
ural polyp is an inflammatory mass that typically presents within
the external auditory canal (EAC) and may be of either external or
middle ear origin. In adults, aural polyps often represent an irrita-

tive response to chronic otitis media (OM) but may herald the presence of
cholesteatoma or other significant diseases. Little information exists as to
the differential diagnosis of aural polyps in the pediatric age group. The
most common cause of aural polyps in children is chronic OM, with or wit-
hout cholestatoma.1,2

Gliklich et al reviewed 35 pediatric patients presenting with primary
aural polyps and found 43% with the diagnosis of chronic suppurative OM,
29% with cholesteatoma, 23% with retained ventilation tubes (foreign
body), and 5% with other reasons (1 had tuberculosis, and 1 had Langer-
hans’ cell histiocytosis).2
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Foreing Body Polyp of the External
Auditory Canal Mimicking

Suppuratove Otitis Media: Case Report

AABBSS  TTRRAACCTT    Au ral polyp is an inf lam ma tory mass that typi cally pre sents wit hin the ex ter nal au di -
tory ca nal and may be of eit her ex ter nal or midd le ear ori gin. The most com mon ca u se of au ral
polyps in chil dren is chro nic oti tis me di a with or wit ho ut cho les ta to ma. This pa per pre sents a child
with a gi ant au ral polyp that was in du ced by a long-ti me present fo re ign body in the ex ter nal au-
di tory ca nal. The spe ci al fe a tu re in this ca se was that, the gi ant au ral polyp had hid den not only the
fo re ign body, but al so the si lent mas to i di tis that had de ve lo ped from co in ci den tally co-exis ting
chro nic oti tis me di a with ef fu si on.

KKeeyy  WWoorrddss::  Fo re ign bo di es; mas to i di tis; polyps; oti tis me di a with ef fu si on

ÖÖZZEETT  Au ral po lip ler ti pik ola rak dış ku lak yo lun da gö rü len inf la ma tu ar kit le ler dir. Or ta ku lak ve -
ya dış ku lak yo lun dan kay nak la na bi lirler. Au ral po lip le rin ço cuk yaş gru bun da gö rü len en sık ne -
de ni ko le as ta tom lu ve ya ko le as ta tom suz kro nik oti tis me di a dır. Bu ya zı da bir ço cuk ta dış ku lak
yo lun da uzun sü re dir var olan ve ya ban cı cis me bağ lı olarak ge li şen dev au ral po li bi sun duk. Bu dev
au ral po lip sa de ce ya ban cı cis mi de ğil, rast lan tı sal ola rak bir lik te olan kro nik efüz yon lu oti tis me -
di a so nu cu ge liş miş sessiz oti tis me di a tab lo su nu  da giz le miş tir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ya ban cı ci sim ler; mas to i dit; po lip; oti tis me di a efüz yon lu
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This pa per pre sents a child with a gi ant au ral
polyp that was in du ced by a long-ti me present fo -
re ign body in EAC. The spe ci al fe a tu re in this ca se
was that the gi ant au ral polyp had hid den not only
the fo re ign body, but al so the si lent mas to i di tis that
had de ve lo ped from co in ci den tally co-exis ting
chro nic OM with ef fu si on.

CA SE RE PORT

A 5-ye ars old ma le li ving in a ru ral are a presented
to the out pa ti ent cli nic with blo ody-inf la med au ral
disc har ge for 3 months, and a mass in the EAC. His
medical his tory revealed that he has had purulent
discharge of both ears frequently over the last 2 ye -
ars, and had many ti mes received systemic and to -
pi cal an ti bi o tics in various me di cal cen ters due to
chro nic OM. Me anw hi le, du ring the last ye ar, a he -
a ring loss had developed in both ears, but mostly
in the right ear.

