
Abstract. – We report a case of a 76-year-
old man that referred to our hospital because
of progressive mixed right hearing loss, aural
fullness and pulsatile tinnitus synchronized
with heart beats. Otoscopic examination re-
vealed a reddish pulsatile mass beyond tym-
panic membrane. CT and MRI scans showed a
class C glomus tumor. Anamnesis and a com-
plete physical examination, with careful differ-
ential diagnosis, should be obtained to rule
out highly vascularized middle ear lesion be-
fore any invasive procedure.
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Introduction

Glomus tumors are the most common primary
neoplasm of the middle ear. They are derived
from glomus bodies of the Jacobson’s nerve (de-
rived from the tympanic branch of IX) and
Arnold’s nerve (derived from the auricular
branch of X). Differently from carotid and vagal
bodies, they do not have a recognized function
that detects the blood oxygen tension1.
The most accepted classification is the one

proposed by Fisch and Mattox2, based on the
anatomical site affected by the tumor. In particu-
lar, they classified as:

Class A: tumor  when originates and it was com-
pletely confined in the middle ear

Class B: tumor, when it was extension in the
mastoid

Class C: tumor, glomus jugular tumor, that origi-
nated from the paraganglia of the adventitia of
the jugular bulb or hypotympanum.
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Class D: tumor with intracranial extension.
The symptoms of glomus tumors are: pulsatile

tinnitus synchronous with the pulse, hearing loss
(conductive, sensorineural or mixed), and otalgia
or aural fullness3,4. In the first phases, a reddish
retrotympanic mass can be seen at the otoscopy
trough tympanic membrane in the inferior quad-
rant.
The presence of a glomus tympanicum can be

only suspected with otoscopy: the diagnosis
should be confirmed by imaging5. 

Case Presentation
A 76-year-old man referred to our hospital

because of progressive mixed right hearing loss,
aural fullness and pulsatile tinnitus synchro-
nized with heart beats. Tonal Audiometric ex-
amination showed right severe mixed hearing
loss (Figure 1). 
Anamnesis and full physical examination were

performed to investigate the cause of the symp-
toms6,7. Otoscopic examination revealed a red-
dish pulsatile mass beyond tympanic membrane
(Video 1). 
Ear CT scan showed right middle ear occupied

by a significant proportion of pathological mater-
ial with intermediate density, which contracted
relations with oval window region and incorpo-
rated the ossicles (Figure 2 – left side).
MRI coronal images obtained with T1-weight-

ed sequences with paramagnetic contrast media
showed homogeneous high signal located be-
tween the jugular gulf and internal carotid artery
at the carotid foramen level. The tissue (trans-
verse diameter x longitudinal diameter 28 mm x
20 mm), in contact with the described vascular
structures, reached middle ear superiorly and lat-
erally (Figure 2 – right side). Diagnosis of Class
C glomus tumor was made.
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one of the most frequently performed ENT sur-
gical procedures, especially in children and of-
ten in the outpatient clinic8. It should always
keep in mind that effusion may be caused by
various pathological conditions. Differential di-
agnosis should include secretory otitis, aberrant

Discussion

Glomus tumors are slow growing, high vas-
cularized tumors of the middle ear, situated be-
yond the tympanic membrane. Myringotomy
with the insertion of tympanostomy tubes is
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Figure 1. Pure tone audiometry.

Figure 2. CT and MRI scans.



internal carotid artery, dehiscent jugular bulb,
cholesterol granuloma, meningocele-menin-
goencephalocele, cholesteatoma, otosclerosis
(Swartze’s sign), hemotympanum, and neo-
plasms of the middle ear (Table I)9-11.
Anamnesis and a complete physical examina-

tion with otomicroscopy and ear CT scans in se-
lected cases should be obtained to rule out highly
vascularized middle ear lesion before performed
a myringotomy or middle ear lesion biopsy, espe-
cially in an outpatient clinic.
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Tympanic
Disease membrane

Jugular and tympanic glomus tumors Red, pulsatile
Aberrant carotid artery Red, pulsatile
Otosclerosis (Swartze’s sign) Red
Dehiscent jugular bulb Blue
Cholesterol granuloma Blue
Meningocele, meningoencephalocele Blue
Neoplasm Various
Cholesteatoma White
Secretory otits Yellowish, bluish

Table I. Differential diagnosis and tympanic membrane ap
pearances.


