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HIGH RESOLUTION CT SCAN : TEMPORAL BONE
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There is evidence of soft tissue density component seen in nght oelromao d oF celis. modie exr
and external acoustic canal exiending into the affico-anfral region €NCasng e Osies Ul
caused erosion of antero-inferior wall of the external acousiiC CONG Js pigte and fecme
ympani are intac
External auditory canal is patent on left side
Middle ear cavities are normai in shape. Middie ear ossicles cre nomMmaG sugized 0 obvious
inflammatory pathology is seen on left either siae.
Facial canals are normal on both the sides.

\asloid air cells are normally aerated on left side. No Covious €77.50 cleross of bony desiruchon
is seen on left side.
Internal auditory canals, vestibulo cochlear apparatus and semi-Crcular CONais are NOMally seer
on both the sides.
Pterygoid plates and processes are normai on either side with normal pierygopalaiine fossae.
Bilateral temporo-mandibular joints are normal.
Visualized brain parenchyma, especially posterior fossa contents incluaing CP angles s normal. No

focal lesion. No mass effect or midline shift.

IMPRESSION:
CT scan revealed soft tissue density component in right petromastoid cir cells, middle

ear and external acoustic canal extending into the atiico-anfral region encasing the
ossicles and caused erosion of antero-inferior wall of the external acoustic canal

suggeskve of inflammatory etiology.
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nsultant Radiologist

J.A. Group of Hospitals, G.R. Medical College Gwalior-474009(M.P. 4043
) Tel.: (0751) 2429350, 4062291,
’P;Jear St. Paul E.L. School, Opp. Scindia Kanya Vidhyalaya, Padav, Gwahor (M. I)=')Tel 4061292, 4036305, ?&95356
awar Kothi, Divya Complex, Mandre Ki Mata Road. Near G R. Medical College, Gwalior (M.P.) Tel 14016333, 2436713
E-mail : vidyacenter@gmail.com, vidyamn@gmail.com, Mobile : 9977053251, 9977053261
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DEPARTMENT OF RADIODIAGNOSIS
ALL INDIA I/NSIHUH OF MEDICAL SCIENCES BHOPAL
SaKet Nagar, Bhopal M P India- 462020

IMPRESSION — in a post operative case of right temporal bone mass lesion, contrast MRI scan of

brain and temporal region shows :-

e Relatively defined, large irregular mass lesion with enhancing soft tissue component in right
temporal bone (predominantly petrous and tympanic part) completely encasing right petrous

ICA with intra-cranial extension ( in right middle cranial fossa and in right CP angle ) and other

morphological features and extensions as described above suggesting residual / recurrence

disease.

fibro-osseous lesion (? Aggressive ossifying fibroma) needs consideration over

E correlation is advised.
clglw
Dr Radha S Gupta

Associate Professor

Possibility of
hemangioma/hemangioendothelioma of temporal bone. HP

ftendra Sharma/Dr Shivya Parashar

DrRK Praveen Kumar
/ Senior Resident

PG Resident
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MADBHUR

PATHO LOGY Consultant Pathologist :
Bhadoria Market, Aamkho Bus Stand, Gwalior-474 001 Dr. Sunita Rai
Ph. - 0751-4024971, Mobile : 07489058778 MBB.S., DCP,DNB (BHU.)
e-mail : madhurpathology@gmail.com Reg. No. 9483
"LABNO SR/619/2016 [ DATE - [13/816 |
P NAME = | KU RASHMI AGE = [ 10/Year |
 REFERENCE BY DR V.P.NARVE (MS) SEX . | Female j

REPORT OF HISTOPATHOLOGY

Specimen Received: - Tissue for HPE from ear.

Gross Examination:-Specimen received consisted of three Jjrregular |
greyish brown tissue pieces partially covered with mucosa measuring
1.5x1.0 c.m. Cut surface is greyish brown .

Microscopic Examination:-
Section shows focally acanthotic &
mucosa ,sub mucosal tissue shows
organized lobular masses of
capillary vessels lined by endothelial
. cells separated by edematous stroma
Few large thick walled vessels are
also seen .

lmpressnon,-Hlstopathologlcal features are suggestive of Benign
Angiomatous Polypoidal Lesion /Hemangioma.

N

Note- 1 Slide / Block can be issued only on advice of the referring consultant after a minimum of 48 hours.

2 Gross specimen will be retained only for a period of 2 weeks after the date of reporting.
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ay ‘.ard Print http://196 . 168.3.202/patho/report/histo_report_reprint_result.ph

Department Of Pathology
All India Institute Of Medical Sclences

Delhi
Tel +91-11-26588500/26588700,F ax +91-11-26588500/26588700

Patient Name: Rashmi Khangar Acc. No: 1947601

F/H Name: Sitaram Khangra Hosp. Reg. No . 104758621
Age/Sex: 13 Y/Female UHID No.:
Clinic/Dept/Unit: ENT/Unit 1 Consultant Incharge: Dr. Arvind Kumar
Reg Date: 05-11-2019 Reporting Date: 15-11-2019

Histopathology Report

Report Findings:

Biopsy from right external auditory canal mass shows features of paraganglioma,immunopositive for

chromogranin and synaptophysin.
Supplementary report will follow on Ki67 labelling index and SDHB.

