can be an interesting alternative to conventional 
surgery; it allows better visualization of middle ear structures 
by reducing bleeding [17,16,20].

Conclusion

Hemangiomas in the EAC and/or tympanic membrane are 
rare but must be considered in the differential diagnosis of EAC 
and/or tympanic membrane lesions. We report a case of right 
apex petrous hemangioma in a young boy which was discov-
ered during otoscopy, in front of the appearance of a hemifa-
cial spasm and a dysphonia then the installation of right oculo-
motor disorders, an ataxia and right deviation of the tongue, by 
finding a mass in the EAC. 

Tissue biopsy is essential for diagnosis. Management options 
are case-by-case and can be chosen after appropriate preop-
erative evaluation. Surgical resection remains the treatment of 
choice.

Imaging is presented mainly by CT and MRI but was unable 
to provide a definitive preoperative diagnosis, which was ulti-
mately obtained by biopsy.
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