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A Case of Eustachian Tube Lipoma in Patient with Recurrent Otitis Media with

Effusion

Seok Hwa Ko, Seon Min Jung, Jae Ho Chung, Jin Hyeok Jeong

Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang University, Seoul, Korea

ABSTRACT

In the case of unilateral recurrent otitis media with effusion in adults, endoscopic examination of the nasopharyngeal
tumor is necessary. Rarely, tumors can also develop in the eustachian tube. The incidence of lipoma in the eustachian
tube is very rare. Lipomas are benign tumors arising from mesenchymal tissue and composed of well-differentiated
adipocytes. A 49-year-old female patient visited for nasal congestion. But she had history of repetitive ventilation tube
insertion due to recurrent otitis media with effusion. A yellowish round mass was noted at left eustachian tube orifice
under nasal endoscopic exam. It was removed through intranasal access using sinus endoscopy. About 1 year after the
surgery, there were no recurrence of tumor and middle ear effusion.

KEY WORDS: Lipoma; Eustachian tube; Otitis media with effusion.

ME2

vH A F01902 ol Holz AsiA Z el
A et o)) ok Feke Ul ZE ol Fut
9ol Jd=3} B Zo] Y HHOoZ Qs YH o] ofdl o]
71543 H4 5ol Act.”

X]‘ﬂ*ﬂ ZtFolA 713t & Zobe AR FHH o
229] 7} &3 Zkolh| oF 13% ALylo] FAHR
of &5, H|JIF %31 olfe] Ao YAIs= B

A5 S8} Y glERo] AL Lo EWT) =4

[o] L.
WAL §5E SusH ot of ] 2y

o
tlo
ox, do F

B
o

=
O.
o]

AH

9 AR 2 FOIHS FUT S A AAES
B3t 484 Fol908 WU A4 olue] B z1
WS WD YAIFE oletel SEHOR AR A
si910] 2814 WA Busts vl

S

494 ) Bt ] A
= qEsisict B 29 Y

A 5 B aE Adeaa 4
4 2202 Rl WEA Yol B2

O ﬂ.]O rﬂ
J
_I

e
EU
12
ol
1o

Received: September 23, 2022 / Revised: November 7, 2022 / Accepted: December 11, 2022
Corresponding author: Jin Hyeok Jeong, Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Hanyang

University, Seoul 04763, Korea

Tel: +82-31-560-2296, Fax: +82-31-560-2179, E-mail: ent@hanyang.ac.kr

Copyright © 2022. The Busan, Ulsan, Gyeoungnam Branch of Korean Society of Otolaryngology-Head and Neck Surgery.
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-
nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

http://www.jcohns.org

223



AR 2520 S7]3E whA 1o Al
2L AAellon, vAlE HAMY
= o] 5ol A3 & P9 FEo] T
oy A AL TASHA| U9hthFig. 1A). CT(computed
tomography)d 5 o|# 7|75 FHUE 2YSHEA =
22 599 44T B Y FEo] BEHUKFig. 2). Hl
4 138& 9 & dAE ?ﬂ%ﬁ}oﬂ ot gzt 7l Ao

Ay ottt 29 F S o|FUHE FAE THA|

IH%OP‘R"%IL =5 7‘@@/\}%5}— 7|=HHHA 44 dB, =

0{
_i

A2 4% 12 dB2 SAHU. HS 1A 224 4EH F
1% Al W AYEE AP I3 54
% So] 14 1

Fig. 1. Preoperative endoscopic finding. A : Obstructed left eusta-
chian tube orifice by round tumor (yellow star: torus tubarius). B :
Middle effusion in left middle ear cavity.

Fig. 2. CT findings: fat attenuated round lesion on left eustachian
tube opening area. The mass (yellow arrow) shows low density and
no enhancement. CT: computed tomography.

224 | http:/www.jcohns.org

A0z 221 718 Adee F7h= AlFsld. kAt g
hﬂr A9 28 5 ARE Hsto] oAl Widstala, =5 2]
o2 WA Qle AEioiM AAst e ete] Solade
éHElZ] T At B 5 F=ol s oo E'} 7;301

HAF oz HEetesol wauht
3] Qrorct.
Fee AT H5E LHE L WAES Bu A

THOR o 7R FT= HAIE AlFsHait 30=9] HW
Ao & Aloks ZHota ZAYO R wefA] gt o]
A UeA stal £7] F9lo A7|a7|&E A sto] Yt
o] &2 AASHAHFig. 3A). °IF o|# YF9 d2 F&
2 A AAHupward forcpes)Z F7H3 07 & 3x7t0
AAsHAL(Fig. 3B), olw o] LH-r«] = °] 0101 R
AE =8 AZE A8 & 2 A
Pack®, T&L, Ansung, Korea)2.& 0]%—4 2 ‘311'7] 4
o o]# WH7HA] ZA ¥ ol v, e 7] glo]

o
5

&5 TEoIUHFig. 30). AAT T2 0.7x0.7x0.4 cm
a71gon, 2ATH0Z Y& AYAETL A4 e

of E2i&to] Ut o|FAIEY FAREEEQ! A, ThEiA]
IZ B2 A BA R REEA] ool AME 02 AHE it
(Fig. 4). =& o239 EYoton & & 14714 25 4
T F A2 3019 € ANEY A Adglo] 4w

Zolch(Fig. 5).

ks
RAoIA BHEAQl A4 AEA FolHe] Ae= HIAF
=4 ol ==

S HE719e] FFolH Aoz Az o] 9
= oMy A 7hssHAIe, ti7fe] ¢
Hotzz] 9 Huret 2204 FAFITESY Qo] HQlRof
Wst= B9 F3| B2t ol AFLE WREHe
AR AgzA 9] Rurt A2 Flo] o]f2 4.
2 M AgFe] Ve ol W AHer Xk
Ostmann A% HE(fat pad)2 12oE & IS AR A

o Ao} 25

o)

2t

AL A ARE PIFFORA Tl 4
8 42 SUIHAE Gort, 0] et B A F
L e} FH A0 GFE o4 S0l L= o



Fig. 3. Intraoperative findings. A : Pressing and pulling a lipomas with forceps from the eustachian tube. B : Lipoma remaining inside the eu-
stachian tube after removal of the mass at the entrance. C: Eustachian tube after Algi-pack packing.

Fig. 4. Histopathologic finding. A : Gross specimen of the resected
mass. B : Mature adipocytes surrounded by a fibrous capsule (H&E
stain, x100).

Fig. 5. Endoscopic finding 1 year after operation. A : The eustachian
tube orifice is wide open. B : No effusion in left middle ear cavity.
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