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Abstract
Objective: To determine whether the administration of mitomycin C prevents propylene glycol exposure from
inducing middle-ear cholesteatoma and otitis media, in a rat model.

Methods: Twenty-four Wistar rats underwent intratympanic injections on days 1, 8 and 15, via the tympanic
membrane pars tensa, in both the right and left ears. The right ear injection solution contained 50 per cent
propylene glycol, gentamicin and saline (0.9 per cent), while the left ear solution contained 50 per cent
propylene glycol, gentamicin and mitomycin C. Animals were sacrificed and examined.

Results: There were statistically significant differences between the control and experimental groups for tympanic
bulla mucosal thickness (p= 0.004) but not for tympanic membrane thickness (p= 0.371), otomicroscopic
findings (p= 0.262), or the presence of exudate (p= 0.125), fibrosis (p= 1.000) or cholesteatoma (p= 0.687).

Conclusion: Intratympanic mitomycin C was ineffective in preventing middle-ear cholesteatoma and otitis media
in this rat model.
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Introduction
It has long been known that it is possible to induce
otitis media and cholesteatoma in the middle ear of
experimental animals via various means.1–3

In the last 20 years, experimental and clinical use
of mitomycin C has been introduced. This drug acts
by inhibiting fibroblast proliferation and has been
used to treat recurrent conjunctival and corneal squa-
mous cell carcinoma.4–6 The pharmacological prop-
erties of mitomycin C may give it a potential role
(as yet uninvestigated) in the process of cholestea-
toma formation.
The current study aimed to analyse the effect of

mitomycin C on the development of cholesteatoma
and otitis media in rats receiving intratympanic injec-
tion of propylene glycol. This was done by assessing
the following histopathological features: presence of
keratinised epithelium (cholesteatoma) in the middle
ear; type and extent of inflammation of the middle-
ear mucosa as well as the presence of exudate and fibro-
sis; and tympanic membrane morphology.
This research is justified by the possibility of thera-

peutic use of mitomycin C in humans, should the
drug prove to be effective.

Methods

Population

Twenty-four healthy, male, albino, Wistar rats weigh-
ing 220 to 480 g were used. The study was performed
between December 2004 and March 2005. The study
was approved by our institution’s ethical committee
for animal experimentation.
Two animals with normal appearance on otomicro-

scopy, who had undergone no previous procedure,
were sacrificed to establish normal parameters for tym-
panic membrane morphology and cross-sectional
middle-ear mucosal thickness.

Study design

The study was designed as an experimental, controlled,
paired study.

Anaesthesia

Procedures were performed under general anaesthesia
using 10 per cent chloral hydrate administered intra-
peritoneally (0.4 ml for each 100 g body weight).
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Induction of inflammatory process

All rats underwent otomicroscopy with a surgical
microscope (Model MC-31; DF Vasconcelos, Sao
Paulo, Brazil) using cold light at 10-fold magnification.
Twenty-four animals with normal appearance on bilat-
eral otomicroscopy were included in this study.
Propylene glycol (molecular weight 76.09 u) was

used to induce an inflammatory reaction and cholestea-
toma. Mitomycin C (molecular weight, 334.33 u) was
used to inhibit the development of these pathological
processes, and gentamicin sulphate (molecular
weight, 575.67 u) was used to decrease infection.
The rats underwent intratympanic injections on days

1, 8 and 15, in both their right ear (control group) and
left ear (experimental group), via the tympanic mem-
brane pars tensa, guided by a surgical microscope
(×10). A total of three injections was received in each
ear. The solution injected into the right ear contained
0.2 ml 50 per cent propylene glycol, 0.1 ml gentamicin
sulphate (40 mg/ml) and 0.1 ml physiological saline
(0.9 per cent). The solution injected into the left ear
contained 0.2 ml 50 per cent propylene glycol, 0.1 ml
gentamicin sulphate (40 mg/ml) and 0.1 ml mitomy-
cin C (0.5 mg/ml).

