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A case of fibrous dysplasia of the temporal bone

Tomoya FUJISAKI, Yukiyoshi HYO, Masakazu HAMAMOTO,
Hisaki FUKUSIMA, Tamotsu HARADA

Department of Otorhinolaryngology, Kawasaki Medical School, 577 Matsushima, Kurashiki, 701-0192, Japan

ABSTRACT Fibrous dysplasia(FD) is a benign disease characterized by the progressive
replacement of the normal bone element with fibrous tissue. FD is usually found in the long
bones, and is rare in the temporal bone. Surgery may be necessary for restoration of conductive
hearing loss and prevention of complications. Meatoplasty has often been selected as surgical
treatment, and the postoperative restenosis of external auditory canal(EAC) was found in most
cases requiring management to prevent restenosis of EAC. Although FD is a benign disease,
often to come back or to return, it is nessesary for careful follow up. We report a case of
monostotic FD of the temporal bone.

The patient was a 53 years old man, who complained of repeatedly ear discharge in the
left ear. He have diabetes and hypertension. When a patient is first seen, ear discharge and
eardrum perforation is nothing, and otitis media cholesteatoma is not own. The hearing test is
left sensorineural hearing impairment. Computed tomography revealed pagetoid and sclerotic
changes of the temporal bone. Biopsy was performed and the histological examination

diagnosed FD.
(Accepted on January 9, 2014)
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