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Welcome to EarBase

EarBase is a data repository established by NIDCD to facilitate temporal
bone research by providing a unified platform for data archival, sharing
and analysis.

The initial release on June 1, 2026 included demographic and clinical data
from ~8,000 human tissue donors. So far, about 1,400 cases have been
integrated with ~100,000 images of H&E-stained temporal bone sections.
Slide scanning and uploads for about 4,300 cases are ongoing toward a
baseline total of ~500,000 images. About 2,500 of the cases listed on
EarBase are currently held outside of the Network —those image sets will
be added when available.

This User Guide was established to introduce new users to the platform,
with tips for navigation and search.

Questions? Need help? Contact troy.hackett@nih.gov
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EarBase: System requirements

EarBase is accessible using most browsers, but Google Chrome or Firefox are recommended.

Viewing and interacting with EarBase is optimal on larger screens. While content can be explored on
laptops and mobile devices, navigation of some features will require additional scrolling.

High-resolution images are converted on-the-fly from an original source file for display with the Image
Viewer. Full-resolution images can be downloaded with appropriate access credentials.

Since image file sizes are between 1 and 40 GB, viewing and/or downloading may be very slow on some
systems (memory, network speed, etc.).



EarBase : Platform and access

- EarBase is built on the FaceBase platform, which hosts numerous
1 : )
*¢¢ craniofacial and dental datasets.

'}&' EarBase can be reached through the FaceBase homepage or by direct link
to the EarBase landing page.

FaceBase homepage EarBase landing page
Click on EarBase under Recommended for
“Our Partner Consortia” simplicity

https://www.facebase.org https://www.facebase.org/resources/earbase/
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https://www.facebase.org/resources/earbase/
https://www.facebase.org/resources/earbase/
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EarBase : Open and Controlled Access

- EarBase content has two modes: Open and Controlled. Open Access permits browsing of selected content.
°®°® Controlled Access permits viewing and downloading of detailed content by approved users.

. Unregistered Open Access: Default public mode. No login required. Access to EarBase Landing Page.

Te Registered Open Access: Registerto obtain a Log-In (rapid approval). Access to limited EarBase content.

Controlled (Full) Access: NIH-required approval process to access controlled human data. Learn more here:

EarBase — User Guide & Data Access | FaceBase

;ﬁf Sign Up for a free Registered Open Access Log-in from the FaceBase homepage (facebase.org)

| FaceBase

A Resource For Craniofacial Researchers

SDATA+ QRESOURCES~ [# CONTRIBUTE~ ©QPOLICIES~ 42 COMMUNITY v  #HELP ~ O~ SignUp LogIn



https://www.facebase.org/resources/earbase/userguide/

Section 1: Key features and organizational overview
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EarBase Landing Page: General information about NIDCD temporal bone resources and links to the data pages.

HOME / RESOURCES / WELCOME TO EARBASE

i EarBase (beta version). Full relezse coring soan.

EarBase

Supparted by NIH/NIDCD
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Home Who We Are ‘What We Do Tissue Donation News

O:’: Welcome to EarBasel

This is a work in progress. We are continually adding new cases, refining tools, and expanding
resources to support your research. Check back often for the latest updates!

NIDCD: Our Mission

The National Institute on Deafness and Other Cornmunication Disorders (NIDCD) is a branch of

the Mational Institutes of Health (NIH). Our mission is to advance the science of communication to
improve lives.
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Landing page link: Welcome to EarBase | FaceBase

EarBase

EarBase is a database and repository supporting temporal bone research. Its purpose is to foster

new discoveries by facilitating data analysis, tissue sharing, and collaboration.

Clinical data is integrated with hi

pathology and imaging to permit combined data analysis.
Biorepesitony capabilities support tissue sharing.

EarBase is fully integrated with the FaceBase platform, where the data provided by cranicfacial

and temporal bone researchers are made available to the research community.
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Who We Are What We Do Tissue Donation

The Ternporal Bone Communication disorders Hew you can help and
Registry and its history and our search for cures wiy it matters

( Learn maore ) ( Learn more ) ( Learn more )

User Guide Release Notes Contaect Us
How to use EarBase and What's new in EarBase Questions about EarBase
access data aor data access
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Creater Cochlear Damage in Otogenic versus
Meningogenic Meningitis: Hearing Rehabilitation

MASSACHUSETTS EVE & EAR

Hyperplastic growth, not hydrostatic distension, in
endolymphatic hydrops in humans challenges the
classic view of Meniere's dissase [2023)

Integrated histology and molecular profiling of
postmertem human auditory and vestibular organs
wia a poly (methyl methacrylate)-based workflow
(2025)

View all publications —

Many thanks to all of the tissue donors and

their families for making a difference in the
lves of others.
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EarBase Landing Page: Direct links to data pages (Projects, Datasets, Cases)

EarBase

Supported by NIH/NIDCD

Explore Datasets Explore Cases Explore Projects

Explore Projects: access/edit Project information
Explore Datasets: access/edit Datasets for all or selected Projects

Explore Cases: access/edit Cases. Recommended entry for searching

The FaceBase platformis
organized around Projects and
their Datasets.

EarBase adds a 3 level (Cases)
to facilitate search and data
selection. is the
best place to search all Datasets
for donors or specimens by their
attributes.

Platform organization is reviewed
in the next few pages of this guide.

Cases by Project, Dataset, demographics, diagnoses, and specimen details.



Platform Organization: FaceBase

FaceBase

FaceBase is organized around CONSORTIA
Datasets, generated by
Projects within a Consortium.
The Datasets of all Projects and HAOHEGS
Consortia are searchable and
have integrated elements.

DATASETS
EarBase is listed as a
Consortium, containing Projects
and Datasets.

New Projects and Datasets are
added over time, and all are
regularly updated to incorporate
new content.




Platform Organization: EarBase

EarBase has 4 levels:

Project
Dataset
Case
Specimen

Each level houses different data types.

Projects are the root entity of
laboratories that manage a temporal
bone or related research program.
Datasets are a collection of related
data types (e.g., human temporal
bone). A Project may have multiple
Datasets.

Each Dataset contains multiple Cases
(donors, patients, subjects) and their
data.

A single Case may be accompanied by
one or more tissue Specimens.

Cases and Specimens often contain
Files (images, diagnostics, analyses,
etc.).

EarBase

PROJECT

DATASET

SPECIMEN




Platform Organization: EarBase

Data Categories EarBase
Several data types
are contained within PROJECT
the Case and

Specimen levels

(see green bubbles). DATASET
TISSUE

ACQUISITION
&

PROCESSING
DEMOGRAPHIC
TISSUE

ASSAYS
OTOLOGY MAGING STORAGE
" DIAGNOSTICS SPECIMEN &

TREATMENTS  HISTOPATH ANALYSIS SHARING
HISTORY

AUDIOGRAMS IMAGES
CLINICAL IMAGING (M CYTOCOCHLEOGRAMS
OTHER TESTS OTHER DATA

11



Backto
Table of
Contents

EarBase

Supported by NIH/NIDCD

Section 2: Getting around in EarBase

12



Navigation: Getting around in EarBase

It is typical of databases with high levels of functionality and interleaved content to be powerful, but
tricky to navigate until one masters the basics.

Keep these hierarchical levels in mind when moving around the platform:

FaceBase EarBase

CONSORTIA PROJECT

PROJECTS DATASET

DATASETS

SPECIMEN




Backto
Table of
Contents
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Section 2.1: The Project Level
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Section 2.1: The Project Level

Navigate to the Landing Page:
Welcome to EarBase | FaceBase

Click Explore Projects

EarBase

Supported by NIH/NIDCD

Explore Datasets

Explore Cases

Explore Projects

xplore Projects: Information about the
rojects that contribute data to EarBase.
roject abstract
Pl(s) & key personnel
Funding
Links to Datasets

The Project summary page looks like this:
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Abstract ® 3

The UCLA Temporal Bone Laboratory serves as a unigue resource for studying the human auditory and vestibular system using human archival temporal bones and
surgically acquired specimens. Its mission is to better understand the mechanisms underlying inner ear disease to improve diagnostics and therapies. A defining
strength of the laboratory Is its access te human inner ear surgical specimens. These rare samples enable investigaters te meve beyond animal medels and study
disease processes directly in human tissue. This is an essential step for disorders with complex, multifactorial pathophysiology that do not have good experimental
medels, An important objective of the laboratory is to train otology fellows, ENT residents, medical students, PhD and undergraduate students in human temporal
bone research. The laboratary offers training to histotechnicians and researchers for inner ear tissue collection, embedding, cutting, hermataxylin and eosin staining,
T Ly TS 81 SR 4 T IR e DT e L S

istology), cellular and molecular biological methods: immi try, immunofi I g, spatial BNAscope
multiplex florescent I situ hybridization snd 3D-Image reconstruition of the Inner ear using micro-CT sean and cligital histological Images, and more recently the
use of artificial i for 3D inner ear u and RNA it I d cell The laboratory shares cellcidin emibedded
sections for immunchistochemistry ta basic inner ear and dlinical researchers, and digital images far histopathological analysis. This collaborative research
exemplifies the UCLA Temperal Bone Laboratery's commitment to combining human tissue access, advanced molecular techniques, and clinically driven questi
Asthe laboratory continues to expand its work in spatial transcriptomics, and inner ear biology, it remains uniquely pesitioned to generate insights that help
redefine our understanding of inner ear disease.

Our group of basic researchers and clinician scientists at the Mass Eye and Ear, Department of Otolaryngology - Head and Neck Surgery studies the histopathology
of acauired and hereditary disorders of hearing and balance and curates ane of the largest collections of human temporal-bene (TE] specimens in the world. We
also study animal models of a variety of sensorineural hearing and balance loss. Because the ear cannot be biopsied, and non-invasive imaging cannot yet provide:
cellular level resolution, insight into the pathologies underlying deafess and balance disorders derives from the study of T8s removed at autopsy, which classically
have been decalcified, plastic-embedded and serially sectioned, with a subset then stained with hematoxylin and eosin (H&E) for pathelogical study. Our group
continues to accrue and process human TBs and docurent the histopathology for correlation with the medical/otologic histories. We also distribute unstained
sections from our T8 archives 1o researchers for additional merghelegical, melecular biclegical or genetic studies. In addition, we continue to develop new

1078 prep: and morp tric analysis, including new embedding media and sectioning technigues that are more amenable to
taining and/or gene expression analysis and machine-learning driven analysis pipelines for quantification of histopathology.

immuno:

The study of the human temporal bane has been foundational to our understanding of inner ear anatamy, physiology, and disease. Despite its importance, temporal
bone research remains limited by practical barriers related to tissue procurement, processing, preservation, distribution, and training. We established our
Otopathology Laberatery as the "Resource Center for Human Temperal Bene Research, Innovatien, and Education” to address these challenges and to expand
access to high-guality human temporal bane specimens for the broader audtory and vestibular research communitias.

The Center serves as a naticnal resource by providing structured pr processing, pricri and di fon of human temporal bone tissue.
Leveraging a large archival collection, Strong ongoing procurement capacity, and extensive technical prcv ise, the laboratory supplies well-characterized
specimens tailored to the scientific needs of investigators.

In additien to tissue distribution, the Center works to advance and optimize temporal bone preparation metheds. Efforts include improving fixation, decalcification,
embedding, sectioning, and visualization techniques to enhance tissue quality, reduce processing time and cost, and increase the ability to preserve and extract
proteins and nucleic acids for modern melecular applications.

A central component of the program is education and workforce development. The Center provides technical Instruction intamporal bone procassing and analysis
through in-person and hybrid training medules. Protocols, educational materials, and technical resources are disseminated broadly to expand national expertise in
otopathology.

The Center also engages in active outreach to scientific and clinical communities through conference participation and digital platforms, promoting collaboration
and increasing awareness of available resources. Through integrated expertise in molecular education, and distribution,
the Resource Centar strengthens national Infrastructure for human tamporal bone research and SUPPOTES iNNavation actoss auiditary and vestibular science.

Temporal bone research is essential for refining our Understanding of the echanisms of otologic disease; however, the difficulty In accessing this tissue, the
pically long processing times, and the expense have contributed to a dwindling number of labs engaged in this work. In the 1820, the first human temporal bone
laboratery in the U.S. was established at Johns Hopkins. The eollection eontains appreximately 1400 processed specimens from donors with a range of etolegie
diseases that were obtained primarily in the 19205 through 1970s, but only a handful of studies have made Use of this collection in the past 20 years. We propose to
make the cellection more accessible to the scientific community and to re-establish the infrastructure for harvesting, imaging, and processing new specimens with
the intention of recruiting new donors from population-based studies of aging in which participants have already consented to autopsies and brain donations being
performed at Johns Hopkins, as well as other clinical otological studies ongoing in the Baltimare Metro Region. We will partner with faculty specializing in biological
visualization, bilingual scientific communication, and mentoring diverse scientists to develop inclusive outreach tools. We will also partner with Baltimore-based
ptomics resources to establish protocols for pe g spatial o analysis in primate and human temporal bones We will approach
these objectives with three Specific Aims: I} Catalog, prieritize, and digitize existing specimens frem the Jehns Hopkins Human Temporal Bene Collection; 2)

Develop efficient harvesting, fapid histology, and spatial transcriptormics workflows for new specimens and establish partnerships for collecting specimens during
autopsies performed on participants in ical studies; 3) activities to encourage other investigaters to engage in temparal bone
research. The large termporal bone collection and the inner ear illustrations of Max Brodel at Johns Hopkins contributed greatly to our early understanding of mary
diseases of the ear, such as the discovery of glomus bodies, the and tion of the saccular maculae. The collection has
15 value, contribuiting to our understanding of the prevalence of adehiscent superior semiclrcular canal and arachnold granulations as wel as
on. Sharing this valuable collection with

transc
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The UCLA Temporal Bone Laboratory serves as a unigue resource for studying the human auditory and vestibular systern using human archival tempoeral bones and
surgically acquired specimens. Its mission is to better understand the mechanisms underlying inner ear disease to improve diagnostics and therapies. A defining
strength of the laboratory is its access to human inner ear surgical specimens. These rare samples enable investigators to meve beyond animal models and study
disease processes directly in human tissue. This is an essential step for disorders with complex, multifacterial pathophysiclogy that do not have good experimental
medels. An important objective of the laberatory is to train otology fellows, ENT residents, medical students, PhD and undergraduate students in human temporal
bone research. The laberatory offers training to histotechnicians and researchers for inner ear tissue collection, embedding, cutting, hematoxylin and eosin staining,
immunohistechemistry and in situ f idization. The Yy uses a multidi: ary appreach that includes the use of classical anatomical technigues
{histology), cellular and melecular biological metheds: immunohistochemistry, immunoflucrescence, whole genome sequencing, spatial transcriptomics, RMNAscope
multiplex flucrescent in situ hybridization and 3D-image reconstruction of the inner ear using micro-CT scan and digital histelogical images, and mere recently the
use of artificial intelligence for 30 inner ear reconstruction and RNA transcriptomic analysis and cell quantification. The laboratory shares celloidin embedded
sections for immunohistochemistry to basic inner ear and clinical researchers, and digital images for histopathological analysis. This collaborative research
exemplifies the UCLA Temporal Bene Laboratory's commitment to combining human tissue access, advanced molecular technigques, and clinically driven questions.
As the laboratory continues to expand its work in spatial transcriptomics, and inner ear biolegy, it remains uniquely positioned to generate insights that help
redefine our understanding of inner ear disease.

