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Trick or teeth? A peculiar cause of deafness
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I Abstract

Abnormal development of specific first pharyngeal arch derivatives
can result in ectopic teeth which can develop inside the middle ear
causing hearing loss. This case is about an 11-year-old patient with
hearing loss in the left ear caused by an ectopic tooth in the middle ear.
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Introduction

Ectopic eruption is a disturbance in which teeth do not fol-
low their usual course. The prevalence varies in literature 0.1%
to 1% [1]. The ectopic tooth can be in the nasal cavity, maxillary
sinus, palate, even in the ear and orbit [2]. Teeth derive from
the first branchial arch. The outer and middle ear derive from
the first and second branchial arches [3]. So abnormal develop-
ment of specific first pharyngeal arch derivatives can affect both
structures. If the ectopic tooth is in the ear, it can cause hearing
loss, and it needs to be diagnosed and treated to reduce the
impact on the patient’s life.

Case presentation

An 11-year-old patient came to our department with long-
term hearing loss in the left ear. There was no history of pre-
vious otorrhea, facial paralysis or vertigo. Otoscopy showed a
whitish filling of the middle ear (Figure 1A) and signs of effusion
(Figure 1B). The tympanogram was type B and the pure tone au-
diometry showed an ipsilateral conductive hearing loss, with a
threshold of 66,3 dB and an air-bone gap of 40 dB. The bone CT
(Figure 2) was suggestive of an ectopic tooth occupying the me-
sotympanum and deviating the incudostapedial joint, although
in the epitympanic region the ossicles appear to be intact. The

remaining middle ear had chronic inflammation causing bone
molding without compromise of the facial nerve but disrupt-
ing the cortical bone that separates the hypotympanum from
the endocranial cavity, at the level of the jugular gulf (arrow in
figure 2).

Discussion/Conclusion

Differential diagnosis includes teratoma, dermoid cyst and
cholesteatoma, which were excluded based on clinical and im-
aging findings [3]. Given the surgical risk of deafness and large
vessel injury in a patient without other complications besides
the hearing loss, medical treatment with an ipsilateral hearing
aid was suggested.
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| Figure 1: A) Otoscopy showed a whitish filling of the middle ear. B) Signs of effusion (B image 1).
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Figure 2: Middle ear had chronic inflammation causing bone molding without compromise of the
facial nerve but disrupting the cortical bone that separates the hypotympanum from the endocranial
\\cavity, at the level of the jugular gulf (A image 1).
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