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= Abstract = Accurate preoperative diagnosis of temporal bone lesion is critical because the surgical approaches used for this region are different depending upon the
specific disease process involved. While CT and MID have improved the accuracy of
preoperative diagnosis of temporal bone pathology, these imaging studies are most
helpful when used in conjuction with one another. This case showed a pseudocyst of
lhe temporal bone and posterior cranial fossa caused by a blockage of aditus ad antrum
due to cholesterol granuloma. The patient was a 33-year-old man with a right-sided
temporo-occipital headache. Computed tomography revealed a mass involving the
temporal bone and posterior cranial fossa with central bony density. On MRI, the mass
showed isosignal intensity with respect to the brain on Tl-weighted image,
hyperintense signal to the brain on T2-weighted image, peripheral enhancement on
gadolinum enhanced image. Histologically, the mass showed a cholesterol cleft,
multinucleated giant cells and a fibrotic capsule without endothelial lining. The patient
had no postoperative difficulty and was discharged without problems.
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INTRODUCTION
Lesions of the temporal bone are
clinically silent for long periods with patients
often complaining of vague and nondramatic
symptoms that delay diagnosis. Headache
from dural traction, atypical facial pain, mixed
hearing loss, vertigo, eustachian tube dysfunc-

Received in March 1994, and in a final form June
1994.
t This study was supported by grant :11= 91-1 13 from
Seoul National University Hospital.
I Author for corresespondence

"'H·t:!l'O:}jjI 9jl!J.t:!l'O:}
'If, .'r.-\'!-'"l

°IBI'<l'9'l!J.'O:}jjI~:

><J{-i,2"

;;J~

tion, middla ear effusion may be initial manifestation of an extensive temporal bone lesion.
These lesions, especially benign cystic ones,
frequently achieve significant size with marked
bony erosion before diagnosis is made.
The differential diagnosis of temporal bone
lesion is difficult task. The list of diagnosis
includes primary tumors, such as cholesterol
granuloma, cholesteatoma, meningioma, schwannoma, glomus tumor, calilaginous tumor,
lymphoma, histiocytosis X, mucocele, metastatic
disease, mucocele. Primary lesions of temporal
bone in these disease are usually non-enhancing on CT scans including cholesterol granuloma, primary cholesteatomas, mucocele, and
asymmetric pneumatization. Discernment of
pathologic processes in this area and evaluation of their extent is critical in diagnosis and