Our greup of basic researchers and clinician scientists at the Mass Eye and Ear, Department of Otolaryngology - Head and Neck Surgery studies the histopathology
of acquired and hereditary diserders of hearing and balance and curates one of the largest collections of human temporal-bone (TB) specimens in the werld. We
alse study animal maodels of a variety of senscrineural hearing and balance loss. Because the ear cannot be biopsied, and nen-invasive imaging cannot yet provide
cellular level resolution, insight into the pathologies underlying deafness and balance disorders derives from the study of TBs removed at autopsy, which classically
have been decalcified, plastic-embedded and serially sectioned, with a subset then stained with hematoxylin and eosin (H&E) for pathological study. Our group
continues to accrue and process human THs and document the histopathology for correlation with the medicalfotologic histories. We also distribute unstained
sections from our TB archives to researchers for additional merpholegical, melecular biolegical or genetic studies. In addition, we continue to develop new
approaches to TB preparation and morphemetric analysis, including new embedding media and sectioning technigues that are mare amenable to
immunestaining andfor gene expressien analysis and machine-learning driven analysis pipelines for quantification of histopathelagy.

The study of the human tempaoral bone has been foundatienal to eur understanding of inner ear anatoemy, physiclogy, and disease. Despite its importance, temporal
bone research remains limited by practical barriers related to tissue procurement, processing, preservation, distribution, and training. We established our
Otopathology Laboratory as the “Resource Center for Human Tempoeral Bone Research, Innovation, and Education” to address these challenges and to expand
acecess to high-quality human temperal bone specimens for the broader auditory and vestibular research communities.

The Center serves as a national resource by providing structured procurement, processing, prioritization, and distribution of human temporal bone tissue.
Leveraging a large archival collection, strong cngeing procurement capacity, and extensive technical expertise, the laberatory supplies well-characterized
specimens tailored to the scientific needs of investigators.

In addition to tissue distribution, the Center works to advance and optimize temporal bone preparation methods. Efforts include improving fixation, decaleification,
embedding, sectioning, and visualization technigues to enhance tissue guality, reduce processing time and cost, and increase the ability to preserve and extract
proteins and nucleic acids for modern melecular applications.

A central component of the program is education and nent. The Center des technical instruction in tempeoral bone processing and analysis
through in-person and hybrid training modules. Protocols, educational materials, and technical resources are disserninated broadly to expand national expertise in
ctopathology.

The Center also engages in active outreach to scientific and clinical communities through conference participation and digital platforms, promoting collaboration
and increasing awareness of available resources. Through integrated expertise in procurement, histopathalegy, molecular optimization, education, and distribution,
the Resource Center strengthens national infrastructure for human termporal bone research and supports innovation across auditory and vestibular science.

Temporal bone research is essential for refining our understanding of the mechanisms of otalogic disease; however, the difficulty in accessing this tissue, the
typically long processing times, and the expense have contributed to a dwindling number of labs engaged in this work. In the 1920g, the first human temporal bone
laboratory in the U.S. was established at Johns Hopkins. The collection contains approximately <1400 processed specimens from donors with a range of otologic
diseases that were obtained primarily In the 1920s through 1970s, but only a handful of studies have made use of this collection in the past 20 years. We propose 1o
make the collection more accessible to the scientific community and to re-establish the infrastructure for harvesting, imaging, and processing new specimens with
the intenticn of recruiting new donoers from population-based studies of aging in which participants have already consented to autcpsies and brain donaticns being
performed at Johns Hopkins, as well as other clinical otological studies ongeing in the Baltimore Metro Region. We will partner with faculty specializing in biclogical
wisualization, bilingual scientific cormmunication, and mentoring diverse scientists to develop inclusive outreach tools. W will also partner with Baltimaore-based
transcriptomics resources to establish protocels fer performing spatial transeriptomics analysis in nonhuman primate and human termporal bones. We will approach
these objectives with three Specific Aims: 1) Catalog, pricritize, and digitize existing specimens from the Johns Hopkins Human Temporal Bone Collection; 2)
Dewielop efficient harvesting, rapid hi w and spatial transcriptomi for new cpecimens and establish partnerships for collecting specimens during
autopsies perfermed on participants in epidericlogical studies; 3} Education/outreach activities to encourage other investigators to engage in temperal bone
research. The large temporal bone collection and the inner ear illustrations of Max Brédel at Johns Hopkins contributed greatly to our early understanding of many
diseases of the ear, such as the discovery of glomus bodies, the histopathologic correlates of presbycusis, and innervation of the saccular maculae. The collection has
also shown enduring value, contributing to our understanding of the prevalence of a dehiscent superior semicircular canal and arachnoid granulations as well as
the rale of melanin in cochlear and vestibular protection. Sharing this valuable collection with other researchers while applying novel technigues in digital
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The UCLA Ternporal Bone Laboratory serves as a unigue resource for studying the human auditory and vestibular systern using human archival termporal bones and
surgically acquired specimens. Its mission is to better understand the mechanisms underlying inner ear disease to improve diagnostics and therapies. A defining
strength of the laboratory is its access to human inner ear surgical specimens. These rare samples enable investigators to move beyond animal meodels and study
disease processes directly in human tissue. This is an essential step for disorders with complex, multifactorial pathophysiclogy that do not have good experimental
models. An important objective of the laboratory is to train otology fellows, ENT residents, medical students, PhD and undergraduate students in human termporal
bone research. The laboratory offers training to histotechnicians and researchers for inner ear tissue collection, embedding, cutting, hematoxylin and eosin staining,
immunohistechemistry and in situ hybridization. The laboratory uses a multidisciplinary appreach that includes the use of classical anatomical technigues
(histalegy], cellular and mclecular biolegical methods: immunohistcchemistry, immunoflucrescence, whole genome sequencing, spatial transcriptomics, BMAscope
multiplex fluorescent in situ hybridization and 3D-image reconstruction of the inner ear using micre-CT scan and digital histological images, and more recently the
use of artificial intelligence for 3D inner ear reconstruction and RMA transcriptomic analysis and cell guantification. The laboratory shares celloidin embedded
sections for immunohistochemistry to basic inner ear and clinical researchers, and digital images for histopathological analysis. This collaborative research
exemplifies the UCLA Ternperal Bone Laboratory's commitment te combining human tissue access, advanced molecular technigues, and clinically driven gquestions.
Ag the laboratory continues to expand its work in spatial transcriptomics, and inner ear biology, it remains uniquely positioned to generate insights that help
redefine our understanding of inner ear disease.

Cur group of basic researchers and clinician scientists at the Mass Eye and Ear, Department of Otolaryngology - Head and Meck Surgery studies the histepathology
of acquired and hereditary disorders of hearing and balance and curates one of the largest collections of hurnan temporal-bone (TB) specimens in the world. We
also study animal models of a variety of sensorineural hearing and balance loss. Because the ear cannot be biopsied, and non-invasive imaging cannot yet provide
cellular level resolution, insight into the pathologies underlying deafness and balance disorders derives from the study of TBs removed at autopsy, which classically
have been decalcified, plastic-embedded and serially sectioned, with a subset then stained with hematoxylin and eosin [HAE) for pathological study. Our group
continues to accrue and process human TBs and document the histopathology for correlation with the medicalfetologic histories. We also distribute unstained
sections from our TB archives to researchers for additional morphological, molecular biolegical or genetic studies. In addition, we continue to develop new
approaches to TB preparation and morphometric analysis, including new embedding media and secticning techniques that are more amenable to
immunostaining andfor gene expression analysis and machine-learning driven analysis pipelines for quantification of histopathology.

The study of the hurman temporal bone has been foundational to cur understanding of inner ear anatomy, physiology, and disease. Despite its importance, temporal
bone research remains limited by practical barriers related to tissue procurement, processing, presernvation, distribution, and training. We established our
Otopathology Laboratory as the "Resource Center for Human Tempaoral Bone Besearch, Innovation, and Education” to address these challenges and to expand




Section 2.1: The Project Level

Details for the selected Project:
* Title, abstract, funding, people, publications.
* Bottom, links to Datasets supported by that Project (see next page and Section 2.2: The Dataset Level).

Project®: Otopathology of The Human Temporal Bone (Temporal Bone Database MEE) beeate weory (IR

@ Delete
Identifiers @ Record |D: 85-5W3C DOI: 10.25550/85-SW9C (4 (Released: 2026-06-01)

Abstract @ Our group of basic researchers and clinician scientists at the Mass Eye and Ear, Department of Otelaryngelogy - Head and Neck Surgery studies the histopathology of acquired and hereditary disorders of hearing and balance and curates cne of the largest
collections of human tempoaral-bane (TB) specimens in the world. We alse study animal models of a variety of sensorineural hearing and balance loss. Because the ear cannot be biopsied, and non-invasive imaging cannot yet provide cellular level
resolution, insight into the patholegies underlying deafness and balance disorders derives from the study of TBs rermmowved at autopsy, which classically have been decalcified, plastic-embedded and serially sectioned, with a subset then stained with
hematoxylin and eosin (HAE) for pathological study. Our group continues to accrue and process human TBs and document the histopathology for correlation with the medicaliotalogic histories. We also distribute unstained sections from our TB archives
to researchers for additional morphological, molecular biclogical or genetic studies. In addition, we continue to develop new approaches to TB preparation and morphometric analysis, including new embedding media and sectioning technigues that are
more amenable to immunostaining and/or gene expression analysis and machine-learning driven analysis pipelines for guantification of histepathology.

Pi(s) @ M. Charles Liberman, Alicia Quesnel, Felipe Santos [ # Link records | ® Unlink records | | 8 Edit mode ][ & Bulk edit || Q Explore |
Project Member(s) © Andreas Eckhard, Jennifer O'Malley, Mengyu Zhu l + Link records | ® Unlink records | | BB Edit mode ” # Bulk edit || Q Explore |
Funding @ HIDCD 1U2£DC020849.01

Consertium @ EarBase

Publicationis) @ None [ + Add records ] I B8 Edit rmode ] # Bulk edit
Protocal(s) @ None [ + Add records ” BB Edit maode l # Bulk edit

Group Membership @ Click here to REQUEST MEMBERSHIP [ if you are a member of this research project and intend to submit data or edit existing data on behalf of this project. You do NOT need to be a member of this project in order to access and download data.
QC Summary @ 0 guality contral issue(s) found for this project’s datasets. Please see the "QC Issue(s)” section below for details and see the "QC Issue(s)" column of the "Dataset” section below.
> QC Issuels)
L 1 v Dataset + Add records | # Bulkedit | Q Explore
Cisplaying all records
Actions @ Record ID® £ Title & Experiment Type(s) @ Species @ Stage(s) @ QC Issue(fs) @ Release Date &
E BA-INZY MEE Hurman Ternporal Bone Dataset Home sapiens 2026-06-01
E{ AX-EWED Eye & Ear Institute of Pittsburgh Home sapiens 2026-06-01
E AX-EWE2Z Henry Ford Hespital Heme sapiens 2026-06-01
E{ AX-EVWES Otolegical Research Labs Ohio State University Home sapiens 2026-06-01

Previous Mext



Section 2.1: The Project Level

Dataset selection
* Selection from within the Project page is one of two ways to access Datasets associated with a Project.
* Inthis example, 4 Datasets are listed under the MEE Project.

v Dataset

Displaying all | 4 - ‘ru-cc;rds

Actions @ Record ID@ it Title & Experiment Type(s) 0] Species @ Stage(s) @ QC Issue(s) @ Release Date

El BAINZY MEE Human Ternporal Bene Datazet Heme sapiens 2026-06-0

AX-5WB0 Eye & Ear Institute of Pittsburgh Heme sapiens 2026-06-0

1
1
A-SVWEZ Henry Ford Hospita Hemo sapiens 2028-06-01
AX-EWaL Otolegical Research Labs Ohio State University Heme sapiens 202&-06-01

2

E

E
— | Use the lookup icon to select Use the Explore icon to select
Q, asingle Dataset. *prore all Datasets in the Project.
EarBase User Tip

Select a single Dataset to view, search and edit Cases &
Specimens for that Dataset only.

Select Explore to access the Cases and Specimens
contained in all of the Datasets managed by the Project.

Datasets associated with other Projects are not indexed.
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Section 2.2: The Dataset Level

EarBase User Tip
There are 2 ways to access Datasets in EarBase:
1. From within a Project (see Section 2.1 above)
2. Fromthe EarBase landing page (covered in this section)
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Section 2.2: The Dataset Level

* Navigate to the Landing Page:
Welcome to EarBase | FaceBase

* Click Explore Datasets

EarBase

Supported by NIH/NIDCD

Explore Cases

Explore Projects

Explore Datasets: Information about the
Datasets managed by Projects in EarBase.
* Dataset title and description

* PI(s) & key personnel

* Linksto Cases and Files

The Dataset summary page looks like this:

Filters

Summary

Refine search =*

v Title

[] Armed Forces Institute of Pathology

[] Baylor Scheol of Medicine

[ case Western University

) Eve & Ear Institute of Pittsburgh

(] Henry Ford Hospital

[]3HU pestmortem human temporal bone collecti.