Tympanic bulla collection and histological preparation

The animals were sacrificed 10 weeks after the last
injection (i.e. on day 85) to enable otomicroscopic
and light microscopic examination. In each animal,
both tympanic bullas were fixed in buffered 10 per
cent formol, decalcified in 10 per cent nitric acid and
embedded in paraffin. Four-micrometre sections were
cut from each paraffin block, in a transverse plane to
the tympanic membrane, stained with haematoxylin
and eosin, and examined.

Histological analysis

Each specimen’s tympanic membrane and middle-ear
mucosa were assessed for the presence of various
predetermined histological features. The sections were
then positioned in an Olympus BX50 (20x) microscope
(Olympus, Tokyo, Japan) and photographed using a
Samsung video camera (model SHC-410NAD;
Samsung, Suwon, South Korea) coupled to AT/TV
player version 6.3 software. A total of 152 photomicro-
graphs underwent morphometric analysis, using
measurements (in three different places) of the cross-
sectional thickness of the tympanic membrane and
middle-ear mucosa, utilising the computer graphics
software program ScionImage for Windows (Beta
4.0.2).

Statistical analysis

We used the Student paired t-test, the Stuart–Maxwell
test for marginal homogeneity and the McNemar exact
test, applied using the Stata 9.2 statistical software
program. A level of statistical significance of 5 per
cent (i.e. p< 0.05) was used.

Results
Results were classified as either qualitative or quantitative.

Qualitative results

In the control group, eight ears showed microscopic
features of tympanic bulla mucosal inflammation,
with acute and chronic features of mild intensity. The
acute inflammatory process was characterised by
large numbers of neutrophils, but the predominant
lineage was mononuclear, with lymphocytes and plas-
mocytes. The epithelium was of the ciliated columnar
type. Cholesteatoma (defined as keratinised stratified
squamous epithelium) were present in seven ears.
Fibrosis with vascular congestion and neoformation
was seen in eight ears. The tympanic membranes in
this group showed clearly delimited layers, and only
one perforation was detected.
In the experimental group, severe acute and chronic

inflammation was seen in the tympanic bulla mucosa.
In addition, severe fibrosis and vascular neoformation
were present in nine ears. Cholesteatoma was present
in nine ears (Figure 1). The tympanic membrane
layers were also clearly delimited in this group, but per-
forations were found in five ears. In three ears, there
was mild to moderate inflammation of the tympanic
membrane.

Quantitative results

Tables I to IV present histological and otomicroscopic
data for the experimental and control groups. The
number of paired ears studied varied due to premature
death and histological artefacts.
In the two animals used to establish normal histo-

logical parameters (which had not undergone any
experimental manipulation), the mean cross-sectional
thickness was 10.85 μm for tympanic membrane and
12.07 μm for middle-ear mucosa.

FIG. 1

Photomicrograph of tympanic bulla mucosa from an experimental
group ear. TB= tympanic bulla cavity; thin arrow= desquamative
keratin; thick arrow= keratinised stratified squamous epithelium
(i.e. cholesteatoma); curved arrow= lamina propria; disc= tympa-

nic bulla bony wall (H&E; ×100)
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Discussion
As indicated in Table I, there was severe inflammatory
activity in the experimental group, caused by mitomy-
cin C and propylene glycol, compared with the control
group (p= 0.004, comparison of mean tympanic bulla
mucosal cross-sectional thickness). In the control
group, mild inflammation was seen (eight ears),
whereas in the experimental group inflammation was
generally severe (seven ears).
Table II shows that there were no significant differ-

ences in tympanic membrane cross-sectional thickness
between the two groups (p= 0.371). The highest
values of tympanic membrane cross-sectional thickness
corresponded to a variation of between 100 and 143
per cent, compared with values in normal rats under-
going no experimental manipulation. Larsson et al.
observed a similar result in Mongolian gerbils.7 In an
experimental study on chinchillas, Masaki et al. found
tympanic membrane alterations after two days, with
total destruction of mucosal and epidermal layers, fol-
lowed by fast re-epithelialisation and hyperplasia after
three weeks.8 Tympanic membranes were intact but
structurally altered following 50 per cent propylene
glycol application.9 Tympanic membrane fibrosis was
similar in the control and experimental groups, and
was the main explanation for the observed hyperplasia.
As shown in Table III, we observed no statistically sig-

nificant differences between the two groups at otomicro-
scopy (p= 0.262). This finding indicates a tendency
towards spontaneous healing even after application of
mitomycin C (a drug used in some studies mainly to
keep tympanic membrane perforations patent).10 Santos
et al. found a reliable relationship between otomicro-
scopic appearance and histological findings in rats with
induced myringosclerosis.11

