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The Application Value of Thin-layer HRCT for the Preoperative Evaluation of Cholesteatoma of
Middle Ear
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Abstract: Objective To explore the thin-layer high resolution CT (HRCT) features, diagnosis, and differential diagnosis for the preoperative evaluation of
cholesteatoma of middle ear. Methods Clinical and HRCT features of 174 cases (188 ears) of cholesteatoma of middle ear proved by pathology
were analysed and correlated with pathologic findings. Resu/ts HRCT findings of 174 cases of cholesteatoma of middle ear were abnormal soft-
tissue mass in tympanic cavity and antrum, mastoid cavity, petrosal apex of temporal bone, and accompany with bony destruction, including
dislocation and destruction of the ossicular chain, the erosion of scutum and enlargment of the tympanic cavity. The sigmoid sinus plate,
tegmentum tympani, facial nerve canal, semicircular canal, and cochlea were destroyed in severe cases. Conclusion Thin-layer HRCT can
provide valuable information about the location and shape of the soft-tissue shadows in tympanic cavity and surrounding bony distruction for
diagnosing cholesteatoma of middle ear.
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