[] MEE Human Temporal Bone Dataset

() New York University Medical Center Human Te

[ ] Northwestern University

[] otelogical Research Labs Ohia State University

& show more

~ Project @ H

Search RID, Name, Abstract B

["JTemporal Bone Database UCLA - Modern Studie.
[ otopathology of The Human Temporal Bone (Te..
[ university of Minnesota: Resource Center for Hu..

[_]30hns Hopkins Human Temporal Bone Resource

[ NIDCD - Archival Temporal Bone Collections
& Show details

v Species @ i

[ i records with value ®

[ No value®

] Home sapiens
& Show details

“ Protected Human Subjects @

Dves

& show details

[ Hide panel

Dataset

Search all columns

X | Consortium: EarBase Clear all filters

Displaying all

Actions @ Record ID® § Title

B 85-RYYR
E 8A-INZY

=8 8B-Q7AM

E AB-ASMW
B AX-EWT4
E AX-5W78
& AC-SWTA
E AX-5WTC
& AX-5WTE
E AX-5WTG
= AX-5W7]
Y AX-5WTM
B AX-5WTP
E AX-5WTR
B AX-5WTT
=] AXEWTW
=] AX-EWTY
E AX-5W80
B AX-5WB2
&= AX-5W84
& AXFBQ2
B AX-FBQA

of 22 matching results

§ Experiment Typels) @

Species ®

UCLA temporal bone laboratory collection | Audiegram, hematoxylin and eosin | Homo sapiens

stain

MEE Human Temporal Bone Dataset

University of Minnesota - H&E stained
temporal bone sections.

JHU postmertem human temporal bone
callection

New York University Medical Center Human
Temnporal Bone Collection

University of Chicago temporal bone
laboratory collection

UCLA Goodhill Center temporal bone
Iaboratory collection

Armed Forces Institute of Pathology
Baylor Sehool of Medicine

Case Western University
Northwestern University

Shea Clinic

Tufts New England Medical Center
University of lowa

University of Texas, Southwestern Medical
Center

University of Wisconsin, Madison

Wake Forest School of Medicine, Winston-
Salem

Eye & Ear Institute of Pittsburgh

Henry Ford Hospital

Otological Research Labs Ohio State
University

University of California, San Diego

University of Massachusetts

hematoxylin and ecsin stain

Hormno sapiens

Horne sapiens

Horno sapiens

Horno sapiens

Hormo sapiens

Homo sapiens

Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens

Hormno sapiens

Homo sapiens

Horne sapiens

Horne sapiens

Horno sapiens

Horne sapiens

Hormo sapiens

Homo sapiens

Horno sapiens

Stage(s) @

Pl(s) @

Akira Ishiyama, Ivan Lopez

Alicia Quesnel, Charles
Liberman, Felipe Santos

Meredith Evelyn Adams,
Sebahattin Cureoglu

Amanda Lauer, John Carey

Meredith Evelyn Adams,
Sebahattin Cureoglu

N/A
Akira Ishiyama, lvan Lopez

N/A
N/
NfA
/A
N/
N/A
N/A
N/A

N/A
N/A

Alicia Quesnel, Charles
Liberman, Felipe Santos

Alicia Quesnel, Charles
Liberman, Felipe Santos

Alicia Quesnel, Charles
Liberman, Felipe Santos

N/A
N/A
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Release Date &

2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01

2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01

2026-06-01
2026-06-01

2026-06-01
2026-06-01
2026-06-01

2026-06-01
2026-06-01
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Refine search=* [ Hide panel

w Title

| Search

E] Armed Forces Institute of Pathology

E] Baylor School of Medicine

E] Case Western University

E] Eye & Ear Institute of Pittsburgh

E] Henry Ford Hospital

E] JHU peostmortem human temporal bone collecti...
E] MEE Human Termporal Bone Dataset

E] New York University Medical Center Human Te...
E] Northwestern University

[:] Otological Research Labs Ohio State University

& show more

« Project ®

| Search RID, Name, Abstract

[:] Temporal Bone Database UCLA — Modern Studie...
E] Otopathology of The Human Temporal Bone (Te...
E] University of Minnesota: Resource Center for Hu...
E] Johns Hopkins Human Temporal Bone Resource

E] NIDCD - Archival Temporal Bone Collections
& Show details

“ Species @

| Search all columns

[] Al records with value ®
[[] wovatue ®

E] Homo sapiens
& show details

“ Protected Human Subjects @ ]

E]Yes

& show details

Section 2.2: The Dataset Level

Dataset

| Search all columns

| % | Consortium: EarBase | Clear all filters

Displaying all of 22 matching results

A Permalink

# Bulk edit

Actions @

Record ID® &

Title £

Experiment Type(s) @

Species @

Stage(s) @

Pl(s) @ Release Date §

&

L1 1 "1 N =T 1 i

1 L P R R L L

I

)

85-RYYR

UCLA temperal bone laboratory collection

MEE Human Temporal Bone Dataset

University of Minnesota - H&E stained
termporal bone sections.

JHU postmaortem human temporal bone
collection

New York University Medical Center Hurman
Temporal Bone Collection

University of Chicage temporal bone
laboratory collection

UCLA Goodhill Center temporal bone
laboratory collection

Armed Forces Institute of Pathology
Baylor School of Medicine

Case Western University
Northwestern University

Shea Clinic

Tufts New England Medical Center
University of lowa

University of Texas, Southwestern Medical
Center

University of Wisconsin, Madison

Wake Forest School of Medicine, Winston-
Salem

Eye & Ear Institute of Pittsburgh

Audiogram, hematoxylin and eosin

stain

hematoxylin and eosin stain

Homo sapiens

Homeo sapiens

Homo sapiens

Homo sapiens

Homo sapiens

Homeo sapiens

Homo sapiens

Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens

Homo sapiens

Homo sapiens

Homo sapiens

Homo sapiens

Homo sapiens

Akira Ishiyama, Ivan Lopez 2026-06-01

Alicia Quesnel, Charles
Liberman, Felipe Santos

2026-06-01

Meredith Evelyn Adams,
Sebahattin Cureoglu

Amanda Lauer, John Carey 2026-06-01

Meredith Evelyn Adams,
Sebahattin Cureoglu

2026-06-01

N/A 2026-06-01

Akira Ishiyama, Ivan Lopez 2026-06-01

N/ 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/ 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/ 2026-06-01

N/A 2026-06-01
N/A 2026-06-01

Alicia Quesnel, Charles
Liberman, Felipe Santos

2026-06-01




Section 2.2: The Dataset Level

D ata SEt E: Export ~ | A Permalink

| Search all columns

|' * | Consortium: EarBase] Clear all filters

Displaying all of 22 matching results # Bulk edit

Record I D@ & Title $ Experiment Type(s) @ Species®  stage(s)®@  PIs) @ Release Date ¢

85-RYYR UCLA temporal bone laboratory collection | Audiogram, hematoxylin and eosin | Homo sapiens Akira Ishiyama, lvan Lopez 2026-06-01
stain
MEE Human Temporal Bone Dataset Homo sapiens Alicia Quesnel, Charles 2026-06-01
Liberman, Felipe Santos

University of Minnesota - H&E stained hematoxylin and eosin stain Homo sapiens Meredith Evelyn Adams, 2026-06-01
ternporal bone sections. Sebahattin Cureoglu

JHU postmortermn human temporal bone Homo sapiens Amanda Lauer, John Carey 2026-06-01
collection

MNew York University Medical Center Hurman Homo sapiens Meredith Evelyn Adams, 2026-06-01
Termporal Bone Collection Sebahattin Cureoglu

University of Chicago temporal bone Homo sapiens L 2026-06-01
laboratory collection




Section 2.2: The Dataset Level

Dataset info and related content
* Thetop (header) section contains an overview of the selected Dataset.
* Atthe bottom are two sections: Case and File (their dialogue bar may be open or closed using >).
 Case: listings of all Cases in the selected Dataset
* Clickthe “>”to view and scroll through a list of Cases (there may be several hundred)
* Clickthe Explore icon to search all of the Cases in this Dataset.
* File: listings of all Files in the selected Dataset (e.g., images, audiograms, etc.)
e Clickthe “>”to view and scroll through a list of Files (there may be several hundred)
* Clickthe Explore icon to search all of the Files in this Dataset.

Dataset: UCLA temporal bone laboratory collection

@i Delete
Identifiers @ Record ID: 85-BYYR  Accession: FEOOO0N41E  DOL1025550/85-BYYRE  (Released: 2026-06-01)

Description The UCLA Ternporal Bone Laboratery in the Department of Head and Neck Surgery at the "David Geffen" School of Medicine houses a larger collection of human temporal bones (12004) collected from 1975 to the present. The
temporal bones were formalin fixed and embedded in celleidin (a plastic like material), sectioned at 20 microns, one section in every 10th was stained with hematoxylin and eosin and the rest stare for research purposes.

Project Temporal Bone Database UCLA = Modern Studies of the Hurman Ear

Contributar(s) @ Akira Ishiyarna, lvan Lopez | + Add records || 0 Edit mode | # Bulk adit |m|
Pratected Human Subjects @ Yes

Experiment Type Audiogram, hematowylin and eosin stain | + Link records || ® Unlink records || B8 Table mode || Q Explare |
Species Homo sapiens | + Link records || ® Unlink records || B Table mode || Q Explore |
Cene FExl | + Link records || ® Unlink records || BB Table mode || Q Explore |
QC summary @ 0 guality control issues flagged for this dataset.

> Case® +Add recorcs | # Bulkedt

> File + Add records | # Bulk edit



Section 2.2: The Dataset Level

Q, Explore

Dataset: UCLA temporal bone laboratory collection #ean

i Delete

Identifiers @ Record ID: B5-RYYR  Accession: FBO000I4IE  DOI: 10 25550/85-RYYREE  (Released: 2026-06-01)

Description The UCLA Temporal Bone Laboratory in the Department of Head and Neck Surgery at the “David Geffen” Schoel of Medicine houses a larger collection of human temporal bones [1200+) collected frem 1975 to the present. The temporal bones were formalin fixed and embedded in celleidin (a plastic like material),
sectioned at 20 microns, one section in every 10th was stained with hematoxylin and eosin and the rest store for research purposes.

Project Termporal Bone Database UCLA - Modern Studies of the Hurman Ear
Contributor(s) ® Akira Ishiyama, lvan Lopez + Add records || B Edit mode | # Bulk edit

Protected Human Subjects @ Yes

Experiment Type Audiogram, hematoxylin and eesin stain I + Link records ] [ ® Unlink recards ][ B Table mode ] I Q Explore ]

Species Homo sapiens [ + Link records ] [ @ Unlink records ][ BB Table mode ] [ Q Explore ]

Q_ Explore

Gene PEXI l + Link records ” ® Unlink records ][ @ Table mode ” Q Explore ]

QC summary ® 0 quality control issues flagged for this dataset.

v Case® + Add reeords l # Bulk adit l Q Explere l

Displaying first E records

Actions@ RID® §§ Age® % Sex® § Postmortem Time @ f  Hasimages?  Audiogram(s)? Clinical Summary @ £ | Otologic Diagnosis @ § | Histopathology @ §  Treatments and Procedures @ | Case # @ § CaseIndex® £ | L Specimen/Tray #@ § R Specimen/Tray # @ §

B AW-SEYT 730 fernale Mo Mo Case notes: Tumor removal was Acoustic tumer HEI No. 0049 | HTB1
‘arganism perfarmed. Duration of illness was 84
months. Tinnitus was present in the
left ear. A non-fluctuating, progressive
hearing loss was present in the left
ear. Patient experienced canstant
balance disturbance. Pain was present
in the left ear. Patient's vertigo
remained the same between first and
last visit. Patient's hearing remained
the same between first and last visit
Patient's tinnitus remained the same
between first and last visit. Cutting
plane was horizontal (left). Artifact,
external canal (left). Artifact, tympanic
membrane (left). Artifact, middle ear

=) ot i ey e i e

.. mnote

fernale Case notes: Cutting plane was HEI No. 0050
organism haorizantal (right). The left termporal
bone was discarded, severe post
mortem artifact Cochlear duct is
abnormal (right). Utricle is abnormal
(right). Saceule is abnormal (right).
Superior semicircular canal is
abnormal (right). Lateral semnicircular
canal is abnormal (right). Posterior
semicircular canal is abnormal (right).
Utricula-endalymphatic valve is
abnormal (right). Endolymphatic duct
is abnormal (right). Endolymphatic
sac is abnormal (right). Basal turn
spiral ligament is 100% normal (right).
Basal turn stria vascularis is 100%

marrnal frimke) Baeal roen damdsitae

.. mote




Section 2.2: The Dataset Level

The File section is expanded here, showing the first several entries.

* Select the lookup icon [= to view a single File in the image viewer (e.g., H&E image file)
* Selectthe Exploreicon | c=wiere | to view all of the Files in the Dataset.

* Files may be downloaded from the list (depending on the user’s Access Status).

Dataset: MEE Human Temporal Bone Dataset [ +create | @ copy IR

M@ Delete

Project Otopathology of The Human Temporal Bone (Temporal Bone Database MEE)

Contributor(s) @ Alicia Quesnel, MengYu Zhu | + Add records H EB Edit mode ‘ # Bulk edit |TMI
Protected Human Subjects @ Yes

Species Homo sapiens | + Link records ]l ® Unlink records || BB Table mode H Q Explore |
QC Summary @ 0 quality control issues flagged for this dataset.

Displaying first | 25 « ‘rocords

Actions @  Thumbnail(s) Details @ b3
Record ID BA-JP02
Dataset MEE Human Temporal Bone Dataset
¢ | Download & 1075859-HIR200.svs (198 MB)

" | Last Modified 2026-06-012016:58

Record ID B8A-JP0O4
Dataset MEE Human Temporal Bone Dataset
Download & 1075860-HIR210.svs (256 MB)

Last Modified 2026-06-0120:1814

Record ID 9C-EMV2
Dataset MEE Human Temporal Bone Dataset
” , Download & 1012310-H5R326.5vs (294 MB)

Last Modified 2026-05-2013:37:19

Record ID 9C-EMV4
Dataset MEE Human Temporal Bone Dataset
Download & 1012298-H5R208 svs (370 MB)

Last Modified 2026-05-2013:38:59




Section 2.2: The Dataset Level

File: 1012310-H5R326.svs

File Size 294 MB @

Mds 498e3dd264c1a3f97158a3031c62115a
Data Type ® imaging data

File Format @ SVs

Gene @ None

Visualization

{3 Full screen

[E) Show Annotations | = Show Channel List & Zoom Out | 'O Reset Zoom | @ Take a Screenshot
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Section 2.3: The Case Level

EarBase User Tips
The Case level is the most useful place to begin a search when
the goal is the identify Cases and Specimens by criteria such as
age, otologic diagnosis, audiometric results, etc.

