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Fig. (II-1): CT scan, temporal bone. This section demonstrates the internal 

auditory canal
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Fig. (II-2): Coronal images reformatted from transverse multi-detector row 

CT images of a left temporal bone with dehiscence of the facial 

nerve canal.
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Fig. (II-3): Coronal images reformatted from transverse multi-detector row 

CT images of a normal left temporal bone.
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Fig. (II-4): CT scan, temporal bone. The carotid artery
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Fig. (II-5): Transverse multi-detector row CT scan of a normal left 

temporal bone.
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Fig. (II-6): Transverse multi-detector row CT scan of a left temporal bone 

with variation of the facial nerve canal.
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Fig. (II-7): CT scan, temporal bone. The facial nerve can be observed 

coursing from the internal auditory canal
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Fig. (II-8): CT scan, temporal bone. The basal turn of the cochlea
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Fig. (II-9):The cochlear aqueduct connects the perilymph with the 

subarachoid space.
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Fig. (II-10): Normal appearance of the lateral semicircular canal 
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Fig. (III-1): External auditory canal atresia
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Fig. (III-2): Cholesteatoma
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Fig. (III-3): Aberrant internal carotid artery
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Fig. (III-4): High jugular bulb
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Fig. (III-5): Cochlear deformity (Mondini malformation
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Fig. (III-6):  Large vestibular aqueduct syndrome.
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Fig. (III-7): Cholesteatoma
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Fig. (III-8): Chronic otitis media
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Fig. (III-9): Chronic otitis media
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Fig. (III-10): Acute mastoiditis
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Fig. (III-11): Cholesteatoma:
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Fig. (III-12): Petrous apicitis.
 

44 

Fig. (III-13): Trauma (longitudinal fracture)
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Fig. (III-14): Trauma (Transverse fracture)
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Fig. (III-15): Trauma (complex fracture)
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Fig. (III-16): Trauma (Incus dislocation )
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Fig. (III-17):  Exostoses
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Fig. (III-18): Glomus tumor in the jugular foramen
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Fig. (III-19):  EndoLymphatic Sac Tumor:
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Fig. (III-20): Schwannoma
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Fig. (III-21): Axial unenhanced CT scan demonstrates pericochlear bone 

lucency (straight black arrows). Calcification of the mass 

(curved white matter) suggests the diagnosis of meningioma, as 

seen in other locations (Hamilton et al, 2006).
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Fig. (III-22):   Otosclerosis anteriorly to the oval window (arrow). (Alan et 

al.,2006)
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Fig.(IV-1):Slice position of the transverse plane the scans are parallel to 

the plane through the nasion and the superior margin of the 

external orifice of each external meatus (Itt, 2003).
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Fig. (IV-2): For the examination of the transverse plane, the patient is 

placed in the supine position with the gantry tilted slightly 

backward Variants with greater titing are possible (to avoid 

irradiation of the lenses of the eyes) (Itt, 2003).
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Fig. (IV-4): Semiaxial Plane 
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Fig. (IV-5): Longitudinal Plane
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