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RETINOBLASTOMA

• MOST COMMON INTRAOCULAR TUMOR OF CHILDREN WITH INCIDENCE OF 1 PER 20,000 LIVE BIRTHS

• MAY BE CONGENITAL BUT NOT RECOGNIZED UNTIL AGES 6 MONTHS TO 2 YEARS

• 60% SPORADIC, 40% FAMILIAL (AUTOSOMAL DOMINANT)

• DEVELOPS IN 80 - 90% OF THOSE WITH MUTANT ALLELES IN RETINOBLASTOMA (RB) GENE AT 13Q14

• NEED MUTATIONS IN BOTH ALLELES TO INACTIVATE RB GENE, A NEGATIVE GROWTH REGULATOR

• PATIENTS WITH HEREDITARY RETINOBLASTOMA HAVE A GERMLINE MUTATION IN ONE ALLELE; DEVELOP 

TUMORS AFTER SOMATIC MUTATION IN SECOND ALLELE ("SECOND HIT"); IN SPORADIC CASES, BOTH ALLELES 

HAVE SOMATIC MUTATIONS



• BILATERAL IN 30% OF ALL CASES, 90% OF FAMILIAL CASES; SOME PATIENTS WITH BILATERAL TUMORS ALSO 

HAVE SIMILAR TUMOR OF PINEAL GLAND, TERMED "TRILATERAL" RETINOBLASTOMA, ASSOCIATED WITH POOR 

PROGNOSIS

• WHITE REFLEX (LEUKOKORIA) PRESENT IN AFFECTED EYE; ALSO RETINAL DETACHMENT

• TENDS TO INVADE OPTIC NERVE (PARTICULARLY LARGE EXOPHYTIC TUMORS WITH SECONDARY GLAUCOMA); 

CAN INVADE UVEAL TRACT

• DISTANT METASTASES TO CRANIAL VAULT, SKELETAL SYSTEM

• SECOND PRIMARIES FOR FAMILIAL TUMORS: 6 - 20% AFTER 10 - 20 YEARS, USUALLY OSTEOSARCOMA (50% 

OF TUMORS) AND RHABDOMYOSARCOMA, CLOSE TO IRRADIATED FIELDS; ALSO RHABDOID TUMORS







• PROGNOSTIC FACTORS

• 5 YEAR SURVIVAL: 90% IF UNILATERAL, SLIGHTLY LESS IF BILATERAL

• POOR PROGNOSTIC FACTORS:

• INVASION OF OPTIC NERVE (REPORT AS PRELAMINAR OR RETROLAMINAR INVOLVEMENT, WITH OR 

WITHOUT RESECTION LINE INVOLVEMENT) 

• INVASION OF UVEAL TRACT OR SCLERA 

• SEEDING OF VITREOUS 

• INVOLVEMENT OF ANTERIOR SEGMENT 

• EXTENSIVE OCULAR TISSUE AND 

• TUMOR NECROSIS IS ASSOCIATED WITH OTHER FACTORS

• DIFFERENTIATION DOES NOT APPEAR TO HAVE PROGNOSTIC VALUE



• TREATMENT

• EARLY: RADIATION THERAPY, CRYOPEXY, XENON ARC PHOTOCOAGULATION

• LARGE TUMORS: ENUCLEATION

• INVOLVEMENT OF OPTIC NERVE MARGIN: RADIATION OF ORBIT AND SYSTEMIC CHEMOTHERAPY

• BILATERAL TUMORS: RADIATION THERAPY TO LESS AFFECTED EYE WITH POSSIBLE CHEMOTHERAPY 

OR BILATERAL RADIATION

• RECURRENCES: PHOTOCOAGULATION, CRYOTHERAPY OR COBALT DISKS



• GROSS DESCRIPTION

• CREAMY WHITE WITH CHALKY AREAS OF CALCIFICATION AND YELLOW NECROTIC AREAS

• MAY GROW INWARD (ENDOPHYTIC) OR OUTWARD TOWARD CHOROID (EXOPHYTIC)