There are 2 ways to access Cases in EarBase:
1. From within a Dataset (see Section 2.2 above)
2. Fromthe EarBase landing page (covered in this section)
1. Thisisthe fastest way to start a search.
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Section 2.3: The Case Level

* Navigate to the Landing Page:
Welcome to EarBase | FaceBase

* Click Explore Cases

Supported by NIH/NIDCD

Explore Datasets Explore Cases Explore Projects

Explore Cases: Information about the
Cases (aka donors, patients, subjects) that
donated tissues for research.

* Demographics

* Diagnostics, treatments

« Specimens donated

The Case summary page looks like this:

Filters Summary

Refine searcl

Case® = ey

The Case level has a large array of filters to conduct a
targeted search based on selection of dozens of criteria.

29
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Filter selections (left, partial list in view) determine which Cases are displayed in the listing (right).

Refine search =
> Species @
> Case Number @

> Left Specimen/Tray Number @

b

Right Specimen,Tray Number @

W

Donor Registry or Autopsy Number @
> Case D@

> Case Index @

b

Has Images?
> Sex @

> Race

W

Ethnicity
> Age in Years ®

» Cause Of Death ©

W

Postmortem Time @

> Year Of Death @

W

Otologic Diagnosis @

b

Diagnostic Testing

b

Diagnostic Test Date

W

Specimen Type
> Specimen ID®
» Specimen Source

» Specimen Location

W

Fixation Type

Fixation Time @

W

Ermbedding Media

b

Sectioning Method

A4

Decalcification Method

W

Plane of Section

Section 2.3: The Case Level

Case®

X | Project: Otopathology of The Hu... | Clear all filters

(@ Show filter panel

Displaying first 2395 matching results

25~

Actions@ RID®@ £ Age@ £ Sex@ £ | Postmortem Time ®@ & Has Images? Audiogram(s)?

W-TD&A 3. female . es o
AW-TD4A | 830 femal 192 ¥ N
organism

B AW-TD4C (528 male Ves No
organism

B AW-TD4G | 570 male 120 Yes No
organism

Because EarBase contains many filters and data fields, it can be necessary to scroll (up-

Clinical Summary®@ § Otologic Diagnosis @ § Histopathology @

This woman was in good
health until the age of 83 when
she developed a reticulum cell
sarcoma of the left cerebral
hemisphere and died. She had
along history of ear problems
dating back more than 20
years. ENT examination
approximately three weeks
before death revealed bilateral
chronic suppurative otitis
media with cholesteatoma on
the right and a large aural
polyp and perforation on the
left. No audiometric tests were
done; however, utilizing a

At the age of 53 the patient
stated that he had a hearing
loss for about 30 years, slightly
worse on the right side.
Audiometry revealed a bilatera
combined sensorineural and
conductive hearing loss and a
diagnosis of atosclerosis was
made. During the ensuing
months he indicated a
profound hearing loss in the
right ear for which a hearing
aid was of no value. He died of
pulmonary carcinoma
approximately one year
following the aud

This physician had a bilateral
high-tone sensorineural
hearing loss audiometrically
recorded at ages 52,53, 54, and
55. He died at the age of 57,
two years after the last
audiogram. The left ear shows
chronic external otitis probably
caused by fungus growth.
There is bilateral localized loss
of hair cells in the midbasal

1. Otitis media, chronic,
suppurative, active, left 2
Fibroproliferative and cystic
obliteration, middle ear, left 3
Fibrocystic and osseous
obliteration, mastoid, left 4
Perforation, tympanic
membrane, left 5. Aural polyp,
left 6. Retraction pocket, left

1. Otosclerosis, severe, bilateral
2. Rupture of the cochlear duct
secondary to atrophy of the
spiral ligament caused by
otosclerosis, right 3. Osseous
and fibrous abliteration of the
round window niche, bilateral
4. Stapes fixation, severe,

bilateral, caused by otosclerosis

1. Otitis externa, caused by
fungus, left 2. Hyperkeratosis,
external auditory canal, left 3
Myringitis, otitis externa, left 4
Acoustic trauma, bilateral 5.
Hair cells, focal loss, midbasal
turn, bilateral

This left termporal bone s in a
good state of histologic
preservation and preparation.
The petrous apex region was cut
off during remaval of the
temporal bone; however, the
bony labyrinth is intact. The
tympanic membrane shows
severe fibrous thickening
posterior to the manubrium and
a deep retraction pocket leading
t0 a perforation anteriorly. There
s a large anteroinferior
perforation into which protrudes
a lobulated aural polyp arising
from the thickened mucosa of

.. more

Right ear. The tympanic
membrane and ossicles are
ntact; however, the oval window
s partially filled with a thick
focus of otosclerosis which has
replaced the f
of the crura as well as adjacent
parts of the bony labyrinth.
There is extensive involvernent
of the lateral wall of the bany
abyrinth. The round window
niche is partly obliterated by
thickened fibrous tissue an

plate and part

bone. There is severe atrophy of
the spiral ligament with

These temperal bones show
moderate postmartem autalysis
of the membranous labyrinths;
however, the bony structures are
n excellent condition. Histo
preparation is good. Except for
external otitis on the left side,
the ears appear quite similar
and can be described together.
Both ears show extensive
pneumatization of the mastoids

EarBase User Tips

down, left-right) to view available content.

Viewing is easier on a large screen, and recommended for extensive sessions.

#  Treatments and Procedures @ Case#® ¢ Caselndex® £ L Specimen/Tray#@ £



Refine search =*

Section 2.3: The Case Level

Case®
| Search all colurmns

| S | Project: Otopathology of The Hu... | | x | Otologic Diagnosis: All records with mu‘ua| Clear all filters

[ Hide panel Displaying first of 1198 matching results  <¢

> Year Of Death @

Actions@ RD® § Age@ £ Sex@ & Postmortem Time @ §  Has Images?

“ Otologic Diagnosis @

Audiogram(s)?

Clinical Summary @ &

Otologic Diagnosis @ £

Histopathology @

= AW-TD4A | B3.0 female 19.2 Yes
organism

tinnitus

E] All records with value
|:| Na value @

|:| 1. Mormal auditory and vestibular systems, bilateral 2. Pneumatized incus, ri..
|:| 1. Normal temporal bones, bilateral 2. No histopathologic correlate for tinnit...
|:| Clinical: 1. Bilateral progressive sensorineural loss secondary to genetic etiol...
|:| Clinical: 1. Labyrinthitis, left ear with sensorineural hearing loss, tinnitus and ..
|:| Clinical: 1. Meniere's disease left (age 32), tinnitus and vertigo attack, progres...
I:I Clinical: 1. Meniere's disease, with vertigo and with fluctuating sensorineural...
|:| Clinical: 1. Meniere's syndrome, left 2. Cochleosacculotory 02, left 3. Fat graf..
|:| Clinizal: 1. Pulse synchronous tinnitus, left ear 2. Mixed hearing loss, left ear 3.

|:| Clinical: 1. Twelve-year history of bilateral progressive hearing loss, treated wi...
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This woman was in good
health until the age of 83
when she developed a
reticulum cell sarcoma of
the left cerebral hemisphere
and died. She had a long
history of ear problems
dating back more than 20
years. ENT examination
approximately three weeks
before death revealed
bilateral chronic suppurative
otitis media with
chaolesteatoma on the right
and a large aural polyp and
perforation on the left. No
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At the age of 53 the patient
stated that he had a hearing
loss for about 30 years,
slightly worse on the right
side. Audiometry revealed a
bilateral combined
sensorineural and
conductive hearing loss and
a diagnosis of otosclerosis
was made, During the
ensuing months he
indicated a profound
hearing loss in the right ear
far which a hearing aid was
of novalue. He died of
pulmonary carcinoma

i
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This physician had a bilateral

1. Otitis media, chronic,
suppurative, active, left 2.
Fibroproliferative and cystic
obliteration, middle ear, left 3.
Fibrocystic and osseous
obliteration, mastoid, left 4.
Perforation, tympanic
mermbrane, left 5. Aural polyp,
left 6. Retraction pocket, left

1. Otosclerosis, severe, bilateral
2. Rupture of the cochlear
duct secondary to atrophy of
the spiral ligament caused by
otosclerosis, right 3. Osseous
and fibrous cbliteration of the
round window niche, bilateral
£, Stapes fikation, severe,
bilateral, caused by
atosclerosis

1. Otitis externa, caused by

This left temporal bone is
in a good state of
histologic preservation
and preparation. The
petrous apex region was.
cut off during removal of
the temporal bone;
however, the bory
labyrinth is intact. The
tympanic membrane
shows severe fibrous
thickening posterior to
the manubrium and a
deep retraction pocket
leading te a perforation

Right ear. The tympanic
membrane and ossicles
are intact; howewver, the
oval window is partially
filled with a thick focus of
otosclerosis which has
replaced the footplate
and part of the crura as
well as adjacent parts of
the bony labyrinth. There
is extensive involvement
of the lateral wall of the
bony labyrinth. The round
window niche is partly
obliterated by thickened
fibrous tissue and bone.
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This woman was in good
health until the age of 83
when she developed a

1. Otitis media, chronic,
suppurative, active, left 2.

reticulum cell sarcoma of
the left cerebral hemisphere
and died. She had a long
histery of ear problems
dating back more than 20
years. ENT examination
approximately three weeks
before death revealed
bilateral chronic suppurative
otitis media with
chaolesteatoma on the right
and a large aural polyp and
perforation on the left. No
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This person experienced a
seizure disorder and brain
dysplasia noted at 11 months
of age and possibly related
to a head injury occurring
from a fall He received
diphenylhydantoin therapy
during much of his life to
control the seizure disorder.
At age 29, audiometry
revealed bilateral hearing
losses worse on the left and
bilateral bone-air gaps. He
was noted to have a
perforation of the left
tympanic membrane. The

T

.. more

This 15-year-old boy died
following cranictomy and
drainage of a large cerebral
abscess complicating left
chronic otitis media.
Audiometry one month
before death revealed
profound hearing loss in the
right ear and a moderate
conductive hearing loss in
the left. Both ears were
removed and cut vertically.
In the left ear there is a
fistula of the lateral
semicircular canal and
extensive destruction of the

o ¥ SR R
.. more

Fi i ive and cystic
obliteration, middle ear, left 3.
Fibrocystic and osseous
obliteration, mastoid, left 4.
Perforation, tym panic
membrane, left 5. Aural polyp,
left 6. Retraction pocket, left

1. Endolymphatic hydrops,
severe, cochlea, left,
secondary to #2 2. Aplasia,
ductus reuniens, left 3.
Fibrocystic sclerosis,
moderately severe, middle
ear, left 4. Perforation, large,
central, tympanic membrane,
left 5. Osseous and fibrous
sclerosis, mastoid, left

1. Chronic suppurative otitis
media and mastoiditis, left 2.
Fistula, bony labyrinth, lateral
canal, left 3. Radical
mastoidectomies, bilateral 4.
Chronic labyrinthitis via round
window invasion, right 5.
Meningitis

This left temporal bone is
in a good state of
histologic preservation
and preparation. The
petrous apex region was
cut off during removal of
the temporal bone;
however, the bony
labyrinth is intact. The
tympanic membrane
shows severe fibrous
thickening posterior to
the manubrium and a
deep retraction pocket
leading to a perforation
anteriorly. There is a large

St e S

. more

The external auditory
canal appears normal.
The tympanic membrane
has a large inferior
central perforation that
measures 5 mm in
diameter in its greatest.
dimension. The
remainder of the
tympanic membrane
shows thickening and
anteriorly it is markedly
retracted. The middle ear
cleft is reduced in size by
the medial displacement
of the manubrium and
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- more

Left ear: These are
vertical sections through
the left temporal bone.
There is moderately
severe degeneration of
the sense organs which
presumably represents a
combination of
postmertemn autolysis
and labyrinthitis. The
specimen is in a good
state of histoclogical
preparation. The most
striking change isa
diffuse, inflammatory,
suppurative and erosive
T T W ———




Section 2.3: The Case Level
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> Case ID ® a AW-TD30 356 male 16.0 Yes No 1. Endolymphatic hydrops, The external auditory 564 20139
organism sewvere, cochlea, left, canal appears normal.
secondary to #2 2. Aplasia, The tympanic membrane
ductus reuniens, left 3. has a large inferior
Fibrocystic sclerosis, central perforation that
» Has Images? maoderately severe, middle measures 5 mm in

@ ear, left 4. Perforation, large, diameter in its greatest
> Sex central, tympanic membrane, |dimension. The

left 5. Osseous and fibrous remainder of the
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Age in Years @ cleft is reduced in size by
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D All records with value @ il e e S
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> Case Index @

@ 250t050.0 X male 1. Neural degeneration, Right ear. These

Froem: organism primary, bilateral 2. Tympanic | horizontal sections show

membrane, perforation, with | the cochlear capsule and
‘ b sguamous epithelial invasion | membranous labyrinth in
of the middle ear and a good state of

mastold, left 3. Ossicles, preservaticn and
resorption, bilateral &. preparation. There is an
Semicircular canal, harizontal, | excellent organ of Corti
fistulization, bilateral throughout. There is
diffuse moderate loss of
cochlear neurons
throughout. The
westibular sense organs
and nerves appear
normal. There is a large

> Cause Of Death @ vessel in the internal

N P S

. more

> Postmortem Time @
male K 1. Perforation, tympanic There are large

¥ Year Of Death @ organism membrane, left 2. tympanosclerotic
Tympanosclerosis, tympanic | plagues in the anterior
membrane, left 3. and posterior segments
Membranous labyrinth, of the tympanic

normal, left 4. Bony labyrinth, | membrane. There is an
normal, left antercinferior perforation
@ All records with value of the tympanic

- membrane. The margins
[_| No value © are well healed and the
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is located at the margins
of the perforation. There
is no evidence of other
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Section 2.3: The Case Level

Example Search 3: Otologic diagnosis = “tinnitus”; searched “perforation”; filtered age range 25-50 years — 16 cases
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> Donor Registry or Autopsy Number @ Actions@ RID® & Age® £ sex® £ Postmortem Time @ £ Hasimages?  Audiogram(s)? | Clinical Summary @ & Orologic Diagnosis @ £ Histopathology @ £ Treatment, Case# @ § Case
» Case ID 0] 1 :.[ W-TDS0 | 356 male 160 Yes No 1. Endolymphatic hydrops, The external auditory 564 20139
b organism sewvere, cochlea, left, canal appears normal.
secondary to #2 2. Aplasia, The tympanic membrane
® econdary
7 Case Index ductus reuniens, left 3, has a large inferior
Fibrocystic sclerosis, central perforation that
7
2 Has Imagcs. maderately severe, middle measures 5 mm in
o} ear, left 4. Perforation, large, diameter in its gri
> Sex entral, tympanic membrane, dimension. Th
. L] . aft 5. Osseous and fibrous remainder
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Aembranous labyrinth,
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plagues in the antericr
and posterior segments
of the tympanic
membrane. There is an
antercinferior perforation
of the tympanic
membrane. The margins
are well healed and the
rucocutaneous junction
is located at the margins
of the perforation. There
is no evidence of other
midrle ear disease The
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Section 2.4a: The Specimen Level

EarBase User Tips
The Specimen Level contains information about tissue

specimens recovered for each Case: tissue processing, stains
and other assays, and images.

