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espite a lack of evidence to support or refute an optimal strategy for the management of tympanic retractions, 

retraction pockets with clear and clean bottoms are generally considered “safe” or “stable”. We present one case 

of a tympanic retraction pocket that could cause clinicians to miss or delay diagnosis of retraction-associated 

complications. Otoscopic examination of the left ear (Panel A) revealed a deep retraction pocket of the par flaccida with 

severe scutum erosion (arrow in Panel B). Although the pars tensa was normal (arrowhead in Panel B), the malleus head 

was exposed and wrapped by the par flaccida (arrow in Panel C). The bottom of the retraction pocket was clear and clean 

and showed no signs of infection or debris accumulation. Pre-operative high-resolution CT scan of the left temporal bone 

(Panel D and E). The coronal view of CT scan shows scutum erosion (arrow in Panel D) and a soft tissue mass in the mastoid 

(arrow in Panel E). Surgeons should be aware of the fact that tympanic retraction pockets are not necessarily safe, even if 

they have clean and clear bottoms. 
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