Reporting Incharge: Dr. Aanchal Kakkar Reporting SR: Dr. Prashant Mane
Verify By: Dr. Sharath
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lesion/hemangioma CcCY Temporal Bone reveals -

Nr. Annamai

Junior Resident

Name —Rashmi Khangar

Reg N0.20190147192

Clinical Detaiis: postop mastoidectomy, HPE- Benign angiomatous polypoidal lesion/hemangioma

OBSERVATIONS

Postoperative changes (cortical mastoidectomy) seen in form of bony defect in right mastoid. Patchy
sclerosis of residual rastoid air cells. ne visualization of ossicular chains (? Erosion/?Postop).

{MPRESSION —in a k/c/o right postop mastoidectomy, HPE- Benig

_:/ AT DIPARIMENT OF RADIODIAGNOSIS
W AL INDIAINSTIIU T OF MEDICAT SCHENCES BHOPAL
\“_33,:{',‘ Saket Nagar, Bhopal M P Indiee 462020

CECY Temporal Bone
Age/Sex - 11Y/F
Date - 3/8/2019

Diffuse sclerctic changes with areas of bony erosions are seen in right tempoia, bone (petro

tympanic part - middle ear cavity, bony otic capsule, basal turn of cochlea), temporal artic

surface of right tempro-mandibular joint .

There i associated enhancing soft tissve, noted involving right temporal bone with extent

describc 3
s [Ennancing soft tissue is noted in right infra-temporal region invading pterygoid muscles.

« Inwacranial extension of soft ticsue in right middle cranial is notcc. (gssibility

intraparenchymal invasion shouid be ruied out).

Miid widening Of Nigi. Doy Caloua anz2iis notea wi-h hypoenhancing soft tissue in bory car

canal.

e Mild extension into right juglar fossa is noted however no e/o extensicn inte sigmoid sinus
IV is noted. '

Few subcentimetric lymph nodes are noted irvolving right leve! 1Y, 1ll. No clinically signi¢

iymphadencpathy is noied.

Rest of the Visuaiised bilateral cerebral hemispheres showing normal parenchymal attenuatinn. N«

differentiation of the gray& winic matier of nilateral cerchral hemisphere s seen.

n angicrnatous polypoidal

postoperative changes in right mastoid ano middie ear cavity as described.

areas of buny ercsions with associated enhancing scrt tissue inv

Diffuse sclerotic changes with
Possibility of Recuir

xtens:ans as described akove -
~

residiial with soft tizsue companent shouid be ~onsidered
;cx'ashar/ qu.]rfan

.;\ Dr Shivya

Son or Resvdent

right temporai bone with moiph:olog and ¢
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, ANSARI NAGA
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DEPARTMENT OF RADIODIAGNOSIS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES BHOPAL
Saket Nagar, Bhopal M P India- 462020

@

1§714371
MRI brain and right temporal region (s 3 )
NAME -RASHM | KHANGAR AGE/SEX - 11 Y/F
REG. NO.-20190147192 Date-09/09/2019

CLINICAL NOTE- Right temporal bone mass lesion (underwent mastoidectomy for removal of some
mass, HPE showed angiomatoid polypoidal lesion/ hemangioma)

QBSERVATIONS -

» There is evidence of a heterogeneous mass lesion noted in right temporal bone with following
morphology and extensions :-

o The mass is showing heterogeneous hypointense signals on T2WI and iso to intermediate
signals on T1WI. On correlation with CT, there is diffuse homogeneous ground glass
density of involved areas of right temporal bone with significant bone expansion and
multiple Exophytic bony growths . Post contrast scan shows heterogeneous enhancement
in form of intense enhancement at peripheral soft tissue part and mild to moderate
enhancement of central osseous component.

The lesion is primarily involving the petrous part of right temporal bone, and also seen
extending in tympanic part and minimally in mastoid part. The lesion is grossly infiltrating
in petrosu ICA canal and completely encasing proximal petrous ICA (which is not
separately seen from mass ); rest of the visualized intra-extra cranial course of right ICA
also showed relatively smaller caliber .

5 Anteriorly, the mass is grossly bulging in right middle cranial fossa and causing buckling of
right temporal lobe without however the lesion remains extra-axial with no parenchymal
infiltration or altered parenchymal signal changes.

o Postero-Medially, the mass is grossly infiltrating tympanic part of temporal bone with
evidence of enhancing soft tissue seen extending into internal auditory canal and bulging
into right CP angle cistern. The right 7" -8" nerve complex are not separately seen from
mass.

o Inferiorly, the mass is also seen extending in infra-temporal fossa and right TMJ.

e Bilateral cerebral hemispheres are showing normal parenchymal signal intensity.
e Cerebral sulci, fissures and cisternal spaces appear normal.

e Bilateral lateral, third and fourth ventricles appear normal.

e Basal ganglia and thalami appear normal.

e Sella, suprasellar and parasellar regions appear normal.

O

o Bilateral cerebellar hemispheres, vermis and brain stem are showing normal parenchymal signal
intensity

(72
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