Tympanolith in the Middle Ear
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Figure 3: en masse retrieval sequence
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Tympanolith, rare, calcified mass within tympanic cavity.

Nidus of calcification: Extrinsic or Intrinsic.

Hypothesis: Precipitation of calcium & magnesium salts in
chronically inflamed middle ear cleft!.

Other possibilities: foreign bodies, general & local metabolic
disorders, calcified tuberculous lesion®#+

Figure 4: Stone Analysis

. , METHOD FTIR - Fourier Transform Infrared Spectrometry]
Small Tympanolith: Asymptomatic. l
. _ Larger Tympanolith: Ear discharge, hard of hearing. SAMPLE TYPE Stone Taken Erom Middle Ear
Figure 1: Right ear Oto-endoscopy
o Conclusion SIZE 7 mm x 6 mm
Investigations
Tympanolith WEIGHT
Pure Tone Audiometry: Bilateral mixed hearing loss with AL 0.298 gms
profound hearing loss in the affected ear. Q Differential diagnosis in chronically discharging ears. RESULT Calcium oxalate dihydrate 50%
] _ , o _ 0 Oto-endoscopic complete removal & chemical assessment. (STONE COMPOSITION) Calcium oxalate monohydrate 30%
Right Oto-endoscopy: Gritty foreign material in the middle Sodium urate 20%
ear with posterior canal bulge containing purulent material.
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