• RARELY ARE DIFFUSELY INFILTRATIVE; TYPICALLY SEEDS INTRAOCULARLY



• MICROSCOPIC (HISTOLOGIC) DESCRIPTION

• SHEETS, TRABECULAE AND NESTS OF SMALL BLUE CELLS WITH SCANT CYTOPLASM, HYPERCHROMATIC NUCLEI AND 

SCANTY STROMA

• FREQUENT NECROSIS OF TUMOR CELLS AWAY FROM VESSELS AND CALCIFICATION

• ALSO FLEXNER-WINTERSTEINER ROSETTES (CELLS LINE UP AROUND EMPTY LUMEN DELINEATED BY A DISTINCT 

EOSINOPHILIC CIRCLE COMPOSED OF TERMINAL BARS ANALOGOUS TO OUTER LIMITING MEMBRANE OF NORMAL 

RETINA)

• ALSO HOMER-WRIGHT ROSETTES (NUCLEI ARE DISPLACED AWAY FROM LUMEN), 

• FLUERETTES (TUMOR CELLS ARRANGED SIDE BY SIDE WHICH SHOW DIFFERENTIATION TOWARDS PHOTORECEPTORS)

• FREQUENT AZZOPARDI PHENOMENA (BASOPHILIC DEPOSITS AROUND BLOOD VESSELS, ALSO SEEN IN SMALL CELL 

CARCINOMA); FREQUENT MITOTIC FIGURES; VARIABLE APOPTOTIC CELLS

• DIFFERENTIATED RETINOBLASTOMA: BIPOLAR-LIKE CELLS ARE PRESENT

• UNDIFFERENTIATED RETINOBLASTOMA: LARGE, ANAPLASTIC CELLS WITHOUT ROSETTE FORMATION

• RETINOCYTOMA: MARKED PHOTORECEPTOR DIFFERENTIATION; CELLS HAVE ABUNDANT CYTOPLASM, LESS 

HYPERCHROMATIC NUCLEI; BENIGN, WITH CALCIFICATION BUT WITHOUT NECROSIS OR MITOTIC ACTIVITY





Flexner-Wintersteiner rosettes Homer-Wright rosettes



fluerettes Azzopardi phenomena





UVEAL MELANOMA

• MALIGNANT NEOPLASM OF MELANOCYTES WITHIN UVEAL TRACT, INCLUDING IRIS, CILIARY 

BODY AND CHOROID

• TUMOR CENTER LOCATED IN IRIS, CILIARY BODY OR CHOROID

• APPROXIMATELY HALF METASTASIZE, ALMOST EXCLUSIVELY TO LIVER

• TUMOR SIZE, LOCATION AND CELL TYPE ARE THE MOST IMPORTANT HISTOPATHOLOGIC 

PROGNOSTIC FACTORS BUT MOLECULAR TESTING PLAYS AN INCREASING CLINICAL ROLE IN 

PROGNOSTICATION



• EPIDEMIOLOGY

• MOST COMMON PRIMARY INTRAOCULAR MALIGNANCY IN ADULTS 

• INCIDENCE IS 5.1 NEW CASES PER MILLION PEOPLE IN UNITED STATES, WHICH IS LOW COMPARED 

TO OTHER COUNTRIES 

• MEAN AGE AT DIAGNOSIS IS 61 YEARS 

• RISK FACTORS INCLUDE LIGHT SKIN, CAUCASIAN RACE, LIGHT EYE COLOR, INABILITY TO TAN; WEAK 

ASSOCIATION WITH SUNLIGHT EXPOSURE



• CLINICAL FEATURES

• HALF OF CASES ARE ASYMPTOMATIC AND DISCOVERED ON EXAM; HALF PRESENT WITH VISUAL 

DISTURBANCE

• MELANOMA OF IRIS: PRESENTS AS ELEVATED MASS WITH VARIABLE PIGMENTATION, OFTEN WITH 

DISTORTION OF PUPIL AND PROMINENT VESSELS

• MELANOMA OF CHOROID: IRREGULAR, SLATE GRAY, SOLID, CHOROIDAL TUMOR THAT MAY EXTEND 

THROUGH BRUCH MEMBRANE INTO RETINA AND VITREOUS PRODUCING RETINAL DETACHMENT, MACULAR 

EDEMA, CHOROIDAL HEMORRHAGE; OCCASIONALLY SPREADS ALONG SCLERAL CANALS INTO ORBIT, 

RARELY INVADES OPTIC NERVE

• MELANOMA OF CILIARY BODY: MAY INTERFERE WITH ACCOMMODATION OR CAUSE LOCALIZED 

CATARACT

• TENDS TO SPREAD THROUGH SCLERAL EMISSARY CANAL

• UP TO HALF OF CASES METASTASIZE

• DISTANT METASTASES NEARLY EXCLUSIVELY TO LIVER (95%), SOMETIMES TO LUNG AND

• LYMPHATIC SPREAD UNCOMMON DUE TO LACK OF LYMPHATIC CHANNELS IN EYE





• GROSS DESCRIPTION

• SMALL UVEAL MELANOMAS MAY BE DIFFICULT TO DISTINGUISH FROM A NEVUS CLINICALLY; SIZE 

CRITERIA ARE USED

• GROSS FINDINGS SUSPICIOUS FOR MELANOMA INCLUDE:

