Ear, Epithelium – Hyperplasia

Figure Legend: Figure 1 Ear, Epithelium - Hyperplasia in a male Fischer 344/N rat from a chronic
study. There are increased layers of squamous epithelial cells with some rete peg formation is present;
a large aggregate (asterisk) of cerumen and necrotic cell debris is also present. Figure 2 Ear,
Epithelium - Hyperplasia in a male Fischer 344/N rat from a chronic study. The exophytic, papillary
projections of squamous epithelium in the external ear canal (arrow) represent focal hyperplasia.
Figure 3 Ear, Epithelium - Hyperplasia in a male Fischer 344/N rat from a chronic study. There is a
complex papillary pattern of squamous epithelial hyperplasia in the external ear canal. Figure 4 Ear,
Epithelium - Hyperplasia in a male Fischer 344/N rat from a chronic study (higher magnification of
Figure 3). Hyperkeratosis and chronic-active inflammation accompany the squamous epithelial
hyperplasia.
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Comment: Hyperplasia of the lining epithelium of various ear regions is usually due to topically applied
irritants or secondary to concurrent inflammation. Morphologically, the lesions vary from diffuse
thickening of the external ear canal squamous epithelium due to increased cell layers with some rete
peg formation (Figure 1) to focal but more pronounced epithelial hyperplasia with exophytic papillary
formation (Figure 2, Figure 3, and Figure 4). There may also be prominent secondary hyperkeratosis of
the squamous epithelium, characterized by thick layers of keratin lamellae sloughing into the canal
lumen (Figure 3 and Figure 4).
Recommendation: When occurring as a primary, treatment-related effect, epithelial hyperplasia of the
ear should be diagnosed and graded. An appropriate site modifier (external ear canal, etc.) and type
modifier (squamous, etc.) should be included in the diagnosis. Squamous hyperplasia secondary to
concurrent inflammation should not be diagnosed separately unless warranted by severity, though it
should be described in the pathology narrative. Hyperkeratosis is almost always secondary to
concurrent squamous epithelial hyperplasia, and thus should not be diagnosed separately (unless
warranted by severity), though it should be described as a feature of the hyperplasia in the pathology
narrative.
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