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Background: Cholesteatoma is an abnormal skin growth that can develop in middle section of your ear behind the eardrum; a cholesteatoma 
may also be caused by a poorly functioning eustachian tube, which is the tube that leads from the back of the nose to the middle of the ear. It 
causes mainly chorionic ear infection, sinus infection, cold and allergies. This may cause a section of eardrum to be pulled into middle ear, 
creating a cyst than can turn into cholesteatoma. Subjects and Methods: A prospective, analytical study was conducted among 90 patients 
with complaint of unsafe chronic suppurative otitis media which were randomly selected from outpatient Department of ENT at Shridev 
Suman Subharti Medical College, Dehradun, Uttarakhand. The patients comprised of both males as well as females and also of different age 
groups. Results: Out of 90 patients, 61(67.22%) were males followed by 29 (32.22%) females. The minimum age of patient in the study was 
of 8years and the maximum age of patient in study of 50 years. Maximum number of patients belonged to the age group of 11-20 (50%). The 
mean age in this study was 23 years. Among study subjects, 32 (35.55%) cases had conductive hearing loss, 11(12.22%) cases had 
sensorineural type, 40(44.44%) had mixed type and 7(7.77%) had no response. Out of 90 study subjects, 46 (51.11%) had cholesteatoma. 
Conclusion: The clinical and radiological findings showed a high level sensitivity with intra operative findings as regards to the presence of 
cholesteatoma, changes of the ossicular chain and erosion of the lateral semicircular canal. HRCT findings, in the treatment of any congenital 
abnormality of the ear were a good guide to the surgeon for planning and management. 
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Introduction 

 
Middle ear cholesteatoma, which is more often acquired 
than congenital, has been recognized clinically and 
radiologically for many years.[1-3] Acquired cholesteatoma 
is the main complication of chronic otitis, resulting from 
ingrowth of the keratinizing squamous epithelium, from the 
external acoustic meatus to the middle ear through the 
tympanic membrane. The hallmarks of cholesteatoma are a 
soft tissue mass-like opacity in the middle ear cavity and 
mastoid antrum associated with smooth bony erosion of the 
ossicles and expansion of adjacent structures. The 
radiographic appearance of the soft tissue itself does not 
differ, whether it is cholesteatoma or granulation tissue, but 
the association of bone erosion is highly suggestive of 
cholesteatoma.[4] The absence of abnormal soft tissue on CT 
essentially excludes cholesteatoma. To minimize the 
interpretative errors of mild bone erosions, particularly the 
tegmen, the lateral semicircular canals and horizontal 
portion of the facial nerve canal, familiarity with the 
radiographic variations and comparison with the normal 
side are valuable.[5] High resolution computerized 
tomography (HRCT) is most valuable for detection of early 

erosive changes in the ossicles, particularly in the smaller 
parts such Atticoantral is considered a dangerous form of 
the disease in lieu of the risks of intracranial complications. 
The typical feature of atticoantral disease is the prevalence 
of cholesteatoma. Aural cholesteatoma, middle ear disease 
entity described first by Cruveilhier in 1829 as a pearly 
tumor is yet in many respects ill understood1. This 
dangerous disease process has so much to reveal even after 
more than a century of its discovery.[6] 

Middle ear cleft by virtue of its proximity to vital structures 
such as diameter of the middle and posterior fossae, 
sigmoid sinus and jugular bulb, is in a highly susceptible 
position to dangerous complications of cholesteatoma. It 
can lead to wide spectrum of complications ranging from 
disabling facial palsy at one end to the life threatening 
leptomeningitis and brain abscess at the other.[7,8] 

Historically mastoid surgery has been undertaken with 
otoscopy, audiometry and possibly plain x-rays as the only 
preoperative investigations. The advent of high definition 
computed tomography scanning in 1980s has allowed 
superb preoperative imaging of the anatomy and familiarity 
with landmarks, with evidence of disease and a screen for 
asymptomatic complications.[9] 

Computed tomographic scanning is a modality which can 
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