Physical exa mi na ti on revealed bi lo bu lated
poly po id mass that comp le tely filled the right
EAC with a pa le pink co lor and slightly blo ody
appearance. In the autos co pic and mic ros co pic ex-
a mi na ti on of the left ear, the tympa nic mem bra -
ne was per fo ra ted 3 x 3 mm in the cen tral part of
the lo wer qu ad rants of the pars ten sa. Tympa nic
ca vity mu co sa was dry. Both of the mas to id are as
we re nor mal on pal pa ti on. In the pu re to ne au di -
og ram, me an pu re to ne ave ra ge was 40 dB on the
right si de and 23 dB on the left si de. In the axi al
pla ne tem po ral bo ne com pu te ri zed to mog raphy
(CT), soft tis su e den sity was de tec ted comp le tely
in the EAC and par ti ally in the tympa nic ca vity
in the right ear. The mas to id air cells and an trum
was fil led with soft tis su e in the right ear. In the
tim pa nic ca vity, os sic les we re in tact but sur ro un -
ded by the soft tis su e (Figure 1).

An in ci si o nal bi opsy was ta ken from the poly-
po id mass in the right EAC. The his to pat ho lo gi cal
exa mi na ti on yielded inf lam ma tory polyp. The
medical his tory and the results of the physi cal, au-
di o lo gi cal, CT and his to pat ho lo gi cal eva lu a ti ons
sho wed that it was a bi la te ral chro nic OM with a
polyp on the right-si de. 

The right ear was ope ra ted un der ge ne ral anes-
t he si a vi a ret ro a u ri cu lar ap pro ach and complete

mastoidectomy was performed. Comp le te mas to i -
dec tomy is per for med. The mas to id air cells and
an trum we re fil led by gra nu la ti on tis su e. The adi-
tus ad an trum was bloc ked by hyper trophy of the
mu co sal li ning.

Du ring the re mo val of the polyp, a fo re ign body
was no ti ced be low the polyp tis su e. The fo re ign
body was a 20 x 5 mm pi e ce of wo od. It was em bed -
ded in the epit he li um of the EAC. It was ob li qu ely
pla ced from the an te ro in fe ri or to the pos te ro su pe ri -
or di rec ti on bet we en the an nu lus tympa ni cus and
ist hmus le vel. The tympa nic mem bra ne was in tact,
but thick and stiff. The bi lo bu lated polyp with a sin-
g le pe dunc le and a surrounding gra nu la ti on tis su e
aro und the pe dunc le ori gi na ting from the ist hmus
le vel (Figure 2).

A tympa no me a tal flap was ele va ted. On en-
trance, the tympanic cavity mucosa seemed slightly
edematous. The os si cu lar cha in was in tact and mo-
bi le. As su ming that the midd le ear and the mas to -
id symptoms were suggesting chro nic OM with
ef fu si on, a ven ti la ti on tu be (Med tro nic Xo med Flu-
o rop las tic, 1,14 mm, She pard De sign) was in ser ted
in to the tympa nic mem bra ne. His to pat ho lo gi cal re-
port of the pos to pe ra ti ve spe ci men sho wed inf lam -
ma tory polyp (Figure 3). In the pos to pe ra ti ve first
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FIGURE 1: The mastoid air cells and antrum was filled with soft tissue in the
right ear. In the tympanic cavity, ossicles were intact but surrounded by the
soft tissue.



ye ar, the ven ti la ti on tu be was in its pla ce and no
polyp re lap se was ob ser ved. The pu re to ne au di og -
ram, me an pu re to ne ave ra ge was 27 dB on the
right si de and 25 dB on the left si de.

DIS CUS SI ON

The pat hoph ysi o logy of au ral polyp or gra nu la ti -
on tis su e aro und fo re ign body is not cle ar. A po-
ten ti al mec ha nism pro po sed by Haw ke and Ke e ne
sug gests that polyp for ma ti on in such cir cums tan -
ces rep re sents a fo re ign body gra nu lo ma re ac ti on
to trap ped squ a mo us epit he li um aro und the ven-
ti la ti on tu be rat her than to the tu be it self.2 Fo re -

ign body gra nu lo mas and au ral polys ha ve al so be -
en des cri bed in re la ti on to many ma te ri als inc lu -
ding cot ton balls, wo od pi e ces, elec tri cal cap, ha ir
and talc.3

In the pre sent ca se, pe dunc le of the polyp and
the sur ro un ding gra nu la ti on tis su e had ori gi na ted
from the ist hmus le vel of the epit he li um in which
the fo re ign body was em bed ded. We suggest that
the polyp was the re sult of the ir ri ta ti ve res pon se
aga inst the fo re ign body. 

