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Summary Temporal bone squamous cell carcinoma, which is rare in the clinical setting, is the most common
type of temporal bone malignancy. Its rarity makes the staging, the way of temporal bone resection, the manage-
ment of parotid gland and cervical lymph node, and the application of radiotherapy and chemotherapy still contro-
versial. There is no unanimous consensus and guideline about it to date at home and abroad. This paper reviewed

the recent advance in the diagnosis and treatment of temporal bone squamous cell carcinoma in the hope of provi-

ding some help and reference for the management of the disease.
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