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Abstract: Objective To improve clinicians’ understanding, diagnosis and treatment of patients with congenital cholesteatoma of
the mastoid type and posttraumatic giant hematoma.Methods The patient was admitted to the Affiliated Hospital of Guizhou Medical
University on February 9, 2021, with a cause of "painful swelling behind the left ear for 9 months, aggravated for 4 days". The clinical
manifestations and imaging data lacked specificity and were easily misdiagnosed. The patient underwent radical mastectomy of the left
intact mastoid + mastoid occupancy on February 10, 2021 under general anesthesia and microscopy.Results The swelling of the pa-
tient was completely removed and the hematoma was cleared. Postoperative pathology and immunohistochemistry confirmed a central
mastoid mass with fibrin and inflammatory cell exudate clots and a mastoid mass with inflammatory granulation tissue with foreign body
granuloma formation at the edge, consistent with cholesteatoma changes. The patient had no symptoms, such as ear pain, ear pus, post-
auricular swelling, hearing loss, or vertigo, at the 6-month postoperative follow-up. Furthermore, no signs of recurrence or progression
were seen in the endoscopic examination and temporal bone CT, and the reexamination of the pure tone hearing threshold showed that
the hearing in the left ear was basically normal.Conclusion The patient had a history of trauma, and intraoperative confirmation of

temporal bone cholesteatoma with large hematoma formation was rare. Diagnosis relies on pathological examination, and treatment is

based on complete surgical resection, with close postoperative follow-up needed.
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