Table IV indicates that there was no significant
difference in the presence of exudate (p= 0.125),
with both groups showing similar appearances,
despite a statistically significant difference in the
degree of middle-ear mucosal inflammation (see
Table I). There was a similar incidence of tympanic
bulla mucosal fibrosis in both groups (p= 1.000)
(Table IV). This finding was unexpected; theoretically,
mitomycin C should decrease fibroblast proliferation
and reduce fibrosis. It may be that the severe inflamma-
tory reaction induced in the experiment overcame the
inhibitory effects of mitomycin C on fibroblasts and
fibrosis development.
Cholesteatoma can be induced by injecting drugs

into the tympanic bulla.1,12–16 In the current study,
cholesteatoma was induced by intratympanic injection
via the tympanic membrane, in a model in which
down-regulation of fibroblast action was expected due
to mitomycin C. The cholesteatoma frequency in the
control group was similar to previously published
figures, i.e. 33–90 per cent.12,13,17,18 In the current

TABLE I

TYMPANIC BULLA MUCOSAL THICKNESS

Group Ears (n) Mucosal thickness (μm)

Mean SD Min Max Med

Exp 9 205.60∗ 153.30 29.50 564.90 152.30
Ctrl 9 27.24∗ 24.84 6.46 85.41 16.34

∗Mean difference= 178.33 μm; p= 0.004 (Student’s paired t-test); 95% confidence interval for mean difference= 76.83–279.82 μm. SD=
standard deviation; Min=minimum; Max=maximum; Med=median; Exp= experimental; Ctrl= control

TABLE II

TYMPANIC MEMBRANE THICKNESS

Group Ears (n) Tympanic membrane thickness (μm)

Mean SD Min Max Med

Exp 6 14.99∗ 8.12 7.00 29.38 13.89
Ctrl 6 12.05∗ 8.43 5.07 24.14 7.92

∗Mean difference= 2.95 μm; p= 0.371 (Student’s paired t-test);
95% confidence interval for mean difference=−4.76 to
10.66 μm. SD= standard deviation; Min=minimum; Max=
maximum; Med=median; Exp= experimental; Ctrl= control

TABLE III

OTOMICROSCOPIC FEATURES

Feature Ears (n)

Ctrl Exp Total

Normal 2 0 2
Opacification 6 3 9
Perforation 1 5 6
Hyperaemia 0 1 1
Total 9 9 18

p= 0.262, control (Ctrl) vs experimental (Exp) groups
(Stuart−Maxwell marginal homogeneity test).

TABLE IV

TYMPANIC BULLA EXUDATE, FIBROSIS AND
CHOLESTEATOMA

Status Exdt (ears; n) Fibr (ears; n) Chol (ears; n)

Ctrl Exp Ctrl Exp Ctrl Exp

Present 3 7 8 9 7 9
Absent 8 4 3 2 4 2
p∗ 0.125 1.000 0.687

∗McNemar exact test. Exdt= exudate; Fibr= fibrosis; Chol=
cholesteatoma; ctrl= control group; Exp= experimental group
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study, there was no significant difference in cholestea-
toma development between the two groups (p= 0.687)
(Table IV). Some authors have reported no success in
slowing cholesteatoma development using drugs such
as cyclophosphamide, isotretinoin and 1.5 per cent
hyaluronic acid.15,19,20 However, other studies have
reported success in arresting cholesteatoma induction
using trans-retinoic acid, prednisolone and 5-
fluorouracil.12–14

Mitomycin C is an alkylating agent. In this respect it
is similar to 5-fluorouracil, which inhibits mitosis and
protein synthesis and is active against all cells regard-
less of cell cycle phase. Thus, one could expect a
similar effect of cholesteatoma inhibition with mitomy-
cin C.14 The concentration of mitomycin C used in the
current study was based on previous research which
detected middle-ear mucosa toxicity in a guinea pig
model at 2.0 mg/ml but not at 0.4 mg/ml.

