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INTRODUCTION
Ear is the sense organ for hearing and balance. Lesions of ear are 
widely distributed amongst all groups of people. Ear masses can occur 
in any age or sex group. A number of diseases can involve the ear and 

1some of these can pose speci5al problems at this site . They rarely 
cause mortality but quality of life is affected. The ear can be divided 

2into external, middle and inner segments .

The external ear comprises of the auricle or pinna composed of 
cartilage, the external cartilaginous meatus and the external bony 
meatus. Tympanic membrane forms partition between external 
auditory canal and middle ear.

The middle ear consists of 3 parts—the uppermost portion is the attic, 
the middle portion is mesotympanum and the lowermost portion is the 
hypotympanum. Middle ear has an opening of eustachian tube, the 
mastoid antrum with mastoid air cells and three ossicles.

The inner ear or labyrinth consists of bony labyrinth which is 
embedded in the petrous bone and contains the membranous labyrinth. 
The bony capsule consists of three semicircular canals posteriorly, 
vestibule in the middle and snail-like cochlea anteriorly.

The common diseases involving external ear are congenital lesions 
like  bat ear, preauricular appendages, anotia, microtia and macrotia,; 
traumatic lesions like avulsion, lacerations of pinna, foreign bodies, 
atresia, osteoma, exostosis of external auditory canal, perforation and 
retraction of tympanic membrane, inammatory lesions like 
perichondritis and otitis externa, cysts, polyps, keloid, benign and 
malignant neoplasms. 

The common diseases involving middle ear are inammatory polyps, 
cholesterol granuloma, otitis media and cholesteatoma. External ear 
infections are the most common cause of ear canal or ear drum 
irritation. Aural polyps are non-cancerous, eshy growths in the outer 
ear canal or eardrum. They can also arise from middle ear. Polyps 
usually arise from constant irritation of the ear canal or eardrum. 

3External ear infections are the most common cause of this irritation . 
Cholesteatomas of the external ear canal are composed of a cystic mass 
of keratinized squamous epithelium overlying an area of bony 

4sequestration in the inner half of canal . They are usually the result of 
chronic otitis media and may involve the peri-tympanic space, mastoid 

5,6cavity and petrous part of the temporal bone . 

The common diseases involving inner ear are labyrinthitis, 
labyrinthine stula, syphilis, perilymphatic stula and vestibular 
neuritis.

Squamous cell carcinomas of head and neck account for one-fourth of 
7total squamous cell carcinomas . Most patients are elderly. They are 

8,9more common in ear pinna followed by ear canal . Most common 
tumour involving internal auditory canal and cerebellopontine angle is 
acoustic neuroma.

Ear piercing and wearing earrings have been associated with many 
medical problems including local infection, sepsis, supercial cervical 
lymphadenopathy, localized argyria, contact dermatitis, lymphoplasia, 
edema,  hematoma formation, exuberant granulation tissue, keloids, 
lipomas, embedded earrings, epidermal cyst formation, sarcoidal 
granulomas, earlobe deformities, cutaneous injury resembling 

10frostbite, pressure sores and bruising of the postauricular area .

MATERIAL & METHODS
The study has been carried out in the Department of Pathology, Sardar 
Patel Medical College and Associated Group of Hospitals, Bikaner. It 
is a hospital based retrospective and prospective study of incisional 
and excisional biopsies of ear lesions submitted for histopathological 
examination, processed routinely and examined microscopically. The 
study has been conducted over a period of ve years from January 
2017 to December 2021. Clinical data have been obtained from 
hospital record of the patient and from requisition form submitted 
along with tissue specimen received in the department of pathology. 
Sections have been made from parafn blocks and stained with 
hematoxylin and eosin stain. Special stains have been carried out if 
necessary. Processed specimens have been examined microscopically 
and results were recorded after microscopic analysis.

Table no. 1: Age and Sex-wise distribution

A total of 141 cases of ear lesions were received during the study 
period. The maximum number of cases were found in second decade of 
life with 38.30% (n=54) cases followed by third decade of life with 
26.95% (n=38) cases. Maximum number of patients for both male and 
female were in second decade of life with 24 and 30 cases respectively. 
The cases showed slight male predominance with 50.35% (n= 71) 
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ABSTRACT
Background: Ear lesions can be of various types including non neoplastic and neoplastic lesions. The current study was done to analyse the 
histopathological spectrum, site, age, sex-wise distribution and presentation of ear lesions.  A retrospective and prospective study of  Methodology:
141 cases was conducted over a period of ve years from January 2017 to December 2021 in the Department of Pathology, Sardar Patel Medical 
College and Associated Group of Hospitals, Bikaner. Histopathological examination was done after routine processing and staining with 
Hematoxylin and Eosin.  Out of total 141 cases, youngest patient in the study was 3 years old and oldest was 80 years old. Maximum  Results:
number of patients presented with mass in ear (42.84%). Cases were most common in second decade of life (38.30%). Slight male predominance 
was seen. 52% cases were present in middle ear. Non neoplastic lesions (87.94%) were more common than neoplastic lesions. Cholesteatoma 
(35.48%) was found to be most common among non neoplastic lesions and was common in second decade of life. Squamous cell carcinoma 
(35.29%) was found to be most common among neoplastic lesions and was common in eighth decade of life.  Ear lesions can involve  Conclusion:
all age groups. Histopathology is a key tool in differentiating aural lesions and contributes in reducing morbidity and mortality due to ear lesions.
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Age group in years Male % Female % Total %
0-10 years 6 42.86 8 57.14 14 9.93
11-20 years 24 44.44 30 55.55 54 38.30
21-30 years 18 47.37 20 52.63 38 26.95
31-40 years 6 42.86 8 57.14 14 9.93
41-50 years 6 85.71 1 14.28 7 4.96
51-60 years 5 83.33 1 16.66 6 4.26
61-70 years 1 33.33 2 66.66 3 2.13
>70 years 5 100 0 0 5 3.55
Total 71 50.35 70 49.65 141 100
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male cases. The male: female ratio was 1.01:1.