• ORANGE PIGMENT

• SUBRETINAL FLUID

• TUMOR THICKNESS > 2 MM

• LOW INTERNAL REFLECTIVITY ON ULTRASOUND EXAMINATION



• MICROSCOPIC (HISTOLOGIC) DESCRIPTION

• THERE ARE 2 DISTINCT CELL TYPES AND MOST TUMORS CONTAIN A COMBINATION OF THE 2:

• SPINDLE B CELLS: SPINDLE SHAPED CELLS WITH LARGE OVAL NUCLEI AND DISTINCT NUCLEOLI

• EPITHELIOID CELLS: LARGE POLYGONAL CELLS WITH ATYPICAL NUCLEI, 1 OR MORE PROMINENT NUCLEOLI 

AND SOMETIMES INTRANUCLEAR PSEUDOINCLUSIONS

• NOTE THAT SPINDLE A CELLS ALSO EXIST, WHICH ARE SPINDLE SHAPED CELLS WITH SLENDER NUCLEI 

THAT LACK VISIBLE NUCLEOLI; THESE ARE TYPICALLY BENIGN AND ARE THE MELANOCYTES OF UVEAL 

NEVI



Spindle cell Epitheloid



• PROGNOSTIC FACTORS

• SIZE OF TUMOR

• CILIARY BODY INVOLVEMENT

• EXTENSION OUTSIDE OF ORBIT, METASTASIS AND RECURRENCE HAVE VERY POOR PROGNOSIS 

• CYTOGENETIC ABNORMALITIES, PARTICULARLY MONOSOMY 3 AND GAIN OF 8Q

• GENE EXPRESSION PROFILING (CLASS 1A, 1B AND 2) 

• HISTOLOGIC FEATURES: MITOSES, CELL TYPE (SPINDLE B VERSUS EPITHELIOID), EXTRAVASCULAR 

MATRIX LOOPS, TUMOR INFILTRATING LYMPHOCYTES AND MACROPHAGES





KERATINIZING SCC

• DEFINISI 

• MALIGNANT EPI THELIAL NEOPLASM ARISING FROM THE SURFACE EPITHELIUM LINING THE NASAL CAVITY 

AND PARANASAL SINUSES AND EXHIBITING SQUA MOUS DIFFERENTIATION. 

• SYNONIM : EPIDERMOID CARCINOMA

• EPIDEMIOLOGI

• SINONASAL KSCCS ARE RARE

• KSCC MOST OFTEN AFFECTS PATIENTS IN THEIR 6TH-7TH DECADES OF LIFE

• MEN ARE AFFECTED TWICE AS OFTEN AS WOMEN 

• ETIOLOGY :

• CIGARETTE SMOKING INCREASES RISK

• WOOD DUST, LEATHER DUST, INDUSTRIAL EXPOSURE → KSCC

• HPV → NON KSCC



• LOCALIZATION :

• SINUS MAXILLARIS >>

• NASAL CAVITY

• SINUS ETHMOIDALIS

• CLINICAL FEATURES :

• NASAL OBSTRUCTION

• EPISTAXIS 

• RHINORRHOEA 

• FACIAL PAIN AND/OR PARALYSIS, DIPLOPIA, AND PROPTOSIS ARE INDICATIVE OF MORE-ADVANCED 

TUMOUR GROWTH 

• MACROSCOPY 

• EXOPHYTIC OR ENDOPHYTIC, WITH VARIOUS DEGREES OF ULCERATION, NE CROSIS, AND 

HAEMORRHAGE. 



