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S3 Text: Differential diagnosis

The differential diagnosis for EAE includes osteomata. These sutural protrusions are
pedunculated bone formations, usually solitary and unilateral [1,2]. Figure S14 illustrates
probable cases of osteomata (black arrow) along the tympanosquamous suture, associated with a
modest external auditory exostosis (white arrow) on the anteroinferior tympanic bone. The
probable osteomata were mistakenly presented by Villotte and Knisel [3] as external auditory
exostoses.

S14 Fig. Recent human right temporal bone with osteomata (black arrow) and an external
auditory exostosis (white arrow).
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