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Endolymphatic Sac Tumor
- A Case Report -

Dae-Woon Eom, Jae Y. Ro, Shin Kwang Khang, ChangJin Kim' and Kyung-Ja Cho

Departments of Pathology and 'Neurosurgery, University of Ulsan College of Medicine, Asan
Medical Center, Seoul, Korea

Endolymphatic sac tumor (ELST) is a very rare adenomatous tumor of the temporal bone
histologically characterized by a typical papillary pattern. This tumor often shows a locally
aggressive growth and recurrence despite its relatively benign histology. We report a case of
endolymphatic sac tumor of the right jugular foramen in a 50 year-old male. Microscopically,
the tumor was composed of uniform cuboidal to low columnar epithelial cells arranged in an
arborizing papillary pattern. Under immunohistochemistry, the tumor cells were positive for
cytokeratin, CD56, epithelial membrane antigen, neuron specific enolase, and vimentin. Dis-
cussion on the classification and histogenesis of adenomatous tumors of the middle ear and
temporal bone has been active in western countries during the recent decades; however,
these tumors have been very unusual in Korea. This is the second report of ELST in Korea,
and consists of a discussion on related problems.
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Fig. 1. Axial T1-weighted MRI image. The tumor arising in the right
jugular foramen, destroys the petrous bone and extends to the ma-
stoid antrum and shows heterogeneous high signal intensity (arrow).

Fig. 2. Endolymphatic sac tumor shows papillary structures com-
posed of cuboidal cells.
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epithelial membrane antigen, CD56, vimentin, neuron-specific
enolase ol 9Ao|N O w(Fig. 4), factor VII-related antigen,
CD31, CD34, glial fibrillary acidic protein (GFAP), CD34,

Fig. 3. Endolymphatic sac tumor shows eosinophilic material-filled
spaces surrounded by a single layered flat epithelium.
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Fig. 4. By immunohistochemistry, the tumor cells are positive for
CD56 (A) and cytokeratin (B).

RET, thyroglobulin, S100 protein, synaptophysin, 18] chro-
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