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A 13-year-old male patient present-
ed with pain and hearing loss in the 
right ear for 5 days. Examination re-
vealed a brownish-white flaky mass 
surrounded by granulation tissue in 
the right external auditory canal. A 
provisional diagnosis of keratosis ob-
turans was made, and the mass was 
removed under general anesthesia 
(Fig. 1a). Postremoval examination 
revealed erosion and granulation 
in the external auditory canal (Fig. 
1b), and postoperative biopsy con-
firmed the diagnosis (Fig. 1c). The 
patient was started on antibiotics 
and steroid drops for 7 days and was 
asymptomatic 3 months postopera-
tively. Keratosis obturans is charac-
terized by abnormal accumulation of 
desquamated keratin in the external 
auditory canal, leading to the occlu-
sion and expansion of the bony por-
tion of the canal.1 It is common in 
young patients and can be bilateral 
in 50% of the cases. The etiology 
may be linked to abnormal shedding 
of the epithelium and failure of cell 
migration from the surface of the 
tympanic membrane, leading to the 
accumulation of a mass (1, 2). The 
condition is more common in pa-
tients with bronchiectasis and chronic sinusitis and in smokers. The presentation is usually of severe ear pain 
and conductive deafness (2). Computer tomography typically demonstrates soft tissue plug in the external ear 
canal with an expansion of the osseous part. The differential diagnosis includes external auditory canal choles-
teatoma and impacted cerumen (2, 3). Softening of the mass using sodium bicarbonate and glycerine solution 
followed by removal under anesthesia is the treatment of choice (3). Widening of the external auditory canal 
followed by skin grafting is rarely required. Prognosis is good; however, because recurrence is common, close 
follow-up of the patients is advised (1).
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Figure 1. (a) Whitish flaky mass removed from the external audi-
tory canal. (b) Postoperative picture showing granulation tissue 
and erosion of the external auditory canal. (c) Histopathological 
image revealing laminated flakes of keratin with chronic inflam-
matory infiltrate [HE, 40×]
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