The re was no evi den ce, in the his tory of the
pa ti ent, abo ut when and how this fo re ign body had
en te red. Af ter the ope ra ti on, a se cond in ter vi ew
was do ne with the mot her. Ac cor ding to her, the
boy had fal len down on to so me wo o den he ap from
a he ight of 150 cm a ye ar ago, a very slight he mor-
r ha ge from the right ear had be en no ti ced by the
mot her, ho we ver, they had not asked for any me -
di cal help. We we re una wa re of the ac ci dent ini ti -
ally. Be si des, be ca u se the wo od is ra di o lu cent, we
co uld not gu ess the re al re a son of the polyp pre o -
pe ra ti vely.

Paperalla et al suggested that OM with effu-
sion might progress over time to more advanced
pathologic conditions as granulation tissue, cho-
lesterol granulomas, or cholestatoma. These
chronic pathologic changes in the middle ear
space and/or the mastoid cavity may be observed
behind an intact tympanic membrane and signif-
icant, even lethal middle ear infections may go
undetected clinically in the pediatric population.4

This condition is called silent mastoiditis which
has also been named by different authors as latent
or masked mastoiditis. Clinical manifestations of
silent OM can include acute exacerbations of OM,
labyrinthine fistulae, conductive hearing loss,
sensorineural hearing loss, and other less likely
temporal bone or intracranial complications.4,5

The tre at ment of mas to id ca vity sho uld not be
ig no red in the tre at ment of OM with ef fu si on. The
mas to id ca vity is not a se pa ra te spa ce and as long
as the tympa nic mem bra ne is in tact, the only di-
rec ti on in which the inf lam ma ti on and sec re ti on
will spre ad, is thro ugh the adi tus to the mas to id an -
trum. The ne igh bo u ring air cells are drawn in to the
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FIGURE 2: Macroscopic view of the polyp and foreign body (piece of wood).

FIGURE 3: Histopathologic view of the patient’s specimen: proliferating small
vessels, chronic inflammation (HE, x100).



in fec ti o us pro cess eit her by gra du al spre ad of in-
fec ti on from one air cell to the ot her, or by bloc k-
a ge of the adi tus.6 If an at tic bloc ka ge (by
ad he si ons, gra nu la ti on tis su e, fib ro sis, cho les te a to -
ma) iso la tes the mas to id from the tympa nic ca vity,
the 2 spa ces may be gin to act in de pen dently. Af ter
an ti bi o tic tre at ment, acu te in fec ti on may be co me
si lent wit hin the mas to id and at the sa me ti me,
tympa nic ca vity may ap pe ar inac ti ve. Mas to i dec -
tomy may be the ef fec ti ve way to ac hi e ve a dry,
nor mal func ti o ning midd le ear in such pa ti ents.5

In our ca se, in de pen dent from the gi ant EAC
polyp, this ca se of a si lent mas to i di tis li mi ted only
in the mas to id ca vity, re sul ting from a chro nic OM
with ef fu si on was a sur pri se for us.

When lar ge polyps or gra nu la ti on tis su e fill
the EAC, it is im por tant to re mem ber that ma lig -
nant le si ons may mi mic inf lam ma tory di se a se and
they may co e xist.5,7 Ot her ra re ca u ses of au ral polyp
inc lu de gra nu lo ma to us di se a ses (Tu ber cu lo sis, We-
ge ner’s gra nu lo ma to sis), fun gal in fec ti on, and ac-
qu i red im mu no de fi ci ency syndro me.2,3,8

CONC LU SI ON

Au ral polyp and chro nic OM may occur to get her
fre qu ently. Ho we ver, es pe ci ally in chil dren, the
pos si bi lity of fo re ign body sho uld always be con-
sidered in the eti o logy and the polyp that has com-
p le tely obs truc ted the EAC may hi de mul tip le
pat ho lo gi es.
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