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Microfissures of Adult Temporal Bones
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Abstract

BACKGROUND: The existence of microfissures has been reported in the literature since
1905. Microfissures are found mainly between the round window niche and the posterior
semicircular canal ampulla as well as in the oval window area. The formation of these
microfissures may due to the internal pressures caused by maturation of the bony labyrinth
and pneumatization of mastoid. Only a few publications have identified microfissures of
the temporal bone. This study 1s aimed at evaluating the location of microfissures in the
temporal bones of Taiwanese and Japanese adults. METHODS: After fixation,
decalcification and embedding, seventy temporal bones obtained from Taiwanese and
Japanese adults were cut to a thickness of 20 Mm horizontally. Light microscopy
examination was performed after Harris' hematoxylin staining. RESULTS: Fifty-nine
temporal bones were successfully processed. Of these temporal bones, 40 (67.4%)



exhibited microfissures. Microfissures could be identified between the fallopian canal and
tympanic cavity (40.0%), between the fallopian canal and stapedial muscle (37.5%), at the
utricle (30.0%), between the fallopian canal and the utricle (15.0%), between the fallopian
canal and the posterior semicircular canal ampulla (15.0%), between the fallopian canal
and choleariform process (12.5%), beside the round window niche (7.5%), at the bony wall
of internal carotid artery (7.5%), at the bony wall of posterior semicircular canal (2.5%)
and at the promontory wall (2.5%). CONCLUSION: Microfissures of the temporal bones
of Taiwanese and Japanese adults do not only exist along the fallopian canal to the round
window niche in the main, but also exist around the bony vestibular wall, the bony wall of
internal carotid artery and the promontory wall. The locations of these microfissures
suggest that the cause of the microfissures may involve complex factors such as the
mechanical stress of mastication, fetal development and changes in the microscopic
environment within the temporal bone.



