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Abstract  Original Research Article 
 

Background: Cholesteatoma is an abnormal collection of keratin-producing squamous epithelium in areas such as the 

middle ear, epitympanum, mastoid, or petrous apex. This three-dimensional epidermoid structure grows independently, 

replacing middle ear mucosa, and resorbing and replacing underlying bone. This study aimed to assess the clinical 

presentations and complications among cholesteatoma cases. Methods: This was a prospective observational study that 

was conducted in the Department of ENT & Head Neck Surgery, Shaheed Suhrawardy Medical College & Hospital, 

Dhaka, Bangladesh, from 01 January 2023 to 31 December 2023. The study enrolled a total of 43 cases with 

cholesteatoma using a random sampling technique. Data analysis was performed using MS Office tools. Results: The 

most prevalent symptoms observed were ear discharge in 93.0% of cases and hearing impairment in 74.4%. Notably, 

81.4% of cases showed involvement of the pars flaccida. The most common complications were postauricular abscesses 

(14%) and postauricular sinuses (11.6%). Among the patients, 18 underwent CT scan evaluations, with findings 

including circumscribed cavities with ossicular erosion in 16 cases and space-occupying lesions in the brain in 2 cases. 

Conclusion: In cholesteatoma cases, ear discharge and hearing impairment are prevalent symptoms, while postauricular 

abscesses and sinuses are common complications. Pars flaccida involvement is frequent, and CT scans may be necessary 

for accurate diagnosis in many patients. 

Keywords: Clinical presentations, Cholesteatoma, Discharge from ear, Hearing impairment, Postauricular abscess, CT 

scan. 
Copyright © 2024 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 

author and source are credited. 

 

INTRODUCTION 
Cholesteatoma represents the advanced stage of 

(squamous epithelial) retraction of the pars tensa or pars 

flaccida, which are not self-cleansing and thus retain 

epithelial debris, prompting a secondary inflammatory 

mucosal reaction [1]. This condition is a gradually 

progressive and destructive disease of the middle ear 

cleft, capable of eroding the surrounding soft and hard 

tissues, and is frequently observed in otological practice 

[2]. Histologically, attico-antral disease consists of three 

components: the cystic content, the matrix, and the 

perimatrix. The perimatrix, which interfaces with bone 

and granulation tissue, produces various proteolytic 

enzymes that may lead to bone destruction [3]. 

Cholesteatoma can be either congenital or acquired, with 

acquired cholesteatoma further classified as primary or 

secondary [4]. Among the three types of cholesteatomas, 

the most common form is primarily acquired chronic 

active squamous otitis media, characterized by the 

accumulation of retained keratin debris [5]. Another 

form is secondary acquired chronic active squamous 

otitis media, where keratin debris is retained within the 

middle ear, mastoid, or both. The third type involves 

acquired chronic active squamous otitis media in which 

the mucosa undergoes metaplasia to a squamous type [6]. 

The clinical presentation of cholesteatoma in 

uncomplicated cases typically includes discharge and 

deafness. The discharge is usually thick, purulent, foul-
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smelling, scanty, and occasionally bloodstained [7]. This 

condition can often be asymptomatic and may be 

discovered incidentally. However, in the presence of 

complications, patients may develop symptoms such as 

earache, fever, chills and rigors, postauricular swelling, 

vomiting, vertigo, headache, postauricular discharging 

sinus, and facial weakness [8]. Many cases of 

cholesteatoma present with extracranial complications 

and occasionally severe intracranial complications, 

especially in children. This is largely due to factors such 

as illiteracy, poverty, lack of awareness, and limited 

medical facilities, particularly in rural areas. Since 

cholesteatoma is considered unsafe due to the risk of 

complications, especially intracranial ones, early 

diagnosis and treatment are crucial for patient safety [9]. 

The objective of this study was to assess the clinical 

presentations and complications among cholesteatoma 

cases. 

 

METHODOLOGY 
This was a prospective observational study that 

was conducted in the Department of ENT & Head Neck 

Surgery, Shaheed Suhrawardy Medical College & 

Hospital, Dhaka, Bangladesh, from 01 January 2023 to 

31 December 2023. A total of 43 cases of cholesteatoma 

were enrolled as study subjects and selected using a 

random sampling technique. Written consent was 

obtained from all patients before data collection. 

According to the inclusion criteria, only cases of 

cholesteatoma were included, regardless of age and 

gender. Conversely, the exclusion criteria for this study 

ruled out cases with mucosal otitis media. All 

demographic and clinical information of the patients was 

recorded, and data were analyzed using MS Office tools. 

 

RESULT 
More than half (51%) of our patients were from 

the 11-20 years’ age group, followed by 20.9% from the 

≤10 years’ age group, and 16.3% from the 21-30 years’ 

age group. We observed that the highest number of 

patients (93.0%) had discharge from the ear as a 

symptom. In second highest number (74.4%) was found 

hearing impairment. Besides, in more than 10% of cases, 

earache (16.3%), fleshy mass in the ear (14%), post 

auricular painful swelling (4.7%), and fever (11.6%) 

were found. In the majority of our patients (81.4%), the 

involvement of the pars flaccida was observed. 