There are 2 ways to access or locate Specimens in EarBase:
1. Atthe Case level, from a listing (click on a single Case)
2. Fromthe Specimen level of any Case
1. A“backdoor” approach (see Section 2.4b)
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Section 2.4: The Specimen Level

Example Search 3: Otologic diagnosis = “tinnitus”; searched “perforation”; filtered age range 25-50 years — 16 cases
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Section 2.4: The Specimen Level

Case® AW-TD90

Case Number @ 564

Case Index @ 201399

Left Specimen/Tray Number @ 1480

Sex @ male organism

Ethnicity @ not Hispanic or Latino

Race @ None + Add records | @ Eait mode | | # Bulk edit

Cause Of Death @ Status epilepticus with cardiac arrest. Contributing factors were renal failure, cardiopulmonary abnormalities associated with Marfan's syndrome and cerebral dysgenesis.

‘ear Of Death @ 1986

Postmortem Time @ 160

Age In Years @ ITE

Otologic Diagnosis @ 1. Endalymphatic hydrops, severe, cochlea, left, secondary to #2 2. Aplasia, ductus reuniens, left 3. Fibrocystic sclerosis, moderately severe, middle ear, left 4. Perforation, large, central, tympanic membrane, left 5. Osseous and fibrous sclerasis, mastoid, left

Clinical Summary @ This person experienced a seizure disorder and brain dysplasia noted at Tl months of age and possibly related ta a head injury occurring from a fall. He received diphenylhydantoin therapy during much of his life ta contral the seizure disorder. At age 29,
audiometry revealed bilateral hearing losses warse on the left and bilateral bene-air gaps. He was noted to have a perforation of the left tympanic membrane. The patient was also suspected of having Marfan's syndrome. He died at age 35 of a deteriorating
mental status and cardiopulmonary problems possibly related to the Marfar's disorder and he suffered a cardiac arrest and died. Histological study of the left ear reveals a blocked ductus reuniens and severe endolymphatic hydrops limited to the cochlear duct.
The cochlear duct has herniated into the vestibule and extends into the non ampullated end of the lateral semicircular canal. The utricle, saccule, and semicircular canals are normal. Except for pastmartem autaolysis, the organ of Corti and other structures of the
cochlear duct appear normal. There is a large perforation in the inferior part of the tympanic membrane and the middle ear space is reduced by fibrocystic sclerosis. There are scattered aggregates of pus cells and some giant cells. The antrum is aerated, but the
mastoid is obliterated by osseous and fibrocystic sclerosis. HFS/ 1991

Histopathology ® The external auditory canal appears normal. The tympanic membrane has a large inferior central perforation that measures 5 mm in diameter in its greatest dimension. The remainder of the tympanic membrane shows thickening and anteriorly it is markedly
retracted. The middle ear cleft is reduced in size by the medial displacement of the manubrium and tympanic membrane. Furthermore about 60% of the remaining area is occupied by fibrous tissue. In some of the spaces of the middle ear there are collections
of polymarphonuclear leukocytes and scattered giant cells. There is no evidence of debris in the area to account for the giant cells. There are also aggregates of exfoliated epithelial cells in some of the recesses of the middle ear. The epitympanum and mastaid
antrum are partially aerated. It cannot be determined whether this aeration is via the perforation or the eustachian tube. It appears that the tube has been narrowed by the thickening of the submucosal fibrosis. The ossicles are intact; however, there is severe
absorption of the inferior end of the long process of the incus. The lenticular process has been converted mainly into fibrous tissue; however, it retained its position between the long process and the head of the stapes. The stapes is intact and the
stapediovestibular articulation appears normal. The most significant finding in the inner ear is severe hydrops of the cochlear duct. Reissner's membrane is displaced into the scale vestibuli where it makes contact with the bony walls in some areas. The
westibular cecumn herniates into and cccupies much of the space of the vestibule. It also herniates into the non ampullated end of the lateral semicircular canal. Mo lumen of the ductus reuniens is seen in any of the sections. The organ of Corti and other
structures of the cochlear duct show moderately severe postmortem autolysis; however, all cytological elements can be identified. It appears that the hair cell population as well as the stria vascularis is normal. The tectorial membrane shows the normal fixation
artifacts. The cochlear neuronal population appears normal. The saccule and utricle appear normal. The cristae and semicircular canals appear normal.

Otolegic History @ The immediate neonatal status of this patient is unknown; however, at the age of Tl months he was diagnosed as having cerebral dysgenesis with a congenital cyst that was removed. There was also a history that he had previously sustained a closed head injury.
What relationship this injury might have had to his brain abnormalities is not stated in the record, but it is noted that he fell off a bathinette hitting his head and that he underwent sub temporal drainage. He appeared normal at birth and was able to sit up at
eight manths, walk at 20 months, and began ta talk at two years. The patient had some external features consistent with Marfan's syndrome including frontal bossing pectus excavatum and cataracts, He also had a clinical history of aortic insufficiency and
mitral valve prolapse with regurgitation. Apparently the patient first had seizures soon after the brain problem at the age of T months and was maintained on diphenylhydantoin (Dilantin). He was institutionalized at Institution for the intellectually disabled. At
the age of 28 ENT examination revealed retracted tympanic membranes and examination of the left ear showed a medially displaced handle of malleus with a kidney-shaped deep retraction pocket. Speech reception thresholds were 65 dB on the left and 30 dB
on the right. It was reported that both ears showed bone-air gaps, largest on the left. He underwent bilateral myringotomies and the introduction of pressure-equalizing tubes at the age of 29. It was noted that he exhibited alternating exotropia, lateral gaze
nystagmus and anterior lens opacities. At the age of 35, the patient suffered a seizure and went into status epilepticus for 45 minutes. He was treated with phenobarbitol but did not regain consciousness. He developed disseminated intravascular coagulation
which led to cardiac arrest and he died two days later. Autopsy revealed right and left ventricular dilatation and hypertrophy, annuloacrtic ectasia, degeneration of all four heart valves, and other cardiac pathologies consistent with Marfan's syndrame. The left

temporal bone was removed for histological study.

v Specimen® + add records | & Bulkedit | Q explore |

Actions @ Specimen Type @ £ | Fixation Type @ Embedding Media ® Decalcification Method @ Specimen Source ® Storage Location @ Archival Temparal Bone Collection @
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Section 2.4: The Specimen Level

Case® AW-TD90

Case Number @ 564

Case Index @ 201399

Left Specimen/Tray Number @ 1480

Sex @ male organism

Ethnicity @ not Hispanic or Latino

Race @ None + Add records | @ Eait mode | | # Bulk edit

Cause Of Death @ Status epilepticus with cardiac arrest. Contributing factors were renal failure, cardiopulmonary abnormalities associated with Marfan's syndrome and cerebral dysgenesis.

‘ear Of Death @ 1986

Postmortem Time @ 160

Age In Years @ ITE

Otologic Diagnosis @ 1. Endalymphatic hydrops, severe, cochlea, left, secondary to #2 2. Aplasia, ductus reuniens, left 3. Fibrocystic sclerosis, moderately severe, middle ear, left 4. Perforation, large, central, tympanic membrane, left 5. Osseous and fibrous sclerasis, mastoid, left

Clinical Summary @ This person experienced a seizure disorder and brain dysplasia noted at Tl months of age and possibly related ta a head injury occurring from a fall. He received diphenylhydantoin therapy during much of his life ta contral the seizure disorder. At age 29,
audiometry revealed bilateral hearing losses warse on the left and bilateral bene-air gaps. He was noted to have a perforation of the left tympanic membrane. The patient was also suspected of having Marfan's syndrome. He died at age 35 of a deteriorating
mental status and cardiopulmonary problems possibly related to the Marfar's disorder and he suffered a cardiac arrest and died. Histological study of the left ear reveals a blocked ductus reuniens and severe endolymphatic hydrops limited to the cochlear duct.
The cochlear duct has herniated into the vestibule and extends into the non ampullated end of the lateral semicircular canal. The utricle, saccule, and semicircular canals are normal. Except for pastmartem autaolysis, the organ of Corti and other structures of the
cochlear duct appear normal. There is a large perforation in the inferior part of the tympanic membrane and the middle ear space is reduced by fibrocystic sclerosis. There are scattered aggregates of pus cells and some giant cells. The antrum is aerated, but the
mastoid is obliterated by osseous and fibrocystic sclerosis. HFS/ 1991

Histopathology ® The external auditory canal appears normal. The tympanic membrane has a large inferior central perforation that measures 5 mm in diameter in its greatest dimension. The remainder of the tympanic membrane shows thickening and anteriorly it is markedly
retracted. The middle ear cleft is reduced in size by the medial displacement of the manubrium and tympanic membrane. Furthermore about 60% of the remaining area is occupied by fibrous tissue. In some of the spaces of the middle ear there are collections
of polymarphonuclear leukocytes and scattered giant cells. There is no evidence of debris in the area to account for the giant cells. There are also aggregates of exfoliated epithelial cells in some of the recesses of the middle ear. The epitympanum and mastaid
antrum are partially aerated. It cannot be determined whether this aeration is via the perforation or the eustachian tube. It appears that the tube has been narrowed by the thickening of the submucosal fibrosis. The ossicles are intact; however, there is severe
absorption of the inferior end of the long process of the incus. The lenticular process has been converted mainly into fibrous tissue; however, it retained its position between the long process and the head of the stapes. The stapes is intact and the
stapediovestibular articulation appears normal. The most significant finding in the inner ear is severe hydrops of the cochlear duct. Reissner's membrane is displaced into the scale vestibuli where it makes contact with the bony walls in some areas. The
westibular cecumn herniates into and cccupies much of the space of the vestibule. It also herniates into the non ampullated end of the lateral semicircular canal. Mo lumen of the ductus reuniens is seen in any of the sections. The organ of Corti and other
structures of the cochlear duct show moderately severe postmortem autolysis; however, all cytological elements can be identified. It appears that the hair cell population as well as the stria vascularis is normal. The tectorial membrane shows the normal fixation
artifacts. The cochlear neuronal population appears normal. The saccule and utricle appear normal. The cristae and semicircular canals appear normal.

Otolegic History @ The immediate neonatal status of this patient is unknown; however, at the age of Tl months he was diagnosed as having cerebral dysgenesis with a congenital cyst that was removed. There was also a history that he had previously sustained a closed head injury.
What relationship this injury might have had to his brain abnormalities is not stated in the record, but it is noted that he fell off a bathinette hitting his head and that he underwent sub temporal drainage. He appeared normal at birth and was able to sit up at
eight manths, walk at 20 months, and began ta talk at two years. The patient had some external features consistent with Marfan's syndrome including frontal bossing pectus excavatum and cataracts, He also had a clinical history of aortic insufficiency and
mitral valve prolapse with regurgitation. Apparently the patient first had seizures soon after the brain problem at the age of T months and was maintained on diphenylhydantoin (Dilantin). He was institutionalized at Institution for the intellectually disabled. At
the age of 28 ENT examination revealed retracted tympanic membranes and examination of the left ear showed a medially displaced handle of malleus with a kidney-shaped deep retraction pocket. Speech reception thresholds were 65 dB on the left and 30 dB
on the right. It was reported that both ears showed bone-air gaps, largest on the left. He underwent bilateral myringotomies and the introduction of pressure-equalizing tubes at the age of 29. It was noted that he exhibited alternating exotropia, lateral gaze
nystagmus and anterior lens opacities. At the age of 35, the patient suffered a seizure and went into status epilepticus for 45 minutes. He was treated with phenobarbitol but did not regain consciousness. He developed disseminated intravascular coagulation
which led to cardiac arrest and he died two days later. Autopsy revealed right and left ventricular dilatation and hypertrophy, annuloacrtic ectasia, degeneration of all four heart valves, and other cardiac pathologies consistent with Marfan's syndrame. The left

temporal bone was removed for histological study.

v Specimen® + add records | 4 Bulkcedit | Q Explore

Actions @ Specimen Type @ £ | Fixation Type @ Embedding Media ® Decalcification Method @ Specimen Source ® Storage Location @ Archival Temparal Bone Collection @

@ A AW-WFCO Temporal bone {Left) Formalin (10%) EDTA Massachusetts Eye and Ear Massachusetts Eye & Ear

Previous MNext

w Diagnostic Testing® + add records | # Bulkedit | Q explore |

Displaying O records.

Actions ©® ‘ RID® % Thumbnail @ ‘ Diagnostic Test Type ® & ‘ Date Of Test ¢ | Antemortem Interval ©@ ‘ Filename ®




Specimen®

Section 2.4: The Specimen Level

Datazer

MEE Human Temparal Bane Cataset

Cam @

AWTOED

Arcnial Callectian @

Matzachusatts Eye & Ear

Specimen Type @

Terngceal bane [Lett)

Storage Location

Massachusetts Eyeand Ear

Pastmortem Time @

1w

Fixation Type ©

Farmalin (13%]

Fleation Time @

S0

Decakification Meshod ©

EDTA

Plane of Section @

Harizansal

Cymcechieagrams ©

“ Specimen Assay, Imaging and Analysis @

Hane

-+ actd recars s can [l @ eioee |

AB® §

Flles @

MNotes §

EaWFC2

Toom,

L2515y, 1064742 HI4B0L B0 5, 1064738

HISBaLA15vs,

L2

L2915,
HISBOLION 5w, 1064775 HI4E0L4T 5vs,

L3551 505, 1064744

men Log @

Diplyying O records

+ addrecards J§ O Explore

View @ RID®

i3 | Recipient Institution

i3 | Recipient Investigator|s)

W File

.