• MICROSCOPY

• CONVENTIONAL SCC

• GRADING : WELL DIFFERENTIATED, MODERETLY DIFFERENTIATED, POORLY DIFFERENTIATED



NON KERATINIZING SCC

• SYNONIM :

• SCHNEIDERIAN CARCINOMA

• TRANSITIONAL CELL CARCINOMA

• CYLINDRICAL CELL CARCINOMA 





MIDLINE GRANULOMA

• EXTRANODAL NK/T CELL LYMPHOMA

• EPIDEMIOLOGY

• RARE; MORE PREVALENT IN ASIANS AND NATIVE AMERICAN POPULATIONS OF MEXICO, CENTRAL 

AMERICA AND SOUTH AMERICA

• ADULTS, OFTEN CHINESE (IN US, OF ASIAN/HISPANIC DESCENT

• MORE COMMON IN MALES THAN FEMALES

• ETIOLOGY → EBV

• SITES 

• MOST COMMON LOCATION IS UPPER AERODIGESTIVE TRACT (NASAL CAVITY, NASOPHARYNX, 

PARANASAL SINUSES, PALATE)



• CLINICAL FEATURES

• DESTRUCTIVE SINONASAL OR MIDLINE FACIAL TUMORS, MAY DISSEMINATE RAPIDLY, SOMETIMES 

ASSOCIATED WITH HEMOPHAGOCYTIC SYNDROMES, EBV+

• SKINNODULAR, ULCERATED LESIONS; INTESTINEPERFORATION; OTHER SITESMASS LESIONS 

• IF SIGNIFICANT BONE MARROW AND PERIPHERAL BLOOD INVOLVEMENT, MAY OVERLAP WITH 

AGGRESSIVE NK-CELL LEUKEMIA



SINONASAL PAPILOMA

• SINONASAL PAPILLOMA IS A BENIGN EPITHELIAL NEOPLASM OF SINONASAL TRACT

• WHO HAS DIVIDED SINONASAL PAPILLOMA INTO 3 DISTINCT TYPES

• INVERTED PAPILLOMA

• EXOPHYTIC PAPILLOMA

• ONCOCYTIC PAPILLOMA

• TERMINOLOGY

• ALL TYPES: SCHNEIDERIAN PAPILLOMA AND EPITHELIAL PAPILLOMA

• EXOPHYTIC TYPE: TRANSITIONAL CELL PAPILLOMA, FUNGIFORM PAPILLOMA, RINGERTZ PAPILLOMA 

AND SEPTAL PAPILLOMA

• ONCOCYTIC TYPE: CYLINDRICAL CELL PAPILLOMA AND COLUMNAR CELL PAPILLOMA





• EPIDEMIOLOGY

• ANNUAL INCIDENCE IS 0.74 - 2.3 PER 100,000 POPULATION

• INVERTED PAPILLOMA IS THE MOST COMMON SUBTYPE, FOLLOWED BY EXOPHYTIC PAPILLOMA; 

