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HRCT application of chronic otitis media with cholesteatoma LI She-xian,ZENG Qiu-hua,ZENG Qiang. Department of Ra-
diology,Loudi Central Hospital, Hunan 417000, P. R. China

[ Abstract] Objective: To discuss the high resolusion CT (HRCT) features and to get a better understanding about the
diagnosis and differential diagnosis of chronic otitis media with cholesteatoma. Methods: Clinical and HRCT features of 38
cases of chronic otitis media with cholesteatoma were analyzed retrospectively and correlated with the pathological findings.
Results; HRCT findings of 38 cases of chronic otits media with cholesteatoma included ; @ Abnormal soft-tissue mass shad-
ows in tympanic cavity of middle ear with low density ring around; @ Bone changes,including the bone erosion of scutum at-
tic lateral wall,and enlargment of the tympanic cavity with sclerotic border, the dislocation and destruction of the ossicles.
The sigmoid sinus plate, tympanic tegmen,semicircular canal and facial nerve canal were destroyed in severe cases. ) Scle-
rotic mastoid was observed in most cases. The diagnostic accuracy of HRCT for chronic otitis media with cholesteatoma was
94.7% ~100%. Conclusion: Most cases of chronic otitis media with cholesteatoma can be diagnosed and differentiatied by

HRCT,it should be the primary examination method at present.
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