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Tympanum meningioma :one case report

Summary Clinical presatation:right ear tinnitus, hearing loss, headache for 1 year with intermittent vertigo

for 9 months. Specialized examination: right ear tympanum hyperemia and edema, right ear severe conduction

deafness, left ear mild hearing loss. The average threshold: right ear 65 dB, the left ear 35 dB. Imaging examina-

tion: CT showed the soft tissue density mass in the right ear tympanum, part of the ear bone obscurity, superior

wall of the tympanic cavity attenuation, tympanic sinus entry is not expanding. Imaging diagnosis: chronic otitis

media with cholesteatoma formation. Postoperative diagnosis: meningioma.
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Facial nerve Schwannoma misdiagnosed as middle ear

cholesteatoma . a case report

Summary Facial nerve Schwannomas (FNS) are uncommon tumors of the temporal bone, which arise from

the Schwann cells and may involve any area of the facial nerve. The clinical manifestation of FNS vary based on

tumor size and location, mainly presenting hearing loss and FN paralysis. MRI and computed tomography are the

main diagnostic test for FNS. Thin-sectioned MRI with gadolinium can positively identify an enhancing lesion a-

long the FN. Because of its lower morbidity, we always misdiagnose it as other middle ear related deseases,such as

middle ear cholesteatoma mentioned in this paper.
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