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Abstract

Background/Aim: Several diseases can affect the external auditory canal (EAC) which may cause conductive hearing loss among other
things. However, some of them are locally invasive and if they are not diagnosed early may lead to morbidity with low quality of life. The aim of
this study was to determine the clinicopathological profile of aural polypoidal masses as well as their treatment and outcome

Methodology: An 8 - year retrospective clinicopathologic analysis of patients with aural mass seen and treated at the ENT clinic of Federal
Teaching Hospital, Ido Ekiti and Group Consultant Clinic (Private Clinic), Ado EKkiti, Nigeria between July 2007 and June 2015 was carried out.
Information on patient’s biodata, clinical and histological diagnosis, treatment and outcome were retrieved from their case notes.

Results: Forty one (41) patients had complete data for analysis. Their age ranged from 6 to 63 years. Majority (34.1%) of the patients falls
within the age group of 20 - 30 years. Thirty (73.2%) were males with male: female ratio of 2.7:1. Right ear were more affected than the left in
65.9 % of the patients. The major complaints they presented with was otalgia 30 (73.2%). The commonest histological diagnosis was aural polyp
in 17(41.5 %) of the patients after surgical excision (simple aural polypectomy).

Conclusion: Aural masses of different forms are commonly present to Otolaryngologist. Otalgia was the commonest symptom leading to early
presentation in our study. All the patients had simple aural polypectomy. Commonest histological diagnosis was aural polyps. Histopathology
remains the key tool in differentiating aural masses. Early diagnosis will prevent morbidity and mortality.
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Introduction

Mass lesions within the external auditory canal (EAC) consequences [2]. The aim of this study was to determine the
clinicopathological profile of aural polypoidal masses as well
as their treatment and outcome This type of study has not been
carried out in our locality; the result will serve as a base line
for further studies as well as compared with similar research in

other centers.

may cause progressive conductive hearing loss, otalgia, or
otorrhea [1]. Such mass usually bulges or projects downwards
or outward from the normal mucosa surface. Although primary
tumors involving the EAC are extremely rare, early and accurate
diagnosis through histopathologic examination is important
for their proper treatment [1]. Such mass may be due to the Methodology
most frequently occurring simple polyps or other pathological
entities likely to be infective process to polypoidal neoplasms
including the malignant ones. Failure to diagnose some of them
early may cause morbidity and mortality. Majority of the aural
masses presenting as aural polyps can be managed by simple

We carried out an 8 - year retrospective study and analysis
of patients with aural masses seen and managed at the Ear,
Nose and Throat (ENT) clinic of Federal Teaching Hospital,
Ido Ekiti and Group Medical Clinic (Private Clinic), Ado EXkiti,
Nigeria between July 2007 to June 2015. Case notes of all the
patients with clinical diagnosis of aural polyps that had simple
excision biopsies (aural polypectomies) done was retrieved

aural polypectomy, while others may need extensive surgical
intervention. Those thatarise from inflammatory ear diseases are
more difficult to manage and are also associated with grievous
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from the hospital medical record department. The information
that was extracted from the case notes included their biodata,
presenting symptoms, duration of symptoms, affected ear,
otomicroscopic findings including location of the mass, state
of tympanic membrane, clinical diagnosis, their histopathology
report, treatment and outcome. Tuning fork tests and their
radiological investigations (X- ray mastoids) were also taken
into consideration. The information retrieved was entered into
a data sheet that was designed for the study. Inclusion criteria
include all patients with a mass in the external auditory canal
and with a complete records/data. Exclusion criteria include
any patients with mass arising from pinna or patients that
had documented tumour in the ears with evidence of local and
regional aggression. Ethical approval to conduct this study was
obtained from the hospital ethics and research committee.

Data Analysis

A simple descriptive analysis of the data obtained was
carried out using SPSS version 20.0 and the result was presented
in simple tables and charts.

Results

Table 1: Showing demographic, presentation and symptoms duration
among patients.