• This study assessed mitomycin C as an
inhibitor of otitis media and middle-ear
cholesteatoma in a rat model

• Otitis media was created by intratympanic
propylene glycol

• The experimental group had severe tympanic
bulla mucosa inflammation despite
mitomycin C use, compared with controls

• There were no other histological or
otomicroscopic tympanic membrane
differences

In the current study’s animal model, propylene glycol
was used to create an inflammatory reaction in which
skin cells from the hyperplasic epidermal layer of the
tympanic membrane migrated through the basal lamina
gaps into the thick connective tissue of the lamina
propria and formed papillary projections of cells that
completely penetrated the tympanic membrane to reach
its medial surface, giving rise to cholesteatoma.16 Palva
and Johnson have found epithelial papillary projections
invading the lamina propria of the tympanic membrane
pars tensa and flaccida, in chronic otitis media in
humans.21 In the present study, histopathological analysis
also showed a pattern of cholesteatoma distribution near
the tympanic membrane; thus, epidermal invasion of the
tympanic bulla mucosa may have arisen via the tympanic
membrane. In two experimental group ears, cholesteato-
mas were found near the tympanic membrane, indicating
a possible origin from external auditory canal epithelial
migration. This finding brings to mind previous studies
suggesting that basal cell proliferationmay be responsible
for cholesteatoma development.17,18 In the current study,
it is possible that cholesteatoma may have arisen through
structurally altered or perforated tympanic membranes.
In the present study, no effect of mitomycin C on

cholesteatoma induction was observed. Mitomycin C
has a well-established inhibitory effect on connective

tissue proliferation. However, in the current study this
inhibitory effect appeared to have been overridden by
a general inflammatory response induced by the com-
bined effect of mitomycin C and propylene glycol,
which favoured cholesteatoma formation.10

Conclusion
In this study, intratympanic mitomycin C was ineffec-
tive in preventing middle-ear otitis media and choles-
teatoma development in a rat model.
Based on these findings, the clinical use of mitomy-

cin C is inadvisable, as it has a potential deleterious
effect on the middle-ear mucosa and tympanic mem-
brane, which increases the risk of toxicity and favours
the development of cholesteatoma.

References
1 Rüedi L. Cholesteatoma formation in the middle ear in animal

experiments. Acta Otolaryngol 1959;50:233–40
2 Hueb MM, Goycoolea MY, Muchow D, Duvall AJ, Paparella

MM, Sheridan C. In search of missing links in otology. III.
Development of a new animal model for cholesteatoma.
Laryngoscope 1993;103:774–84

3 Piltcher OB, Swarts JD, Magnuson K, Alper CM, Doyle WJ,
Hebda PA. A rat model of otitis media with effusion caused
by Eustachian tube obstruction with and without
Streptococcus pneumoniae infection: methods and disease
course. Otolaryngol Head Neck Surg 2002;126:490–8

4 Costa VP, Spaeth GL, Eiferman RA, Orengo-Nania S. Wound
healing modulation in glaucoma filtration surgery. Ophthalmic
Surg 1993;24:152–70

5 Shields CL, Naseripour M, Shields JA. Topical mitomycin C for
extensive, recurrent conjunctival-corneal squamous cell carci-
noma. Am J Ophthalmol 2002;133:601–6

6 Daniell M, Maini R, Tole D. Use of mitomycin C in the treat-
ment of corneal conjunctival intraepithelial neoplasia. Clin
Experiment Ophthalmol 2002;30:94–8

7 Larsson C, Von Unge M, Bagger-Sjöbäck D. Tympanic mem-
brane changes in experimental cholesteatoma in the gerbil.
Am J Otol 1999;20:309–16