Additionally, the involvement of both pars flaccida and 

pars tensa was found in 11.6% of cases, while the 

involvement of the pars tensa alone was observed in 7% 

of cases. In the current study, postauricular abscesses 

were the most common complication, accounting for 

14.0% of cases, followed by post auricular sinuses at 

4.7%. Meningitis occurred in 7.0% of cases, while facial 

palsy was observed in 4.7%. Less frequently encountered 

complications included extradural abscesses, lateral 

sinus thrombophlebitis, and temporal lobe abscesses, 

each representing 2.3% of cases. Among the total 

patients, 18 underwent CT scan evaluations. In 16 cases, 

CT scans revealed a circumscribed cavity with ossicular 

erosion, while in 2 cases, space-occupying lesions were 

identified in the brain. 

 

Table 1: Age distribution of patients (N=43) 

Age (Year)  n % 

≤10 Yrs. 9 20.9% 

11-20 Yrs. 22 51.2% 

21-30 Yrs. 7 16.3% 

31-40 Yrs. 4 9.3% 

>40 Yrs. 1 2.3% 

 
Figure I: Column chart showed age wise patients distribution (N=43) 
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Table 2: Distribution of symptoms 

Symptoms n % 

Discharge from ear  40 93.0% 

Hearing impairment  32 74.4% 

Earache  7 16.3% 

Fleshy mass in the ear  6 14.0% 

Post auricular painful swelling  2 4.7% 

Fever 5 11.6% 

Headache 4 9.3% 

Post auricular discharging sinus 1 2.4% 

Vomiting  3 7.0% 

Vertigo  2 4.7% 

Neck rigidity  2 4.7% 

 

 
Figure II: Bar chart showed symptoms wise patients distribution (N=43) 

 

 
Figure III: Ring chart showed Site of cholesteatoma of the patients (N=43) 
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Table 3: Distribution of complications 

Complications  n % 

Postauricular abscess  6 14.0% 

Postauricular sinus  5 11.6% 

Meningitis  3 7.0% 

Facial palsy  2 4.7% 

Extradural abscess  1 2.3% 

Lateral sinus thrombophlebitis  1 2.3% 

Temporal lobe abscess 1 2.3% 

 

 
Figure IV: Pie chart showed CT scan findings of the patients (n=18) 

 

DISCUSSION 
This study aimed to assess the clinical 

presentations and complications among cholesteatoma 

cases. In this current study, more than half (51%) of our 

patients belonged to the 11-20 years’ age group, 

followed by 20.9% from the ≤10 years’ age group, and 

16.3% from the 21-30 years age group. Similar findings 

were reported in another study [10]. We observed that 

the highest number of patients (93.0%) presented with 

ear discharge as a symptom. The second most common 

symptom was hearing impairment, found in 74.4% of 

cases. Additionally, earache (16.3%), fleshy mass in the 

ear (14%), post auricular painful swelling (4.7%), and 

fever (11.6%) were found in more than 10% of cases. A 

study conducted by Khan, ASGHAR ULLAH, et al., 

demonstrated that 90.4% of cases presented with a 

discharge symptom, which is consistent with the findings 

of this study [11]. In the majority of our patients (81.4%), 

involvement of the pars flaccida was observed. 

Additionally, both pars flaccida and pars tensa were 

involved in 11.6% of cases, while pars tensa alone was 

involved in 7% of cases. Regarding complications, 

postauricular abscesses were the most common, 

accounting for 14.0% of cases, followed by postauricular 

sinuses at 4.7%. Meningitis occurred in 7.0% of cases, 

while facial palsy was observed in 4.7%. These findings 

align with those reported in a study by [12], but contrast 

with studies [13,14], which reported intracranial 

complications in approximately 12% of cholesteatoma 

cases. Among the total patients, 18 underwent CT scan 

evaluations. In 16 cases, CT scans revealed a 

circumscribed cavity with ossicular erosion, while in 2 

cases, space-occupying lesions were identified in the 

brain. The diagnosis of intracranial abscess, especially as 

a complication of chronic suppurative otitis media or 

cholesteatoma and other causes, is challenging but 

crucial [15]. In developing setups, the incidence of 

intracranial complications remains higher with 

cholesteatoma. However, it is worth noting that the 

incidence of intracranial complications has decreased 

from 2.3-5% to 0.24% in recent times [16,17]. All the 

findings from this current study may prove valuable for 

future research endeavors in similar areas. 

 

LIMITATION OF THE STUDY 

This study was conducted at a single center with 

a small sample size and over a relatively short period. 

Therefore, it's important to note that the findings of this 

study may not accurately reflect the broader scenario 

across the entire country. 

 

CONCLUSION & RECOMMENDATION 
In cases of cholesteatoma, prevalent symptoms 

include ear discharge and hearing impairment, often 
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accompanied by postauricular abscesses and sinuses as 

common complications. Pars flaccida involvement is 

frequently observed in these cases, contributing to the 

characteristic presentation. Due to the complexity of 

cholesteatoma and the need for precise diagnosis, 

computed tomography (CT) scans may be necessary for 

many patients to accurately assess the extent of the lesion 

and its associated complications. By utilizing CT 

imaging alongside thorough clinical evaluation, 

healthcare providers can effectively diagnose 

cholesteatoma, tailor treatment plans, and mitigate the 

risk of further complications, ultimately improving 

outcomes for affected individuals. 
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