ONCOCYTIC PAPILLOMA IS THE LEAST COMMON

• INVERTED AND ONCOCYTIC PAPILLOMA MOST COMMONLY AFFECT PATIENTS IN THEIR 5TH  TO 6TH  

DECADES

• EXOPHYTIC PAPILLOMA OCCURS IN 3RD  TO 5TH  DECADES

• INVERTED AND EXOPHYTIC PAPILLOMA OCCUR MORE FREQUENTLY IN MALES, WITH A MALE TO 

FEMALE RATIO OF 2 - 3:1 AND 10:1

• ONCOCYTIC PAPILLOMA AFFECTS BOTH GENDERS EQUALLY

• CLINICAL FEATURES

• SYMPTOMS ARE USUALLY NONSPECIFIC : NASAL CONGESTION, NASAL OBSTRUCTION, NASAL 

DISCHARGE OR EPISTAXIS



• SITES

• SINONASAL PAPILLOMA COMMONLY AFFECTS NASAL CAVITY OR PARANASAL SINUSES

• EXOPHYTIC PAPILLOMA → THE NASAL SEPTUM

• INVERTED AND ONCOCYTIC TYPES → LATERAL NASAL WALL OR PARANASAL SINUSES

• INVERTED PAPILLOMA MAY SECONDARILY EXTEND TO NONSINONASAL SITES, E.G. PHARYNX, EAR, CRANIAL CAVITY

• SINONASAL PAPILLOMA IS USUALLY UNILATERAL; BILATERAL INVOLVEMENT IS RARE

• ETIOLOGY

• ROLE OF HIGH RISK HUMAN PAPILLOMAVIRUS (HPV) IN INVERTED PAPILLOMA REMAINS CONTROVERSIAL

• REPORTED RATE OF HIGH RISK HPV IN INVERTED PAPILLOMA AND CARCINOMA EX INVERTED PAPILLOMA RANGES FROM 

0 – 100%

• LOW RISK HPV, ESPECIALLY TYPES 6 AND 11, HAS ALSO BEEN DETECTED IN INVERTED PAPILLOMA AND IS MORE 

COMMON THAN HIGH RISK HPV

• OTHER ETIOLOGIC FACTORS IMPLICATED IN INVERTED PAPILLOMA INCLUDE EXPOSURE TO WELDING, ORGANIC 

SOLVENTS AND SMOKING 

• EXOPHYTIC PAPILLOMA MAY BE RELATED TO LOW RISK HPV, ESPECIALLY TYPES 6 AND 11

• NO SIGNIFICANT ASSOCIATION BETWEEN ONCOCYTIC PAPILLOMA AND HPV



• GROSS DESCRIPTION

• INVERTED PAPILLOMA: PINK-TAN-GRAY, SOFT TO MODERATELY FIRM POLYPOID GROWTH WITH 

CONVOLUTED OR WRINKLED SURFACE

• EXOPHYTIC PAPILLOMA: USUALLY MUSHROOM SHAPED AND EXOPHYTIC WITH PAPILLARY 

APPEARANCE

• ONCOCYTIC PAPILLOMA: FLESHY POLYPOID GROWTH OF VARIABLE COLOR

• GENEROUS OR COMPLETE SAMPLING IS ADVISED TO SEARCH FOR FOCUS OF MALIGNANT 

TRANSFORMATION



MICROSCOPIC (HISTOLOGIC) DESCRIPTION

• INVERTED PAPILLOMA:

• ARCHITECTURE: PROMINENT DOWNWARD ENDOPHYTIC GROWTH OF ROUND TO ELONGATED 

INTERCONNECTED EPITHELIAL NESTS WITH SMOOTH OUTER CONTOUR

• EPITHELIUM IS HYPERPLASTIC (5 - 30 CELL LAYERS IN THICKNESS) AND MAY BE OF SQUAMOUS, 

TRANSITIONAL OR RESPIRATORY TYPE

• TRANSMIGRATING NEUTROPHILS AND NEUTROPHILIC MICROABSCESSES MAY BE SEEN

• STROMA MAY HAVE EDEMA OR CHRONIC INFLAMMATION

• SEROMUCINOUS GLAND IN THE LAMINA PROPRIA IS COMMONLY DECREASED OR ABSENT





• EXOPHYTIC PAPILLOMA:

• ARCHITECTURE: FILIFORM OR PAPILLARY ARRANGEMENT WITH DELICATE FIBROVASCULAR CORE

• EPITHELIAL LINING CAN BE EITHER SQUAMOUS, RESPIRATORY OR TRANSITIONAL; IT MAY CONTAIN 

MUCUS SECRETING CELLS AND GOBLET CELLS

• VARIABLE KOILOCYTOSIS MAY BE PRESENT

• USUALLY NO / SCANT SURFACE KERATINIZATION

• MITOTIC FIGURES ARE ABSENT OR LIMITED TO THE BASAL LAYER

• MINIMAL INFLAMMATORY CELLS





• ONCOCYTIC PAPILLOMA:

• ARCHITECTURE: MAY HAVE ENDOPHYTIC (INVERTED) OR EXOPHYTIC GROWTH PATTERNS

• EPITHELIAL LINING IS PSEUDOSTRATIFIED AND COLUMNAR WITH ABUNDANT EOSINOPHILIC 

GRANULAR CYTOPLASM AND HYPERCHROMATIC UNIFORM NUCLEI

• INTRAEPITHELIAL MUCIN FILLED CYSTS WITH NEUTROPHILIC MICROABSCESSES MAY BE SEEN





NASOPHARYNGEAL CA
• SYNONYMS 

• LYMPHOEPITHELIAL CARCINOMA

• UNDIFFERENTIATED CARCINOMA WITH LYMPHOID STROMA

• SQUAMOUS CELL CARCINOMA (WHO GRADE 1)

• NON-KERATINIZING CARCINOMA (WHO GRADE 2)

• UNDIFFERENTIATED CARCINOMA (WHO GRADE 3) 