Variable Frequency (n) Percentage (%)
Age group (Years) n=41
<20 11 26.8
20-30 14 34.1
31-40 9 22
41-50 3 7.3
51- 60 2 4.9
>60 2 4.9
Gender (n=41)
Male 30 73.2
Female 11 26.8
Side affected (n=41)
Right ear 27 65.9
Left ear 14 34.1
Clinical presentation
Otalgia 30 73.2
Ear blockage 22 53.7
Tinnitus 17 41.5
Otorrhoea 10 24.4
Duration of symptoms

< 4 weeks 23 56.1
4 -12 weeks 11 26.8
>12 weeks 7 17.1

NB: Some patients presents with more than one symptom.

Out of 46 patients studied only 41 had complete data for
analysis. Their ages ranged between 6 to 63 years with a mean of
28.63 = 14.47 years. Majority (34.1%) of the patients falls within

the age group of 20 - 30 years. Thirty (73.2%) were males while
11(26.8%) were females given a male: female ratio of 2.7:1. Right
ear were more affected than the left in 65.9 % of the patient
(Table 1). The major complaints the patients presented with
was otalgia 30 (73.2%), followed by ear blockage in 22 (53.7%)
patients, tinnitus in 17 (41.5%) patients while 10 (24.4%)
patients had otorrhoea. Duration of the symptoms was less than
4 weeks in 23(56.1%) of the patients, 4-12 weeks in 11(26.8
%) and more than 12 weeks in 7(17.1%). This is also shown in
Table 1. The commonest histological diagnosis was aural polyp
17 (41.5 %), keratinous cyst 8 (19.5%), dermiod cyst 5(12.2%).
Others are shown in Table 2. Majority 14 (34.2%) of the masses
were located at the posterior wall of the EAC. Other locations are
shown in Figure 1A. Treatment given include surgical excision
under general anesthesia in 15 (36.6%) patients while 26
(63.4%) had the excision under local anesthesia (Figure 1B).
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Figure 1: Showing type of anaesthesia
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Figure 1A: Showing type of anesthesia.

Figure 1. Showing location of the mass in the external

auditory canal
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Figure 1B: Showing location of the mass in the external auditory
canal.

Table 2: Showing a histological diagnosis.

Histological diagnosis Frequency (n) Percentage (%)
Aural polyp 17 41.5
Keratinous cyst 8 19.5
Dermoid cyst 5 12.2
Capillary heamangioma 3 7.3
Squamous cell carcinoma 3 7.3
Epidermoid cyst 2 4.9
Cholesteatoma 2 4.9
Mixed heamangioma 1 2.4
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Discussion

Several diseases can affect the external ear canal with it
associated problems. In this study males were more affected than
females, this is similar to study carried out by other authors [3,4].
However it was in contrast to study done by Sogebi [5] in which
higher number of female patients was recorded. Majority of our
patient presented with otalgia and that also corroborated earlier
presentation of our patients in the hospital. In our study more
than half of our patient presents within four weeks. Majority
of patients with aural mass usually has underlying chronic ear
infections inform of otitis external or media. With otitis media
it may be characterized by copious blood ear discharge at times.
These findings are not unexpected as the mass tend to cause acute
exacerbation of the symptoms with increasing discomfort from
earache [6]. Our patient also presented with ear blockage which
in laymen to some of them will be equated to inability to hear
very well on the affected ear. This may be due to the mass effect
of the aural mass in the EAC which impaired sound conduction
into the inner ear [5]. Right ear was mostly affected in this study
as few studies also demonstrated differential lateralization of
pathologies to particular ears [7,8].

An aural polyp which is a benign lesion was the most common
histopathological diagnosis of aural mass in our study. Baylan et
al 4 recorded similar finding in their study. Most of the ear mass
had attachments to the posterior wall of the EAC. For proper
management of a mass in the EAC, histopathological analysis of
the mass is the key factor so as to arrive at appropriate diagnosis
and also assists in the final management since such mass may
be difficult to distinguished clinically from each other. In our
study some of our patients had simple aural polypectomy under
general anesthesia (light sedation) while majority had it under
local anesthesia. Some of our patient had cauterization to the
base of the lesion after polypectomy. We lost some of our patients
to follow up, this is one of the challenges occasionally faced with
as a clinician in our setting, where patient tend to default once
they have relief from their symptoms. For our patients that was
followed up (70.7%) of them for more than five years, none had
recurrence of their mass. Although it is difficult to find a time
scale for recurrence in the literature, general agreement was that
long - term monitoring is needed [9]. Williams et al emphasized
that simple aural polypectomy may be relevant in initial
diagnosis, and often times in the treatment of aural masses, it
may not be adequate in treating extensive disease associated
with cholesteatoma [10]. The Limitation of this study was that
audiometric tests were not conducted on some of the patients
which could have given the state of hearing status. Although
the tuning fork tests that was performed on them showed some
clinical evidence of conductive hearing loss.

