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Abstract: Objective This report delves into the clinical manifestation, diagnosis, and treatment of cholesteatoma accompanied by
a dehiscent high jugular bulb. We conducted a retrospective study on a patient with this condition and supplemented our findings with
a literature review. Methods Our patient exhibited signs of a dehiscent high jugular bulb reaching the mesotympanum, as observed
through otoscopy and CT scans. To address the cholesteatoma, we utilized underwater otoscopy, successfully removing the chol-
esteatoma, rectifying the retraction pocket involving pars flaccida and the posterosuperior aspect of pars tensa, and extracting the
partially eroded malleus and incus. The arches of stapes were absent, but the footplate functioned well. During tympanoplasty with
ossiculoplasty, we carefully navigated around the protruding jugular bulb while raising the tympanomeatal flap. A 2.5 mm total ossic-
ular replacement prosthesis and preserved tragal cartilage perichondrium were used. Results In addition to pre-operative assessments
of the mastoid, antrum, and ossicular chain, evaluating the jugular bulb is crucial to prevent severe complications like profuse hem-
orrhage. The underwater otoscopy technique demonstrated unique advantages in managing acquired cholesteatoma with a dehiscent
high jugular bulb. Conclusion This case highlights the importance of thorough evaluation, including the jugular bulb, in chol-
esteatoma cases. The underwater otoscopy technique proved effective in our management approach.
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Figure 1 Pre-operative clinical examinations

A Otoscopy revealed bilateral cholesteatoma with a bluish mass medial to an intact right tympanic membrane; B: Rhi-
noscopy assessment was unremarkable; C. Pure-tone audiometry indicated bilateral hearing loss; D. Bilateral type B
tympanograms were observed. E. Eustachian tube function test showed bilateral malfunction; F. Temporal bone CT con-
firmed soft tissue in the attic, antrum, and mastoid, with a right high jugular bulb
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Figure 2 Navigating surgical challenges

A Utilizing an underwater otoscopy technique for a clear operative field; B: Successful eradication of the cholesteatoma
and elevation of the retraction pocket; C: Opening of the attic, antrum, and part of the mastoid; D Identification of a
high jugular bulb against the tympanic membrane; E. Eustachian tube orifice blockage by the high jugular bulb; F.: Com-

pression of the high jugular bulb downwards; G: Reconstruction using a TORP; H: Maintenance of the flap in its original

position
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Figure 3  Post-operative follow-up

A Cartilage perichondrium in optimal condition with an intact tympanic membrane; B: Improved hearing evident in
postoperative pure-tone audiometry; C-D: Horizontal and coronal CT planes showcasing the TORP in its designated posi-

tion during follow-up
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