8 Masaki M, Wright CG, Lee DH, Meyerhoff WL. Effects of otic
drops on chinchilla tympanic membrane. Arch Otolaryngol
Head Neck Surg 1988;114:1007–11

9 Masaki M, Wright CG, Lee DH, Meyerhoff WL. Experimental
cholesteatoma: epidermal ingrowth through tympanic mem-
brane following middle ear application of propylene glycol.
Acta Otolaryngol 1989;108:113–21

10 Jassir D, Odabasi O, Gomez-Marin O, Buchman CA. Dose-
response relationship of topically applied mitomycin C for the
prevention of laser myringotomy closure. Otolaryngol Head
Neck Surg 2003;129:471–4

11 Santos PF, Leal MC, Peixoto C, Caldas Neto S, Rosas STP.
Otomicroscopic and histological findings of induced myringo-
sclerosis in rats: a critical study of an experimental model.
Braz J Otorhinolaryngol 2005;71:668–74

12 Antunes ML, Fukuda Y, Penido NO, Ferreira R. Effect of trans-
retinoic acid in the inhibition of cholesteatoma in guinea pigs.
Braz J Otorhinolaryngol 2008;74:53–60

13 Sennaroglu L, Ozkul A, Gedikoglu G, Turan E. Effect of intra-
tympanic steroid application on the development of experimen-
tal cholesteatoma. Laryngoscope 1998;108:543–7

14 Wright CG, Bird LL, Meyerhoff WL. Effect of 5-fluorouracil in
cholesteatoma development in an animal model. Am J
Otolaryngol 1991;12:133–8

15 Pownell PH, Wright CG, Robinson KS, Meyerhoff WL. The
effect of cyclophosphamide on development of experimental
cholesteatoma. Arch Otolaryngol Head Neck Surg 1994;120:
1114–16

16 Wright CG, Bird LL, Meyerhoff WL. Tympanic membrane
microstructure in experimental cholesteatoma. Acta
Otolaryngol (Stockh) 1991;111:101–11

17 Massuda ET, Oliveira JA. A new experimental model of
acquired cholesteatoma. Laryngoscope 2005;115:481–5

A A MELO, S S CALDAS NETO, F S LEÃO et al.362

https://doi.org/10.1017/S002221511300011X Published online by Cambridge University Press

https://doi.org/10.1017/S002221511300011X


18 Huang CC, Shi GS, Yi ZZ. Experimental induction of
middle ear cholesteatoma in rats. Am J Otolaryngol 1988;9:
165–72

19 Jove MA, Vassalli L, Raslan W, Applebaum EL. The
effect of isotretinoin on propylene glycol-induced choles-
teatoma in chinchilla middle ears. Am J Otolaryngol
1990;11:5–9

20 White SJ, Wright CG, Robinson KS, Meyerhoff WL. Effect of
topical hyaluronic acid on experimental cholesteatoma. Am J
Otolaryngol 1995;16:312–18

21 Palva T, Johnson LG. Findings in a pair of temporal bones from
a patient with secretory otitis media and chronic middle ear
infection. Acta Otolaryngol 1984;98:208–20

Address for correspondence:
Dr Antonio Antunes Melo,
Avenida José Augusto Moreira 685, Casa Caiada,
CEP 53130-410,
Olinda-PE, Brazil

Fax: + 55 8134922695
E-mail: antunes.orl@gmail.com

Dr A A Melo takes responsibility for the integrity
of the content of the paper
Competing interests: None declared

EFFECT OF INTRATYMPANIC MITOMYCIN C ON CHOLESTEATOMA AND OTITIS MEDIA 363

https://doi.org/10.1017/S002221511300011X Published online by Cambridge University Press

mailto:antunes.orl@gmail.com
https://doi.org/10.1017/S002221511300011X

	Effect of intratympanic mitomycin C on the development of cholesteatoma and otitis media in rats
	Introduction
	Methods
	Population
	Study design
	Anaesthesia
	Induction of inflammatory process
	Tympanic bulla collection and histological preparation
	Histological analysis
	Statistical analysis

	Results
	Qualitative results
	Quantitative results

	Discussion
	Conclusion
	References


