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Early-stage Carcinoma of the External Auditory
Canal Treated by Intracavitary Irradiation
with HDR "Ir-RALS: A case report

Gen Suzuki", Naofumi Hayabuchi,
Seiji Kurata®, Masatora Aoki®,
and Tadashi Nakashima®

We report a case of early-stage carcinoma of the external
auditory canal treated by intracavitary irradiation with high-
dose-rate (HHDR) "?Ir-RALS after 40 Gy by external irradia-
tion. We made an applicator that was inserted into the ex-
ternal auditory canal for the intracavitary irradiation, using
a 9 Fr silicone catheter and resin. The total intracavitary
radiation dosages were 20 Gy/8 Fr/4 weeks. No severe side
effects were noted, and the tumor disappeared. RALS may
be indicated for early carcinoma of the external auditory canal
for its efficacy and lack of side effects.
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Fig. 1 A d6-year-old female. Whitish irregular tumor was seen
in the left external auditory canal on endoscopic examination be-
fore radiotherapy.

Fig. 3 Qur original applicator was made of a 9 Fr silicone catheter
and resin.
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Fig. 2 Pre-treatment CT shows a tumor of the lefi external au-
ditory canal withoul invasion to the temporal bone.

Fig. 4 Isodose disiribution overlaying CT. The 250 cGy dose
line encompasses the tumor of the external auditory canal, and
the 63 cGy dose line encompasses the inner ear.

Fig. 5 The tumor was not visible on endoscopic examination after
radiotherapy.
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