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MRI showing a tumor in the right mastoid process. The lesion appears hyperintense on diffusion-weighted imaging (DWI, A) ,
hypointense on T1-weighted imaging (T1WI, B) , and hyperintense on T2-weighted imaging (T2WI, C) . No enhancement is
observed after gadolinium administration (Gd-DTPA, D) .
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Fig. 2

MRI shows tumor progression with inflammatory extension to the digastric muscle (red circle) visible on DWI (A, B) . CT
images demonstrate bone erosion of the temporal bone caused by the tumor (C, D) .

Intraoperative Views
A : Mastoidectomy was performed.
B : The tumor was exposed within the mastoid air cells.

C : Following tumor resection, the posterior belly of the digastric muscle was exposed.

MP: mastoid process. DM: digastric muscle.
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A : Preoperative DWI.
B : Postoperative DWI showing absence of the tumor.
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- Photomicrograph of the surgically resected specimen
i

(H & E stain, X 40) . The lesion is a cyst lined by

o stratified squamous epithelium and filled with keratin
material, consistent with an epidermoid tumor.
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A Case of Epidermoid Tumor Confined to the Temporal
Bone Presenting with Meningitis-like Symptoms
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Background

Intracranial epidermoid tumors are rare, accounting for 0.3%-1.8% of all intracranial neoplasms. They
most commonly occur in the frontal and parietal regions, with involvement of the temporal bone being
particularly uncommon. These tumors are typically benign and slow-growing. We report a rare case of a
symptomatic epidermoid tumor localized to the right temporal bone.
Case Presentation

A 73-year-old male was incidentally found to have a mass in the right mastoid process on magnetic
resonance image (MRI), initially suspected to be an epidermoid tumor, seven years prior. As the patient was
asymptomatic and serial imaging over the following years showed no progression, conservative management
with routine follow-up was continued. In April 2024, he developed acute neck pain and high fever, raising
concern for meningitis, and was referred to our department. CT and MRI revealed erosion of the cancellous
bone in the mastoid process and signs of inflammatory extension to the right posterior cervical muscles-findings
not observed on prior imaging. Surgical intervention was performed. Intraoperative findings were consistent
with an epidermoid tumor, which was resected with partial preservation of the adjacent ossicles.
Histopathological examination confirmed the diagnosis. Postoperatively, the patient showed resolution of neck
pain and improvement in hearing. No recurrence has been observed during follow-up period.
Discussion

Epidermoid tumors are typically slow-growing and often discovered incidentally. Clinical symptoms
depend on the tumor’s size and location, and inflammation can occasionally spread to surrounding structures
such as the posterior cervical muscles. While early intervention may be beneficial, symptomatic improvement is
not always guaranteed following tumor removal, underscoring the importance of timing surgical intervention
appropriately. Recurrence is a risk in cases of incomplete resection; thus, total excision is generally
recommended as the tumor can be usually detached cleanly from surrounding tissues. In the present case, to
avoid ossicular dislocation and subsequent hearing loss, the tumor membrane adherent to the ossicles was
partially preserved. The patient has since maintained stable hearing function; however, close postoperative
monitoring is warranted due to the risk of tumor recurrence.
Conclusion

We report a rare case of an epidermoid tumor confined to the temporal bone, presenting with meningitis-
like symptoms. This case highlights the importance of precise surgical planning and careful follow-up, given

the tumor’s potential to gradually affect critical neurovascular structures.
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