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Lobular Capillary Hemangioma of the External Auditory Canal

Lobular capillary hemangiomas (LCHs, pyogenic
granulomas) are benign hemorrhagic lesions that
frequently originate in the vascular tissues of the skin
and mucosa''. The underlying cause of these vascular
tumors has not been determined, but local trauma and
hormonal factors have an etiologic role. An LCH
usually presents as a red, soft, sessile or pedunculated
mass that bleeds easily on manipulation. Although
these tumors are often found in the head and neck
region, an LCH of the external auditory canal (EAC) is
extremely rare™. A recent search of the English
literature revealed only 2 cases of an LCH involving
the EAC"". We present what to our knowledge is the
third patient with an LCH of the EAC

CASE REPORT

A 30-year-old woman presented with an
approximate 2-month history of progressive right-sided
hearing loss, aural fullness, and nonpulsatile tinnitus.
She had also experienced itching of the EAC for 3 years.
This patient denied vertigo, facial symptoms, and
external ear trauma. Her medical, surgical, and family
histories were unremarkable. She was neither pregnant

nor receiving hormonal contraceptive medication.

An otoscopic examination revealed a nonpulsatile
purple-reddish mass that filled the right EAC (Figure 1).
No discharge or blood was seen on otoscopy. The mass
totally obstructed the canal so that the tympanic

membrane could not be seen. Rinne and Weber tests at

Figure 1: An axial temporal computed tomographic scan
reveals a mass in the right external auditory canal. There
is no evidence of bony destruction or middle ear disease.
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512 Hz were consistent with a right-sided conductive
hearing loss. The results of the patient’s vestibular and
neurologic examinations and the remainder of the head
and neck evaluation, including that of the left ear, were
within normal limits. Audiographic testing revealed a
right-sided 10- to 40-dB air-bone gap and a moderate
conductive hearing loss. A computed tomographic scan
of the temporal bone showed a 2-cm soft tissue mass
lateral to the tympanic membrane. The ossicles and
middle ear were normal in appearance, and there was no
evidence of bony destruction.

The patient underwent surgery after having received
a general anesthetic. Examination in the operating room
revealed a smooth pedunculated purple mass that arose
from the anteroinferior wall of the EAC. The mass was
excised via an endomeatal approach with the cold-knife
technique. The pedicle was excised separately. The
specimen consisted of a polypoid mass that measured
approximately 15 mm (Figure 2). The tympanic
membrane was normal in appearance, and no graft
material was used in the area of excision. Only gel foam
with an antibiotic ointment was applied to the area of
excision. Histopathologic examination of the specimen
revealed an LCH. Microscopically, the polypoid lesion
was covered with squamous epithelium in which an area
of focal ulceration was noted. The stroma was
composed primarily of capillary proliferation in a
lobular configuration and a moderate amount of
inflammatory Small,
surrounded the lobules (Figure 3).
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Figure 2: A papillomatous lesion and pedicle excised
from the external auditory canal of a 30-year-old woman
with chronic itching of the external ear and a brief history
of progressive right-sided hearing loss, aural fullness, and
nonpulsatile tinnitus.
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Figure 3: Histopathologic examination shows the lobular
arrangement of capillaries. Note the focal ulceration on
the surface of the polyp (hematoxylin-eosin stain; original
magnification x100).

The patient had an uneventful postoperative recovery.
Four months after surgery, she had no complaints, and
otoscopic examination revealed a healthy EAC with an
intact tympanic membrane. The results of postoperative
audiographic testing indicated closure of the air-bone gap
and hearing within normal limits.

DISCUSSION

LCH (pyogenic granuloma) is a common polypoid
form of capillary hemangioma that occurs on the skin
and mucosal surfaces'". Pyogenic granuloma was first
described by the French surgeons Poncet and Dor in
1897". Hartzell” introduced the term "pyogenic
granuloma," which is a misnomer because the tumor is
neither induced by bacterial infection nor a true
granuloma. The underlying cause of LCHs is unclear,
but local trauma triggers an exuberant inflammatory
response'”’. "Granuloma gravidarum" (tumor of
pregnancy) is a term used to describe a pyogenic
granuloma that occurs during pregnancy and in which
hormonal stimulation exerts a pathogenic effect. These
lesions usually occur on the maternal gingiva and

regress spontaneously after the birth of the infant™.

According to an epidemiologic study by Harris and
colleagues”, most LCHs develop during the patient’s
third decade of life. Mucosal lesions are twice as
common in women as in men, but cutaneous LCHs
occur slightly more often in men than in women. That
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finding supports the concept that female hormones are
not an etiologic component of the cutaneous form of
LCH. In both male and female patients, the most
common cutaneous sites for an LCH are the trunk and
the extremities, followed by the head and neck. The oral
cavity is the most frequently affected mucosal area™.

Histologically, an LCH presents as a polypoid
lobulated mass of newly formed capillary blood vessels
surrounded by an edematous stroma. An inflammatory
infiltrate is usually present"’. Although these tumors
often occur in the head and neck region, an LCH of the
EAC is extremely rare. To our knowledge, only 1 case
of pyogenic granuloma of the EAC has been published
in the English literature. In that report, a 23-year-old
man with a small violaceous papilloma-like lesion
within the right EAC was treated by laser excision after
having received a local anesthetic. He experienced no
treatment-related complications'. A search of the
literature also revealed that the first granuloma
gravidarum of the EAC was reported in 2003 by
Courtney and colleagues; the patient was a 27-year-old
woman'’. In our patient, the cause of the LCH may have
been frequent scratching to relieve the chronic itching of
the external ear over a 3-year period. Local excision of
the lesion, which was effective in our patient, is the
recommended therapy for LCH.

CONCLUSION

LCH is a benign vascular tumor of unknown origin
that may affect the skin or mucosa. Surgical excision is
the therapy of choice.
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