Actions @ | Thuminailis)

Bea

ARZNE
MEE Human Temponl Bone Datasat
& D474 HIAR0L T 2 [F04 MB)

2026.08-24 D374

ARZNNG
MEE Human Tempcal Bone Dataset
o IDE4TED-HI4Q0LIE 5vs [74E MB|
2026.05-24 DSITSE

aRrzng
MEE Hurman Tempoeal Bone Dataset

&k IDEATEE HISROL 20 5 (TT7 M) «

2026-05-24 DS3E2S

ARENM
MEE Human Temporal Bone Dataset
& TDG4TTA-HISEOLAS] 505 |71 MB]
20260524 DE3E4E

ARZWIP
MEE Human Tempcal Bone Datasat
ok 0B4TI4- 148011 2vs (505 ME|

PU2608-24 DEINE




Specimen Example 1: File info, image viewer (from selected Specimen).

File
Info

Image
Viewer

Other
files and
dialogue

Section 2.4: The Specimen Level

File: 1064751-H1480L171.svs

T EE - R - )

[ 85 cr s | & ] e

+a— @copy | #Edit
1 Delete.

View image here or
click button for full screen
(zoom, pan, rotate, annotate,

~ Assay File @ | car | o 1
Actions ® | File Fermat @ § | Preferred Image @ § | Thumbnail @
s8
~Visualization Image | + accirecor G exicee |
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Section 2.4: The Specimen Level

Specimen Example 1: Image viewer, full screen mode (zoomed in from the elected Specimen).

Eileinto AR-ZMZP (1064751—H148OL171—sO—zO-cO.ome.tif)
and lz—mm[—m
interactive | '
dialogue

Screenshot )
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Section 2.4: The Specimen Level

Specimen Example 1: Image viewer (snapshot, 100% zoom)

o
s

Image quality generally
permits cellular level
resolution in the viewer.

Native resolution is
maintained in the
downloaded image file(s), but
may be compressed in the
image viewer.

Images may blur momentarily
while re-loading into the
viewer (e.g., between zoom or
pan movements).

Blurred tiles/areas that do not

resolve are likely burned into
the native image file.
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Section 2.4b: The Specimen Level (backdoor search)

EarBase User Tips

There are 2 ways to access or locate Specimens in EarBase:
1. Atthe Case level, from a listing (click on a single Case)
a) Described in the previous section (2.4a)
2. Fromthe Specimen level of any Case
a) A“backdoor” approach (a bit tricky).
b) Described in the next set of slides
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Section 2.4: The Specimen Level

Case®

| perforation

B

| x | Project: Otopathology of The Hu... || ® ‘Age in Years: 25.0 to 50.0 H x |0Lolog\c Diagnosis: All records with va.‘ue| Clear all filters
Displaying all of 16 matching results

Sex @ &

male 160 Yes No
organism

ssonom

Case# @ §

Refine search=* [ Hide panel

£ HIYHIL DRECITIEHN |y INUTTIET =

Actions@® RID® § Age® § postmortem Time @ §  HasImages?  Audiogram(s)?  Clinical Summary @ & | Otologic Diagnosis @ £ Histopathology @ £  Treatments and Pracedures @ Case

AW-TDS0 |356

> Donor Registry or Autopsy Number @
> Case ID® &

1. Endolymphatic hydrops, 20139
sewvere, cochlea, left,
secondary to #2 2. Aplasia,
ductus reuniens, left 3.
Fibrocystic sclerosis,
maoderately severe, middle
ear, left 4. Perforation, large,

The external auditory 564
canal appears normal.
The tympanic membrane
has a large inferior
central perforation that
measures 5 mm in
diameter in its greatest

> Case Index @

» Has Images?

> Sex®

» Race

» Ethnicity

v Age in Years @

[T Ali records with vaiue ®
D Mo value ©
V] 250t0500

5

> Cause Of Death @

> Postmortem Time ®

L

male
organism

itral, tympanic membrane,
5. Osseous and fibrous
lerosis, mastoid, left

Meural degeneration,
rimary, bilateral 2. Tympanic
embrane, perforation, with
quamous epithelial invasion
f the middle ear and
astoid, left 3. Ossicles,
orption, bilateral &.

.emicircular canal, harizontal,

stulization, bilateral

dimension. The
remainder of the
tympanic membrane
shows thickening and
anteriorly it is markedly
retracted. The middle ear
cleft is reduced in size by
the medial displacerment
of the manubrium and

Secmmeronts el

_. more

Right ear. These
horizontal sections show
the cochlear capsule and
membranous labyrinth in
a good state of
preservaticn and
preparation. There is an
excellent organ of Corti
throughout. There is
diffuse moderate loss of
cochlear neurons
throughout. The
westibular sense organs
and nerves appear
normal. There is a large

vessel in the internal
ek

1. Perforation, tympanic
membrane, left 2.
Tympanosclerosis, tympanic
membrane, left 3.
Membranous labyrinth,
normal, left 4. Bony labyrinth,
normal, left

There are large
tympanosclerotic
plagues in the anterior
and posterior segments
of the tympanic
rmembrane. There is an
antercinferior perforation
of the ympanic
membrane. The margins
are well healed and the
mucocutanecus junction
is located at the margins
of the perforation. There
is no evidence of other

male
organism

> Year Of Death ®

~ Otologic Diagnosis ®

‘ tinnitus

@ All records with value

\:I No value @




Section 2.4: The Specimen Level

Case® AW-TD90

Case Number @

564

Case Index @

201399

Left Specimen/Tray Number @

1480

Sex @

male organism

Ethnicity @

not Hispanic or Latino

Race @

None

Cause Of Death @

Status epilepticus with cardiac arrest. Contributing factors were renal failure, cardiopulmonary abnormalities associate

‘ear Of Death @

1986

Postmortem Time @

160

Age In Years @

56

Otelogic Diagnosis @

1. Endalymphatic hydrops, severe, cochlea, left, secondary to #2 2. Aplasia, ductus reuniens, left 3. Fibrocystic sclerosis,

Clinical Summary @

This person experienced a seizure disorder and brain dysplasia noted at Tl months of age and possibly related ta a head
audiometry revealed bilateral hearing losses warse on the left and bilateral bone-air gaps. He was noted to have a perfc
mental status and cardiopulmonary problems possibly related to the Marfan's disorder and he suffered a cardiac arre
The cochlear duct has herniated into the vestibule and extends into the non ampullated end of the lateral semicircula
cochlear duct appear normal. There is a large perforation in the inferior part of the tympanic membrane and the midd|
mastoid is obliterated by osseous and fibrocystic sclerosis. HFS/ 1991

Histopathology ®

The external auditory canal appears normal. The tympanic membrane has a large inferior central perforation that meas
retracted. The middle ear cleft is reduced in size by the medial displacement of the manubrium and tympanic membr:
of polymorphonuclear leukecytes and scattered giant cells. There is no evidence of debris in the area to account for the
antrum are partially aerated. It cannot be determined whether this aeration is via the perforation or the eustachian tu
absorption of the inferior end of the long process of the incus. The lenticular process has been converted mainly into fil
stapediovestibular articulation appears normal. The most significant finding in the inner ear is severe hydrops of the cg
westibular cecum herniates into and cccupies much of the space of the vestibule. It also herniates into the non ampull
structures of the cochlear duct show moderately severe postmortemn autolysis; however, all cytalogical elements can b
artifacts. The cochlear neuronal population appears normal. The saccule and utricle appear normal. The cristae and se

Otolegic History @

The immediate neonatal status of this patient is unknown; however, at the age of Tl months he was diagnosed as havi

# Bulk edit

and fibrous sclerosis, mastoid, left

ral the seizure disorder. At age 29,
e. He died at age 35 of a deteriorating

shatic hydrops limited to the cochlear duct.
e organ of Corti and other structures of the
= giant cells. The antrum is aerated, but the

= thickening and anteriorly it is markedly
ces of the middle ear there are collections
ddle ear. The epitympanum and mastoid
sicles are intact; however, there is severe
The stapes is intact and the

the bony walls in some areas. The

ions. The organ of Corti and other

ial membrane shows the normal fixation

mitral valve prolapse with regurgitation. Apparently the patient first had seizures soon after the brain problem at the age of T months and was maintained on diphenylhydantoin (Dilantin). He was institutionalized at Institution for ti
the age of 28 ENT examination revealed retracted tympanic membranes and examination of the left ear showed a medially displaced handle of malleus with a kidney-shaped deep retraction pocket. Speech reception thresholds were

on the right. It was reported that both ears showed bone-air gaps, largest on the left. He underwent bilateral myringotomies and the introduction of pressure-equalizing tubes at the age of 29. It was noted that he exhi

ited alternating exof

nystagmus and anterior lens opacities. At the age of 35, the patient suffered a seizure and went into status epilepticus for 45 minutes. He was treated with phenobarbitol but did not regain consciousness. He developed disseminated intravasc)
which led to cardiac arrest and he died two days later. Autopsy revealed right and left ventricular dilatation and hypertraphy, annuloaortic ectasia, degeneration of all four heart valves, and other cardiac pathologies consistent with Marfan's syndn

temporal bone was removed for histological study.
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Archival Temporal Bone Collection @
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Section 2.4: The Specimen Level

Specimen Example 2: One or more Specimens are listed. Use Filters and Search to expand Case listings.

Specimen®
[ =
Refine st Jerim
Proj Actions @ | RICE® T | Specimen Type @ cMgortem Time @ § | Fixation Type @ # | Embedding Media @ # | Decalcification Method @ § | specimen Source @ § | storage Location @ # | Archival Tesnporal Bone Collection @
= 78
\r

User the Filters and
Search bars to
broaden and redefine
the Specimen listing

Case RID @

| DEPPDI0000

Begin by “unclicking” the
current Case RID and
clearing all filters with

selections.

Revise/add selections
using the Filters

Allows listings of
Specimens from any
Project, Dataset or Case. 1

Go to next page



Refine search ="

Section 2.4: The Specimen Level

([ Hide panel

v Project ®

| search

Q

[ il records with value
[ Mo varue®

[ | otopathelogy of The Human Temporal Bone (Temporal Bone Database MEE)

& Show details

» Dataset

» Archival Collection

> Species @

» Donor Registry or Autopsy Number @

> Case RID®

> Age in Years ®

v Sex @

| search all columns

[C] it records with value ®
[ No varue ®
[] female organism

[[] male arganism

& Show details

> Ethnicity

» Cause of Death @

» Year of Death @

» Otologic Diagnosis @

> Diagnostic Testing Type

> Diagnostic Test Filename

> Specimen Type

» Specimen RID@

» Specimen Source

» Specimen Location

> Postmortem Time @

v Fixation Type @

| search

[ it records with vaiue &

[ o value ®

[ Farmaiin f102¢)

[ stutaraidehyds

[Jass eron

[ Embalming fluid

[ Fiash frazen (dry ice,isopantane or alcahol bath, liquid nitrogen)

&) Show details

> Fixation Time @

Specimen®

| Searchall columns

Displaying first Ufm matching results

| % | Project: All records with value|| % | Sexc female organism || % | Fisation Type: Formalin [10%) | Clear all filters

Actions @
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Section 2.5: Diagnostic Testing

EarBase User Tips
The Diagnostic Testing dialogue contains information about
relevant diagnostic testing associated with each Case.

At this time, very little of these data have been curated into
EarBase. However, by searching the Clinical Summary and
Otologic History narratives at the Case Level, diaghostic testing
such as audiometry or vestibular tests are often mentioned, along
with results.

A single example follows.
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Section 2.5: Diagnostic Testing

Case®; AW-TD50

Case Index @ 201339

Left Spacimen/Tray Number @ 1755

Right Spacimen/Tray Number @ 1754

Sax @ famnale organism

Race None +Mdre:ords”@£dmmode] # Bulk edit [O.F_uplore

Cause OFf Death @ Alzheimer's dissase

‘Year Of Death @ 2000

Postmortem Time @ 14.0

Age In Years @ 880

Otalogic Diagnasis @ Clinical: 1. Sensorineural hearing loss, moderate, flat, bilateral, probably presbycusis Histologic: 1. Cochlear patholagy, consistent with age-related change: a) scattered loss of suter hair cells, all turns b} moderate loss of spiral ganglion calls, all turns 2. Cachlear changes insufficient to account for sensorineural hearing
loss, bilateral indeterminate presiycusis) 3. Healed, inactive, chronic atitis media with mild fibrocystic sclerosis, bilateral 4. Osteoporosis, mild, affecting mastoid trabeculae, bilateral 5. Geoult arachnaid granulation, petrous apex, bilateral

Clinical Surmmary @ This patient had an audiologic evaluation at age 86 which revealed a bilateral 60 dB flat hearing loss (presumead sensorineural] with speech discrimination of 84% on the right and 80% on the left. Hearing aids were recommended, No additional otologic or medical history is available. She died at the age of 88 due to
Alzheimer's disease. Both termporal bones wers removed 14 hours postmortem. Both temporal bones are similar in appearance. There is mild fibrocystic sclerasis with healed chronic ofitis media on bath sides. Both cochleae show scattered losses of outer hair cells, moderate loss of spiral ganglion cells and an intact
stria vascularis. There is also mild osteoparosis affecting the mastoid bane and an accult arachnoid granulation at the level of the petrous 3pex on both sides. SNMieen 2005 Audiogram- yes

Histopathology ® Right ear. The specimen is complete, containing the external, middle and inner ears. of ictures within the labyrinth is fair. The histologic preparation is excellent. There are a few artifactual tears of the inferior aspect of the tympanic membrane. The external auditory canal and
tympanic membrane are normal, All three ossicles appear intact. There is @ small, extrs piece of bone situated in the epigrmpanum in between the scuturm and ncdyaflhe incus [ﬂﬂ 91: This piece of bons is not ankylosed 2 efiher the incus of the scutum, and consists mainly of lamellar bone whan examined by
Bahaaman - siddlanacin 2 ot dus 2 2 hintbasaundayindow niche and adjeining sinus tympani (#341-391). The mastaid is well preumatized
arachnaid granulation alang the amerior and superior aspect of the petrous apex (#41-
2 turns. Reissner's membrane is a normal psition throughout without any
Srgan of Corti in the region of the outer hair cells, especially in the basal turn. The stria
he tectorial membrane, spiral limbus, bload vessels supplying the cochles, round window

& maculae and cristae. The endolymphatic duct and ic sac aswell as the
have been avulsed. The facial hiatus is wide at the level of the middle fossa [#21-61).
ation is excellent. The external auditory canal and tympanic membrane appear narmal
sclerosis within the round window niche and some of the mastoid air cells [a.g, 331-391). A
281). Some of the mastoid bony trabeculae show a mild degree of osteoporosis. The otic
d shows 2-1/2 turns, na endolymphatic hydraps, scattered lass of auter hair calls, and
15 of hair cells, ing cells and i ing dendrites. The crista
7g dendrites. The lymnphatic duct and sac, as well as

P artery (w381).