• DEMOGRAPHICS VARY GREATLY BY REGION

• UNITED STATES: RARE, INCIDENCE OF 0.4 PER 100,000 IN WHITES

• AFRICA: COMMON; #1 CHILDHOOD CANCER; ASSOCIATED WITH EBV

• SOUTH CHINA: MOST COMMON CANCER IN ADULTS (18% OF CANCERS IN HONG KONG, 21.4 PER 100,000 IN HONG KONG,, 

RARE IN CHILDREN

• 70% MALE

• STRONGLY ASSOCIATED WITH EBV INFECTION FOR UNDIFFERENTIATED AND NONKERATINIZING SUBTYPES

• OTHER RISK FACTORS: CONSUMPTION OF SALT PRESERVED FISH CONTAINING CARCINOGENIC NITROSAMINES, 

FAMILY HISTORY, SPECIFIC HLA CLASS I GENOTYPES, TOBACCO SMOKING, CHRONIC RESPIRATORY TRACT CONDITIONS 

AND LOW CONSUMPTION OF FRESH FRUITS AND VEGETABLES



Insidens berdasar usia



• DOTEC :

• DIPLOPIA

• OTOREA

• TINITUS

• EPISTAXIS

• CEPHALGIA





CONVENTIONAL SCC

• EPIDEMIOLOGY :

• SCC OF THE LARYNX AND HYPOPHARYNX IS THE 2ND MOST COMMON RESPIRATORY TRACT CANCER, 

AFTER LUNG CANCER 

• IT ACCOUNTS FOR 1 .6-2% OF ALL MALIGNANT TUMOURS IN MEN AND 0.2-0.4% IN WOMEN 

• IT OCCURS MOST FREQUENTLY IN THE 6TH  AND 7TH  DECADES OF LIFE. 

• ETIOLOGY :

• CIGARETTE SMOOKING

• ALCOHOL CONSUMPTION

• LOCALIZATION : 

• SUPRAGLOTTIS >>



CLINICAL FEATURES

• HOARSENESS (WITH GLOTTIC AND SUPRAGLOTTIC SCC) 

• DYSPNOEA AND STRIDOR (WITH SUBGLOTTIC SCC). 

• DYSPHAGIA

• CHANGE IN THE QUALITY OF VOICE

• SENSATION OF A FOREIGN BODY IN THE THROAT

• HAEMOPTYSIS

• ODINOPHAGIA

• WHEEZING OR STRIDOR (TRACHEAL)

• ACUTE RESPIRATORY FAILURE (TRACHEAL)

• COUGH (TRACHEAL)

• MASS ON THE NECK (HYPOPHARING)









• EPIDEMIOLOGY :

• 1 CASE PER 1 MILLION POPULATION

• 55-65 YEARS OLD

• PREDOMINANTLY FEMALE

• ETIOLOGY :

• CHRONIC INFLAMMATION

• RADIATION

• CLINICAL FEATURES :

• OTITIS MEDIA AND EXTERNA PAIN

• HEARING CHANGE

• CHOLESTEATOME

• STENOSIS



• MACROSCOPY :

• WARTY, EXOPHYTIC MASS

• MICROSCOPY :

• SCC

• PROGNOSTIC :

• AGGRESSIVE

• POOR : 

• HIGH CLINICAL STAGE

• TUMOR DEPTH >8 MM

• LYMPHOVASCULAR INVASION



CHOLESTEATOMA

• CHOLESTEATOMA IS A CYSTIC OR OPEN MASS OF KERATINIZING SQUAMOUS EPITHELIUM IN AIR-

FILLED SPACES OF TEMPORAL BONE. ALTHOUGH NOT NEOPLASTIC, IT HAS A PROPENSITY TO 

ERODE LOCAL STRUCTURES AND TO RECURE AFTER EXICISION 

• 3-15 CASES PER 100.000 CHILDREN

• 9-13 CASES PER 100.000 ADULTS

• MALE PREDOMINANCE

• CONGENITAL CHOLESTEATOMA : INFANT AND YOUNG CHILDREN

• ETIOLOGY :

• CONGENITAL : EMBRYONIC REST

• ACQUIRED : PERFORATED EARDRUM



• CLINICAL FEATURES :

• HEARING LOSS

• FOUL-SMELLING AURAL DISCHARGE

• MACROSCOPY :

• PEARLY WHITE MASS IN THE MIDDLE EAR CAVITY



• REFERENSI ;

• ROBBINS AND COTRAN, PATHOLOGIC BASIC OF DISEASE, 9TH EDITION

• WHO CLASSIFICATION OF HEAD AND NECK TUMOR, 4TH EDITION, 2017
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