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[Abstract] Objective: To investigate the value of imaging diagnosis in mid-inferior tympanum nodules. Methods: Ima-
ging findings as well as the differential diagnosis of the mid-inferior tympanum nodules in 23 cases were retrospectively
studied,axial and coronal high resolution CT (HRCT)and MRI were performed in all of these 23 patients. Results: Mid-infe-
rior tympanum soft tissue nodules could be showed in all of these 23 cases. Apart from four cases with vascular anomalies
could be definitely diagnosed by HRCT ,no characteristic HRCT manifestations could be assessed in the rest of lesions. Of
the 23 cases with plain and enhanced MRI, solid space occupying lesions of mid-inferior tympanum were showed in 19 cases,
the MRI signal intensities varied. Flow void sign was showed in 4 cases with vascular anomalies, vascular lesion was dis-
played after contrast enhancement. Conclusion: Soft tissue nodules within mid-inferior tympanum could be assessed on axial
and coronal HRCT.but the nature of these nodules were difficult to be diagnosed by CT,MRI is superior to CT in the diag-
nosis of the nature of mid-inferior tympanium nodules.
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