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CT Appearances of Middle Ear Cancer SONG Guang-yi, LIU Jun-hua, HAN Dan. CT Section,Imaging Center, the First Af-
filiated Hospital of Kunming Medical College, Yunnan 650032, P. R. China

[Abstract] Objective: To explore the CT appearances of the middle ear cancer,and to provide evidences for clinical
diagnosis and treatment. Methods: The pre-surgical CT images of 6 cases with surgically and pathologically proved middle
ear cancer were retrospectively studied. Results: (D The center of the homogeneous density soft tissue masses (mean CT
value was 50HU) were located in the middle and lower tympanum,and the external auditory canal or the pharyngotympanic
tube was involved in the earlier period; @ the destructed bone was irregular and without sclerotic margin,and the destruction
of the posterior wall of the external auditory canal was severe than the anterior-wall; @ the mass encroached upon the tem-

poral lobes,and formed another mass in it without apparent encephaledema; @ after the injection of contrast material, the

masses enhanced moderately. Conclusion: CT was found to be an accurate diagnosis method of the middle ear cancer and can

demonstrate the extent of tumor invasion.
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