Otologic History @ Firit underwent an audiclogic evaluation at the age of 86 (1988). Bure tone audiometry showed a flat hearing loss for bath ears in the 60 to 70 d8 range. Although bone conduction thresholds were not recorded, the audiologist indicated that this was a sensorineursl hearing loss. Speech discrimination was
he right and 80% on the left. Hearing aids wera recommended. No additional stologic or medical history is available. She died at the age of 88 from Alzheimer's disease and both temporal bones wera removed 14 hours postmaortam.

“ Specimen 0] + Add records l # Bulk edit l Q, Explore ]

Displaying all

Actions @ Fixation Type @ Embedding Media @ Decalcification Method @ Specimen Source @ Storage Location @ Archival Temporal Bone Collection @

BT | awwDsw poral bone [Left Farmalin {10%) Massachusetts Eye and Ear Massachusetts Eye & Ear

BE&fH | aw-woa ‘emporal bone (Rigit) Formalin {10%) Massachusetts Eye and Ear Massachusetis Eye & Ear

w Diagnostic Testing @ +add records | # Bulkedic | Q Expiore ||

Displaying O records

Actions @ | RIDT® ﬂﬂmmbﬂail 0] | Diagnostic Test Type @ £ | Date Of Test 8 |Antamnnam Interval @ ‘ Filename @

l No Results Found

' Previous  Next

~ Treatments And Procedures Detail ®

Displaying O records

View® | RID @ 3|TreatmamsAnd Procedures @ 8|Dmoadun; Date

Mo Results Found

Previous  Next
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Section 2.6: Tissue Sharing

EarBase User Tips
The Tissue Sharing dialogue contains information about the
sharing of tissues between labs. The intent is to log tissue usage
for all Specimens and promote collaborative research™.

A future addition to this section on EarBase will be a Tissue
Inventory and Sharing Request dialogue to enable inquiries from
within EarBase. For now, contact the Project PI(s) with inquiries
and requests and copy the NIDCD program staff on the
communications.

Currently, EarBase contains no active Tissue Sharing examples,
but these will be populated as they are indexed.

A single example follows in the next set of slides.
*Note: A working group is being established to develop guidelines that

facilitate research and conform with NIH policy.
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Section 2.6: Tissue Sharing

Specimen Level: Selecting a single Specimen opens a window with several sections, including Shared Specimen Log.

B Hide empty sections [ Share and cite

g
Specimen® AW-WD6W
il Delete
RD® AW-WDEW
Dataset @ MEE Hurnan Temporal Bone Dataset
. Case @ AW-TDSO
S p e C I m e n Archival Collection @ Massachusetts Eye & Ear
— Specimen Type © Temporal bone (Left]
I n fo Storage Location @ Massachusetts Eye and Ear

Postmartem Time © 14.0
Fixation Type @ Formalin (10%)
Fixation Time © 2220
Decalcification Method @ EOTA . 0 . .
B The Tissue Sharing section is not yet populated by any

[ data, but are added as they occur and are entered here. —1—

Displaying all| 1~ | records

Actions@ RID® §  Sample Image(s) Assay Type @ & Files @ Notes §

E WW-WDEY 9620-H1755L24] 5vs, 1059606-H1755L101 5vs, 1059610-H1755L141.5vs, 1059621-HI7S5L 250 5vs, 1053623-H1755L271svs, 1059617-H1755L 211 svs, 1059614-HI755L181 5vs, 1059616-H1755L 200 5vs, 1059601-H1755L51 5vs, 1059604-H1755L81 5vs, 1053637-H1755L401 svs,
AW-WDE I59620-H1755L241. 1059606-H1755L101. 1059610-H1755L141 1059621-HI755L251 105%623-H1755L271. 1059617-HI755L211 1059614-H1755L181. 1059616-H1755L201 105%601-H1755L51 1053604-H1755L81 1059637-H1755L401.
9629-H1755L331.5vs, 1059626-HITS5L307.5v 9605-HI755L9] 5vs, 1059636- HI7S! . 1059538-H1T55L 2] 5vs, 1059609-H1755L13] svs, 638-H1755L42] 5vs,

Vs, 9602-HI755L6].5vs, 105%631-H1755L351 5vs, 1059607-HI7S5L11 5vs, 1059612-H1755L161.5vs, 1059630-H1755L34] svs, 1059613-HI755L171.5vs, 1059633-H1755L37] 5vs,

4. |Hematoxylin and 10!
<<~ | Eosin stain G5L32] s,
A ’_;45/ 59622-HITSEL 261 5vs, 1058635-H1755L390.5vs, 10596T1-H17

s "y 53600-HI755L41 svs, 1059618-HIT55L221 svs, 1059624-H17:

S h a I’ed i w Shared Specimen Log ®
SpeCImen n V\ew@: R\;(D #  Recipient Institution # | Reciplent Investigator(s) § | Description Of Shared Tissue @ §_Quantity ® 8 Date Shared g
L Og Mo Resuits Found
P p— oetals The Log indexes the recipients of shared tissues and details about .
Files | e Sa what was shared.
—wa - Atissue inventory/request for listed Specimens will be added in time.
e - Fornow, contact the Project PI(s) to inquire about available tissues.

Ciownload & 1059620-H17E5L 241 =vs (T2] MB)
- m



Sections [ Hide panel

Summary

Specimen Assay, Imaging
and Analysis (1)

Shared Specimen Log (0)
File (25+)

Section 2.6: Tissue Sharing

Specimen®: AW-WCTC

Si= BF

B Hide empty sections [ Share and cite

IV OO T U AT S 1OV D, I AU | IEE L 11OV,

1093853-H252[ 21.svs, 1093852-H252L11.svs, 1093883-H2521.321.svs, 1093856-H252L51.5vs, 1093868~
H252L171.svs, 1093861-H252L101.svs, 1093859-H2521 81.svs, 1093874-H2521.232 svs, 1093887-

H2521 361.svs, 1093886-H252L 351.svs, 1093875-H252L242.svs, 1093866-H252L151.svs, 1093855~
H2521 40.svs, 1093885-H2521.341.5vs, 1093872-H2521 211.5vs, 1093860-H2521 91.5vs, 1093870-
H252L191.svs, 1093876-H252L251.svs, 1093882-H252L311.svs, 1093863-H252L121.svs, 1093879-

H2521 281.svs, 1093891-H2521 401.svs, 1093857-H252L 61.5vs, 1093873-H252 221.svs, 1093881-

H2521 301.svs, 1093869-H252L181.svs, 1093858-H252L70.5vs, 1093877-H2521 261.svs

I OUUT 1 A TE LU 1OV D) IO | AT LTIV D,

v Shared Specimen Log ®

Displaying O records

Previous Next

+ Add records | Q Explore

View @

RD® &

Recipient Institution

8

Recipient Investigator(s) $ Description Of Shared Tissue® £ Quantity® § Date Shared &

No Results Found

Previous Next



Refine search =*

Section 2.6: Tissue Sharing

Shared Specimen Log®

| Search all columns

| % | Specimen: 8v-5286 | Clear al filters

([ Hide panel Displaying all E] of 1 matehing results

> Dataset

Description Of Shared Tissue @

view @ piD ® b

> Case (Case Number) @

Shared 1:10 series of calloidin embedded sections

B |evTeTy

~ Recipient Institution

Previous Naxt

| searcn

[ u. Michigan

& Show details

v Recipient Investigator(s)

| searen

[ or. Meredith Adams

& Show detalls

v Date Shared

From: To:

| 2025.07-08 x| 2025.07-05

v Description Of Shared Tissue @

| searcn

D Shared 1:10 series of celoidin embeddad sections

5 Show details

& Show details

v Specimen @

| Search all coumns

[ av-sz86
[ av-sasa
[ av-szea

&) Show details
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Section 2.7: Data Sharing

EarBase User Tips
Data Sharing requests may result from the need for additional
information about any Project, Dataset, Case, Specimen or File.

Currently, there is not a dedicated dialogue to mediate and log
requests, but this is forthcoming*. For now, users may contact the
Project Pl(s) with inquiries.

Examples might include detailed diagnostics or treatments for a
Case of interest, details about Specimen processing, or a request
to rescan part of an image(s) at higher magnification.

The intent is to promote collaborative research and maximize use
and re-use of tissues for research and discovery.

*Note: A working group is being established to develop guidelines that
facilitate research and conform with NIH policy.
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Section 3: Additional functionality, tips, shortcuts

EarBase User Tips
The FaceBase platform contains numerous tools that function

within EarBase, by default, but were not discussed above or
mentioned briefly.

Examples include exporting and downloading data, and several
navigational tips and shortcuts.

Some of these are described in the following pages.

Supported by NIH/NIDCD
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Section 3.0: Additional functionality, tips, shortcuts

Tool buttons: Near the top right corner of most pages are buttons that execute commonly used functions of a
general nature across the FaceBase/EarBase platform. Their appearance may vary with the Level and content, but
function the same, according to the nature of the data contained at that Level or Section.

B8 Hide empty sections | B Export ~ | (@ Share and cite R Permalink
8 Copy | # Edit | @ Delete

+ Add records | ¢ Bulk edit
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Section 3.0: Additional functionality, tips, shortcuts

Hyperlinks: Most of the text in light blue font are hyperlinks, directing you to specific content or location in EarBase.

B Hide empty sections (e Share and cite
aco

Specimen®: AW-WCTC

RID® AW-WCTC
Dataset ® MEE Human Temporal Bone Dataset _
Case ® AW-TD4A

Archival Collection @ Massachusetts Eye & Ear

Specimen Type @ Temporal bone (Left)

Storage Location ® Massachusetts Eye and Ear

Postmortem Time @ 192
Fixation Time © 2.0
Decalcification Method @ TCA
Plane of Section @ Horizontal
Cytocochleograms © None

v Specimen Assay, Imaging and Analysis ®

+ Add records l #" Bulk edit l Q Explore l

Displaying all ‘ 1~ ‘records
Actions@ RID® § Sampleimage(s) Assay Type @ §f Files® Notes &
BAS@  AW-WCTE = Hematoxylin and 1093871-H252L.2015vs, 1093867-H252L161.5vs, 1093888-H252L 371 svs, 1093890-H2521 391.5vs, 1093854-H252L 31.5vs, 1093864-H252L130.5vs, 1093889-
o Y€l Eosin stain H252L381.5vs, 1093880-H252L291.5vs, 1093884-H252L331.5vs, 1093865-H252L141.5vs, 1093878-H252L271.5vs, 1093862-H252L111.5vs, 1093853-H2521 21.5vs,
o 1093852-H252L11.svs, 1093883-H252L.321.svs, 1093856-H252L51.5vs, 1093868-H252L171.5vs, 1093861-H252L101.svs, 1093859-H252L81.svs, 1093874-H252L232.5vs,
gt ) 1093887-H252L361.5vs, 1093886-H2521351.5vs, 1093875-H2521 242.5vs, 1093866-H252L15].5vs, 1093855-H252L40.5vs, 1093885-H252L 341.5vs, 1093872-
e vf_;ﬂ‘ H2521211.5vs, 1093860-H252L91.5vs, 1093870-H2521191.5vs, 1093876-H252L 251.5vs, 1093882-H2521 311.svs, 1093863-H252L121.5vs, 1093879-H2521 281 5vs,

1093891-H2521 401.svs, 1093857-H252L 61.svs, 1093873-H252( 221 svs, 1093881-H2521.301.svs, 1093869-H252L181.svs, 1093858-H252L70.svs, 1093877
H2521261.svs

EarBase User Tip

Hyperlinked text may be Levels
of EarBase, Datasets, Projects,
Cases, Specimens, Files, search
fields, data categories, etc.

In fact, a large fraction of the text
in EarBase are hyperlinks.

These are designed to improve
navigation by reducing use of the
back button or searching.

A useful tip is to right-click on a hyperlink to open a new Tab containing the chosen content in your
browser while maintain your place on the page of origin. This reduces use of the back and forward
buttons by improving quick access to pages of interest.

In general, opening new Tabs in any part of EarBase to view content on multiple different pages will
save time navigating.



Section 3.0: Additional functionality, tips, shortcuts

Hide/Show empty sections: Many pages contain sections with no data or sections that are not relevant in EarBase.
The latter is mainly encountered at the Project and Dataset levels which have a similar format across the FaceBase
platform. The Hide/Show button toggles display of the content to improve viewing.