Chart No. 1: Distribution of patients according to diagnosis:

As shown in Chart no. 1, out of total 141 cases, non neoplastic ear 
lesions with 124 cases (87.94%) were more common, followed by 
benign lesions with 10 cases (7.10%) and malignant lesions with 7 
cases (4.96%).

Cholesteatoma was found to be the most common non neoplastic 
lesion with 35.48% (n=44) cases with maximum number of 22 cases in 
second decade of life, followed by epidermal cyst with 19.36% (n=24) 
cases, polyp with 14.52% (n=18) cases, non specic inammation 
with 8.87% (n=11) cases, otitis media with 8.07% (n=10) cases, 
dermoid cyst with 4.83% (n=6) cases, sinus with 4.04% (n=5) cases, 
whereas only 2 cases (1.61%) were recorded each of keloid, otitis 
externa and tuberculosis A total of 17 cases of neoplastic ear lesions 
were studied. Squamous cell carcinoma was found to be most common 
neoplastic lesion with 35.29% (n=6) cases, followed by hemangioma 
with 17.665 (n=3) cases, broma with 11.77% (n=2) cases, whereas 
only 1 case (5.88%) was recorded each of nevus, ossifying broma, 
osteoma, lipoma, schwannoma and basal cell carcinoma.

A total of 6 cases were reported as squamous cell carcinoma. 
Maximum number of 3 cases were found in eighth decade of life.

DISCUSSION
Ear is affected by both neoplastic and non neoplastic conditions. Our 
study was undertaken to study histopathological spectrum, age-wise 
distribution, sex-wise distribution and pattern of occurrence of ear 
lesions. There are various lesions of ear, involving paediatric to elderly 
age groups. We compared the ndings of the present study with other 
studies conducted in the past. The comparative analysis is shown in 
Table No. 2 and 3.

Table no. 2: Diagnosis-wise distribution

In our study non neoplastic ear lesions were more common with 
87.94% cases as compared to neoplastic lesions (12.06%). This is in 

11concordance with Agarwa N M. et al  as shown in Table no. 2.

The most common non neoplastic lesion vary from study to study. We 
found cholesteatoma to be the most common lesion with 35.48% cases 
which is in contrast with Agarwal N M. et al. who found inammatory 
polyp to be the most common non neoplastic lesion with 40% cases 
followed by cholesteatoma which comprised of 24% cases.

Table no. 3: Distribution of malignant lesions

Among malignant lesions, squamous cell carcinoma was found to be 
most common malignant lesion. This is in concordance with Agarwal 
N M. et al with 87.5% cases of squamous cell carcinoma, Martinez-

12Devesa P et al (2008)  with 74% cases of squamous cell carcinoma and 
13also with G.B. Blake et al (1974)  with 55% cases of squamous cell 

carcinoma. In our study, squamous cell carcinoma was found in 85.7% 
cases. The second most common malignant lesion in our study was 
basal cell carcinoma with 14.3% cases. This is in concordance with 
Martinez-Devesa P et al (2008) with 18% cases of basal cell carcinoma 
and also with G.B. Blake et al (1974) with 35% cases of basal cell 
carcinoma as shown in Table no. 3.

Fig.1. High power view (40x) of Cholesteatoma in H&E staining in 
histopathology 

Fig.2. Low power view (10x) of Squamous cell carcinoma in H&E 
staining in histopathology

CONCLUSION
Ear lesions can involve all age groups, non neoplastic lesions being 
common in adolescents and young adults and neoplastic lesions being 
common in older age groups. Histopathology is a key tool in 
differentiating aural lesions. The results of this study will serve as 
baseline for further studies and contribute in reducing morbidity and 
mortality due to ear lesions. 
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Study Non neoplastic Neoplastic
Benign Malignant 

N M Agarwal et al 80% 4% 16%
Present study 87.94% 7.10% 4.96%

Study
Martinez-
Devesa P 
et al

G. B. 
Blake et 
al

Agarwa
l N M. 
et al

Prese
nt 
study

Squamous cell carcinoma 74% 55.5% 87.5% 85.7%
Basal cell carcinoma 18% 34.93% - 14.3%
Angiosarcoma 4% - - -
Anaplastic carcinoma 4% - - -
Malignant melanoma - 4.8% - -
Basosquamous carcinoma - 2.05% - -
Kaposi sarcoma - 0.68% - -
Malignant Cylindroma - 0.68% - -
Leiomyosarcoma - 0.68% - -
Hidradenocarcinoma - 0.68% - -

Embryonalrhabdomyosarcoma - - 12.5% -
Total 100% 100% 100% 100%
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