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Ossicular chain injuries are infrequent complications mostly caused by skull trauma and penetrating injury through the external auditory 
meatus. Blast, barotrauma and lightning are the other occasional causes.
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INTRODUCTION
Ossicular chain injuries are rare complications of skull trauma through the temporal bone. Penetrating injury through the 
external auditory meatus and barotrauma are other frequent causes. Ossicular injury should be considered in patients 
with persistant hearing loss following trauma. 

High-resolution CT is the method of choice for the evaluation of ossicular chain.

In the present report, we present high-resolution CT findings of incus dislocation in a scuba diver.

CASE PRESENTATION
A 20-year-old male scuba diver with hearing loss in his right ear was refered to our department. The patient denied 
any history of trauma. Otoscopic examination revealed a bony protrusion abutting the tympanic membrane in the right 
ear. High-resolution computerized tomography (256-detector multislice CT scanner, Somatom Definition Flash, Siemens 
Healthcare, Erlangen, Germany) demonstrated the dislocated incus protruding from the external auditory canal (Figures 
1 and 2).

Written consent was obtained from the patient.

DISCUSSION
Ossicular chain injuries have various etiologies. The main cause is skull trauma (1, 2). Penetrating injury through the ex-
ternal auditory meatus (cotton-tipped applicators, stone, etc.); surgical trauma; blast; barotrauma through the external 
auditory canal or through the Eustachian tube; and lightning are the other causes (2).

Traumatic ossicular injuries are usually associated with longitudinal temporal bone fractures (1, 3). Temporary hearing loss 
following trauma is frequent due to tympanic membrane perforation or hemotympanium (4). Ossicular injury should be 
considered when conductive hearing loss lasts for two months following trauma (3, 5).

Types of the ossicular injuries include incudostapedial joint separation; incudomalleolar joint separation; incus dislocation; 
malleoincudal complex dislocation; stapediovestibular dislocation; and fractures of malleus, incus, and stapes (1). Incudo-
stapedial joint separation is the most frequently occurring type of the ossicular injuries and dislocations are more common 
than fractures (5, 6). 
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Incus is more vulnerable to traumatic injury, being the heaviest 
and weakly anchored ossicule, while malleus is stabilised by the 
tensor tympani tendon and stapes by the stapedial tendon (2, 
6, 7). Dislocated incus may remain in the epitympanic recess or 
prolapse into the hypotympanium or external auditory canal (2).

High-resolution CT is the method of choice for evaluation of the 
ossicular chain patologies (1, 3). Axial and coronal planes are 
necessary for identifying the position of the incus and its rela-
tionship with the malleus and stapes. 
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FIGURE 2. Coronal computerized tomography image through the 
right temporal bone

FIGURE 1. Axial computerized tomography image through the right 
temporal bone
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