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Learning Objectives 

1. To describe the recommended imaging protocol for pre- and post-operative imaging 

in suspected cholesteatoma. 

2. To review the imaging characteristics of cholesteatoma as a consequence of middle 

ear inflammation, congenital cholesteatoma and cholesteatoma recurrence. 

3. To illustrate typical pitfalls of image interpretation and discuss strategies to avoid 

them. 



4. To describe the key points, which should be included in a clinically relevant radiologic 

report 

 

Test Your Knowledge 

1. One of the major differential diagnosis of cholesteatoma on imaging is cholesterol 

granuloma.  Cholesterol granuloma displays 

a. high SI on T1 / high SI on T2/ high SI on b1000 images / low SI on ADC maps  

b. low SI on T1 / low SI on T2/ high SI on b1000 images / low SI on ADC maps 

c. high SI on T1 / low SI on T2 / high SI on b1000 images / low SI on ADC maps 

d. high SI on T1 / high SI on T2 / low SI on b1000 images / high SI on ADC maps 

e. low SI on T1 / high SI on T2/ high SI on b1000 images / low SI on ADC maps  

 

2. Evaluation of patients after first stage cholesteatoma surgery is done using 

a. obligatory second look surgery after one year 

b. wait and see policy 

c. CT scan after one year  

d. MRI using non-EP DWI after one year 

e. Clinical evaluation alone 

 

3. Which statement is correct? 

a. The most frequent complication of middle ear cholesteatoma is facial nerve palsy 

b. Incus long apophysis erosion is a handmark of pars flaccida middle ear 

cholesteatoma 

c. Chronic middle ear infection never causes ossicular erosion 

d. Maleus head and/or incus body and/or incus short process erosion is a handmark 

of pars flaccida cholesteatoma 

e. Chronic middle ear infection may cause erosion of the scutum 

 

4. A routine MRI evaluation protocol in patients 1 year after first stage surgery to exclude 

residual cholesteatoma should include 

a. TSE T2 / SE T1 without and with Gd 

b. TSE T2 / SE T1 without and with Gd / EP DWI 

c. TSE T2 / SE T1 without Gd / EP DWI 

d. TSE T2 / SE T1 without and with Gd / non – EP DWI 

e. TSE T2 / SE T1 without GD / non – EP DWI  

 

5. Which statement is correct? 

a. Congenital cholesteatoma is more frequent than the acquired cholesteatoma 

b. The acquired cholesteatoma is never associated to chronic infection 

c. The pars flaccida cholesteatoma is much more frequent that the pars tensa 

cholesteatoma 

d. Imaging in cholesteatoma prior to first stage surgery is only required in case of 

complications 

e. Imaging in cholesteatoma prior to second stage surgery is only required in case of 

complications 



 


