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The distinguish of the imaging and clinical features between external auditory canal squamous cell carcinoma and adenocarcino-
ma ZHENG Mei-zhu, XIA Shuang, QI ji. Department of Radiology, the First Central Hospital, Tianjin Medical Universi-
ty, Tianjin 300192, P. R. China

[ Abstract] Objective: To investigate the imaging and clinical characteristics of squamous cell carcinoma (SCC) and ad-
enocarcinoma (ACC) of external auditory canal (EAC). Methods: 17 patients treated from May,2005 to May,2010 for ma-
lignancy of the external auditory canal in our hospital, were collected in our research. All 17 patients had CT or MRI data
before operation or biopsy. The patients’ age, sex, duration of clinical symptoms,CT or MRI data were retrospectively re-
viewed. 17 cases all underwent surgical operation. Bone destruction, soft tissue involvement (including parotid gland and
subcutaneous tissue) ,regional lymph node enlargement and distant metastasis determined on CT and MR were compared
between SCC and ACC using Fisher's exact test. The initial symptoms were also compared between SCC and ACC. Results:
Among the 17 patients,9 patients were SCC,8 were ACC. All of the lesions showed iso-density on CT. the most lesions
showed heterogeneous T, signal intensity on MRI. The lesion in 5 patients with SCC growed in lateral wall of EAC,and the
lesion in 6 patients with ACC originated from cartilage part of EAC. Adjacent bone,temporomandibular joint, parotid, mid-
dle ear,brain and dura mater were equally involved between SCC and ACC. 8 patients with SCC had otorrhea and 6 had a
history of otitis media,and 7 patients with ACC had ear pain. Imaging assessment of 11 lesions was consistent with opera-
tion and pathology. Conclusion: Imaging study plays an important role in diagnosis of EAC cancer (especially SCC and ACC)
and assessment of the involvement of surrounding tissues.
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