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Cholesterol Granuloma in Eardrum: report of 3 cases
XIN Yu— fen
Department  Otolaryngology, the Fifth Affiliated Hopitad , Harbin Medical Univasity, Daqing163316, Heilongjiang, China

ABSTRACT Objective: To investigate the etiology, pathogene, diagnosis and therapy of cholesterol granuloma madia. Methods: Three-
cases of middle ear cholesterl gramuloma were retrospectively reviewed. Three ears all have a specialiy of conductive deaness with a light to
middle level, blue eardrum and tympanogram all showing B type. Three cases were cured by tympaniccaviy exploration opening epiympanum.
Results: Three cases fier operation were followed up for six months to three years. Three cases were cured out without recuring. Condusion: O-
toblennorrhea of blood without obvious reason and blue eardrum should be coupled with CT' to enhance the diagnostic rate before operaton. CG
sould be treated by operation to clean disease location, air and drainage tympanicus cavity and mastoid.
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