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Damage of the Ear caused by Thunderbolt

Lightning - induced injuries are fairly common, but relatively‘few cases of lightning -
induced damage to the ear have previously been reported. Patients struck by lightning can
present with a wide variety of unusual otologic problems including burns to the -external
auditory canal, tympanic membrane tupture, middle ear injury and sensorineural hearing
loss. Lesions are usually treated according the patient's symptoms; Surgical treatment is
reserved to reconstructive approaches to the tympanic membrane and middle ear when

indicated. A case with interesting otologic and reversible audiologic findings are presented.
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Carcinoma en cuirasse : A markedly indurated carcinoma, involving a
broad expanse of skin and subcutaneous breast tissue that is covered by
papules and nodules evolving into morphea - like plagues

Histopathology : Exuberant desmoplasia and few tumor cells, the cuirasse
pattern is usually associated with carcinoma of the breast, but may also occur

with carcinoma of the stomach, prostate, lung, uterus and pancreas. Cuirasse,

French, Breast plates used in suits of armor during the middle ages.
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