Epidermal Cyst

Epidermal inclusion cyst refers to those cysts that are the
result of the implantation of epidermal elements in the dermis
and proliferation of the epidermal cells within a circumscribed

space of the dermis [11]. They are rare tumours that may occur
anywhere in the body. About 7 % of them are found in head and
neck region [12]. It usually arises on hair-bearing areas including
scalp, face, neck, trunk, extremities and scrotum [13]. Their
appearance in the EAC is very rare. They are slowly growing,
elevated, firm, round intradermal or subcutaneous tumours
that cease to grow after reaching a size of 1 to 5 cm in diameter
[11,14]. In our study only 2 cases were seen and treated. No
recurrences of the lesion after following up (Microphotograph
1).
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Microphotograph 1: Aural Epidermiod cyst; Ruptured showing
laminated keratin and associated inflammatory reactions. H &
E X 100..

Haemangioma

It is a vascular lesion usually found in the dermis. Commonly
seen in young children and it progressively disappears before
the ages of 5-6 years [15]. Haemangioma can be either capillary
type when vessels are organized in capillary structures or
cavernous type when presenting large vascular spaces, which is
more common in the skin and in the mucosa. We lost 3 out of 4
of our patients to follow up.

Cholesteatoma

Cholesteatoma is a serious disorder of the middle ear
cleft that is comprised a sac filled with keratin and lined by
keratinizing squamous epithelium [4]. Cholesteatomas can be
congenital (primary) or acquired. The acquired ones are much
more common, and they occur in older children and young adult
3. External auditory canal cholesteatoma is a rare disease entity
with uncertain aetiology. The condition is not often diagnosed
and may be merely an incidental finding [16-18]. Some authors
have reported that the EAC cholesteatoma was as a result of
trauma to EAC, chronic inflammation, ear canal stenosis, or that
it arises spontaneously [19,20]. They are not true neoplasm,
but clinically they can mimic malignant neoplasm because of
their propensity to destroy surrounding tissue and recur after
excision [21].

Squamous Cell Carcinoma

Squamous cell carcinoma of the external auditory canal is a
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rare tumour that can occur from chronicirritation of the ear canal
from chronic external otitis [22]. It may also be as a result of long
history of chronic otitis media followed by bloody discharge and
hearing loss [23]. It may occur occasionally for unknown reason.
Early tumor is highly treatable while a somewhat more advanced
tumour can be incurable. Three of our patients have histological
diagnosis. Two was lost to follow up and one referred to other
centre for further treatment.

Aural Polyp
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Microphotograph 2: Aural Polyp; polypoid architecture with
edematous stroma and high density of capillaries. H & E X 100.

J
Aural polyps are fleshy and oedematous growth in the

external auditory canal (EAC) of the ear. At times it may arise
from middle ear. It occurs worldwide; although it tends to be
more common in the developing countries due to its association
with chronic inflammatory diseases of the ear which are more
prevalent in these places [23,24]. It is a condition that can affect
any group without any gender predisposition. It can affect any
individual irrespective of the age or sex of the individual. It
affects all races and ethnicities equally. This condition is usually
associated with blood stained ear discharge with earaches
[24]. In our study, they constituted major histological diagnosis
(41.5%). No recurrence was recorded among those that came for
regular follow up (Microphotograph 2).

Conclusion

Aural masses in different forms are commonly present to
otolaryngologist. Otalgia was the commonest symptom leading
to early presentation in our study. All the patients had simple
aural polypectomy. Commonest histological diagnosis was aural
polyps. Histopathology remains the key tool in differentiating
aural masses. Early diagnosis and creating awareness will
prevent morbidity and mortality.
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