B Hide empty sections [® Share and cite
aco

Sections praepene  Dataset: MEE Human Temporal Bone Dataset

Summary Identifiers @ Record ID: BA-JNZY Accession: FBO0001417 DOI: 10.25550/8A-INZY [ Status: rolling-release (Released: 2026-06-01)

Contributor(s) (2) A collection of 4,500 human temporal bones collected from 1960 to the present, with associated audiometric data and medical histog#fs, that were fixed, celloidin embedded, sectioned at 20

microns in the horizontal plane, stained with Hematoxylin & Eosin (every 10th section) and mounted. Many intervening unstained seglions are available for study to qualified researchers.
Study Design speed of upload

Project Otopathology of The Human Temporal Bone (Temporal Bone Database MEE)

Contributor(s) @ icia Quesnel, MengYu Zhu | + Add records H BB Edit mode ‘

# Bulk edit H Q Explore ‘

Publication(s) @ None | + Add records H BB Edit mode ‘ ‘ Q Explore ‘
Species (1) h - - ———
Protocol(s) @ None ‘ BB Edit mode ‘ ‘ Q Explore ‘
Related Dataset(s) @ None | + Add records H BB Edit mode ‘ ‘ Q_Explore ‘

oS Toggle Hide panel or Hide empty sections buttons to hide/show
display of empty fields/sections (see result on next page)

Experiment Type None
Species Homo sapiens | + Link records H ® Unlink records H £ Table mode H Q Explore \
Phenotype None | + Link records H ® Unlink records H BB Table mode H Q Explore \
Syndrome @ None | + Link records H ® Unlink records H BB Table mode H Q Explore \
Gene None | + Link records H ® Unlink records H 8 Table mode H Q Explore \
Stage None | + Link records H ® Unlink records H 9 Table mode H Q Explore \
Anatormy None [ + Link records || ® Unlink records | @ Table mode | Q Explore |
Mutation None | + Link records H ® Unlink records H &8 Table mode H Q Explore \
Enhancer None | + Link records H ® Unlink records H & Table mode H Q Explore \
Mouse Genetic Background None ‘ + Link records H BB Table mode H Q Explore \
Strain None | + Link records H ® Unlink records H B Table mode H Q Explore \
Cace (25 Sex None | + Link records H ® Unlink records H BB Table mode H Q Explore \ 58




Section 3.0: Additional functionality, tips, shortcuts

Hide/Show empty sections: This page shows results of hiding the Filters and Empty sections (from previous page).

Dataset: MEE Human Temporal Bone Dataset

Identifiers @

Description

Study Design

Project

Contributor(s) @

Protected Human Subjects @

Species

QC Summary @

wv Case + Add records l # Bulk edit l Q Explore l

Displaying ﬁrst‘ 25~ ‘records

Actions® RID® § Age@ & Sex® § Postmortem Time® § Has Images?

B LW Aw-TD4A | 830

B Show empty sections (e Share and cite

Record ID: 8A-JNZY Accession: FBO0001417 DOI: 10.25550/8A-JNZY [4 Status: rolling-release (Released: 2026-06-01)

A collection of »4,500 human temporal bones collected from 1960 to the present, with associated audiometric data and medical histories, that were fixed, celloidin embedded, sectioned at 20 microns in the
horizontal plane, stained with Hematoxylin & Eosin (every 10th section) and mounted. Many intervening unstained sections are available for study to qualified researchers.

speed of upload

Otopathology of The Human Temporal Bone (Temporal Bone Database MEE)

Alicia Quesnel, MengYu Zhu ‘ + Add records H BB Edit mode ‘ ‘ # Bulk edit H Q Explore ‘

Yes

Homo sapiens ‘ + Link records H ® Unlink records H BB Table mode H Q Explore ‘

0 quality control issues flagged for this dataset

Audiogram(s)? Clinical Summary ® £ Otologic Diagnosis @ § Histopathology @ § Treatments and Proce

Hiding the Filters and/or
Empty content simplifies
display and navigation.

Note that some fields of
interest may be hidden by
these actions because they
currently do not contain any
information, and not

because they are irrelevant in

EarBase.

B &L W Aw-TD4C 528

female 19.2 Yes No This woman was in good 1. Otitis media, chronic, This left temporal bone is

organism health until the age of 83 suppurative, active, left 2. in a good state of
when she developed a Fibroproliferative and cystic histologic preservation
reticulum cell sarcoma of obliteration, middle ear, left 3.  and preparation. The
the left cerebral hemisphere | Fibrocystic and osseous petrous apex region was
and died. She had a long obliteration, mastoid, left 4. cut off during removal of
history of ear problems Perforation, tympanic the temporal bone;
dating back more than 20 membrane, left 5. Aural polyp, = however, the bony
years. ENT examination left 6. Retraction pocket, left labyrinth is intact. The
approximately three weeks tympanic membrane
before death revealed shows severe fibrous
bilateral chronic suppurative thickening posterior to
otitis media with the manubrium and a
cholesteatoma on the right deep retraction pocket
and a large aural polyp and leading to a perforation
perforation on the left. No anteriorly. There is a large
anidinmmatric tacte waara Aantarnin Farinr mar Faratinm
--more - more

male 40 Yes No At the age of 53 the patient | 1. Otosclerosis, severe, bilateral | Right ear. The tympanic

organism stated that he had a hearing | 2. Rupture of the cochlear membrane and ossicles
loss for about 30 years, duct secondary to atrophy of | are intact; however, the
slightly worse on the right the spiral ligament caused by | oval window is partially
side. Audiometry revealed a | otosclerosis, right 3. Osseous | filled with a thick focus of
bilateral combined and fibrous obliteration of the ' otosclerosis which has

round window niche, bilateral | replaced the footplate

conductive hearing loss and | 4. Stapes fixation, severe, and part of the crura as

sensorineural and
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Section 3.0: Additional functionality, tips, shortcuts

Export button: The content on most pages can be exported to a .csv file for use in spreadsheets offline. The format
and contents of the .csv file will vary with the data available in that Level or Section.

Dataset
B
X Consortium: EarBase Clear all filters
Displaying all| 22 ~ |of 22 matching results
Actions @ Record ID@ £ Title 2
B & W 85RYYR UCLA temporal bone laberatory collection
B & eaINzy MEE Human Temporal Bone Dataset
(S A 8B-Q7AM University of Minnesota - H&E stained temporal
bone sections.
A& AB-ASMW JHU postmortem human temporal bone
collection
a AX-5WT74 New York University Medical Center Human
Temporal Bone Collection
a AX-5WT78 University of Chicago temporal bone laboratory
collection
E AX-SWTA UCLA Goodhill Center temporal bone laboratory
collection
@ AX-5WTC Armed Forces Institute of Pathology
@ AX-5WTE Baylor School of Medicine
a AX-5W7G Case Western University
a AX-5WT] Northwestern University
B AX-5WTM Shea Clinic
B AX-5W7P Tufts New England Medical Center
B AX-SWTR University of lowa
B AX-SWTT University of Texas, Southwestern Medical
Center
(=} AX-SWTW University of Wisconsin, Madison
@ AX-SWTY Wake Forest School of Medicine, Winston-Salem
@ AX-5WB0 Eye & Ear Institute of Pittsburgh
=4 AX-5W82 Henry Ford Hospital
@ AX-5WB4 Otological Research Labs Ohio State University

Experiment Type(s) @

Audiogram, hematoxylin and eosin
stain

hematoxylin and eosin stain

Species ®

Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens

Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens

Homo sapiens

Homo sapiens

Homo sapiens
Homo sapiens

Homo sapiens
Homo sapiens

Homo sapiens

Stage(s) @

Pi(s) @

Akira Ishiyama, Ivan Lopez 2026-06-01

Alicia Quesnel, Charles Liberman,  2026-06-01
Felipe Santos

Meredith Evelyn Adams, 2026-06-01
Sebahattin Cureoglu

Amanda Lauer, John Carey 2026-06-01
Meredith Evelyn Adams, 2026-06-01
Sebahattin Cureoglu

N/A 2026-06-01
Akira Ishiyama, Ivan Lopez 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01
N/A 2026-06-01

Alicia Quesnel, Charles Liberman, ' 2026-06-01
Felipe Santos

Alicia Quesnel, Charles Liberman,  2026-06-01
Felipe Santos

Alicia Quesnel, Charles Liberman, 2026-06-01

Ealina Cantac

Release Date § Status@ #

rolling-release

rolling-release

rolling-release

rolling-release

released

released

released

released
released
released
released
released
released
released

released

released
released

released

released

released

Click on Export .... a dropdown with 2
options appears:

B Show empty sections (@ Share and cite
This record (CSV) =
BDBag

This record (CSV)

Downloads a .csv file with information
about all of the Datasets listed.

BDBag (Big Data B

Downloads a ZIP folder containing
multiple .json and .txt files for
importing into other applications.
Mainly for interacting with very large
and complex datasets.
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Section 3.0: Additional functionality, tips, shortcuts

Permalink button: Clicking here copies a URL of this page and its content for bookmarking.

Dataset

X | Consortium: EarBase  Clear all filters

Displaying aH‘ 22~ ‘of 22 matching results

Actions @ Record ID® & | Title

B0
Bs0
BA70
BsO
&

0]

e el e e e e

ulfulf

Mo

85-RYYR

8A-INZY

8B-Q7AM

AB-ASMW

AX-SW74

AX-5W78

AX-SWT7A

AX-5W7C
AX-SW7E
AX-5W7G
AX-5W7]

AX-S5W7M
AX-5W7P
AX-SW7R

AX-SWTT

AX-5W7W
AX-5W7Y

AX-5W80

AX-5W82

AX-5W84

UCLA temporal bone laboratory collection

MEE Human Temporal Bone Dataset

University of Minnesota - H&E stained temporal

bone sections.

JHU postmortem human temporal bone

collection

New York University Medical Center Human

Temporal Bone Collection

£ Experiment Type(s) @

Audiogram, hematoxylin and eosin

stain

University of Chicago temporal bone laboratory

collection

UCLA Goodhill Center temporal bone laboratory

collection

Armed Forces Institute of Pathology
Baylor School of Medicine

Case Western University
Northwestern University

Shea Clinic

Tufts New England Medical Center

University of lowa

University of Texas, Southwestern Medical

Center

University of Wisconsin, Madison

Wake Forest School of Medicine, Winston-Salem

Eye & Ear Institute of Pittsburgh

Henry Ford Hospital

Otological Research Labs Ohio State University

hematoxylin and eosin stain

Species @

Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens

Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens

Homo sapiens

Homo sapiens

Homo sapiens
Homo sapiens

Homo sapiens
Homo sapiens

Homo sapiens

Stage(s) @

PI(s) ®

Akira Ishiyama, Ivan Lopez

Alicia Quesnel, Charles Liberman,

Felipe Santos

Meredith Evelyn Adams,
Sebahattin Cureoglu

Armanda Lauer, John Carey

Meredith Evelyn Adams,
Sebahattin Cureoglu

N/A

Akira Ishiyama, Ivan Lopez

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

Alicia Quesnel, Charles Liberman,

Felipe Santos

Alicia Quesnel, Charles Liberman,

Felipe Santos

Alicia Quesnel, Charles Liberman,

Calina Cantac

CEm CEmm

Release Date § Status® §

2026-06-01

2026-06-01

2026-06-01

2026-06-01

2026-06-01

2026-06-01

2026-06-01

2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01

2026-06-01

2026-06-01
2026-06-01

2026-06-01

2026-06-01

2026-06-01

rolling-release

rolling-release

rolling-release

rolling-release

released

released

released

released
released
released
released
released
released
released

released

released
released

released

released

released

Click on Permalink..... A
message appears confirming
that the URL was copied.

The URL can be bookmarked or
saved to return to this later.

Handy for marking your place
from a detailed nested search
using many variables that would
be time consuming to
reproduce.
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Section 3.0: Additional functionality, tips, shortcuts

Create, Bulk edit, delete and edit buttons: These buttons permit the editing of content by users with approved
access. On some pages a Copy button may also appear for duplicating a record.

Dataset

Search all columns

X | Consortium: EarBase  Clear all filters

Displayi aH‘ 22~ ‘of22 matching results

Actiogg @ Record ID® § Title £ Experiment Type(s) @
ap‘ 1w 85-RYYR UCLA temporal bone laboratory collection Audiogram, hematoxylin and eosin
stain
B&L @ | 8AINZY MEE Human Temporal Bone Dataset
ap‘ T 8B-Q7AM University of Minnesota - H&E stained temporal  hematoxylin and eosin stain
bone sections.
BLS W | As-ASMW JHU postmortem human temporal bone
collection
@ AX-5W74 New York University Medical Center Human
Temporal Bone Collection
= AX-5W78 University of Chicago temporal bone laboratory
collection
a AX-5W7A UCLA Goodhill Center temporal bone laboratory
collection
a AX-5W7C Armed Forces Institute of Pathology
@ AX-SW7E Baylor School of Medicine
a AX-5W7G Case Western University
a AX-5W7] Northwestern University
B AX-5W7M Shea Clinic
a AX-SW7P Tufts New England Medical Center
= AX-5W7R University of lowa
a AX-5WTT University of Texas, Southwestern Medical
Center
@ AX-SWTW University of Wisconsin, Madison
a AX-5WT7Y Wake Forest School of Medicine, Winston-Salem
a AX-5W80 Eye & Ear Institute of Pittsburgh
a AX-5W82 Henry Ford Hospital
a AX-5W84 Otological Research Labs Ohio State University

Species @

Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens

Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens
Homo sapiens

Homo sapiens

Homo sapiens

Homo sapiens
Homo sapiens

Homo sapiens
Homo sapiens

Homo sapiens

Stage(s) @

Pi(s) @

Akira Ishiyama, Ivan Lopez

Alicia Quesnel, Charles Liberman,
Felipe Santos

Meredith Evelyn Adams,
Sebahattin Cureoglu

Armanda Lauer, John Carey

Meredith Evelyn Adams,
Sebahattin Cureoglu

N/A
Akira Ishiyama, Ivan Lopez

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

Alicia Quesnel, Charles Liberman,
Felipe Santos

Alicia Quesnel, Charles Liberman,
Felipe Santos

Alicia Quesnel, Charles Liberman,

Calina Cantac

R Permalink

b

Release Date § Status® §

2026-06-01

2026-06-01

2026-06-01

2026-06-01

2026-06-01

2026-06-01

2026-06-01

2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01
2026-06-01

2026-06-01

2026-06-01
2026-06-01

2026-06-01

2026-06-01

2026-06-01

rolling-release

rolling-release

rolling-release

rolling-release

released

released

released

released
released
released
released
released
released
released

released

released
released

released

released

released

These buttons will be greyed out
orinaccessible to visitors
without editing approval.

P

+ Add records | #" Bulk edit

Actions ®

B W

If you discover errors in content,
notify an EarBase coordinator
troy.hackett@nih.gov

m rem nih.gov
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Section 4: Citation, attribution and publications

EarBase User Tips
The proper citation of the EarBase resource, attribution of specific
content used, and listing publications that used EarBase are
essential for the success of this community resource.

Funding, research visibility, collaborations and professional
courtesy are among the most important reasons why the

acknowledgement of resources and colleagues is necessary.

The following pages detail how to do this properly and uniformly.
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Section 4.0: Citation, attribution and publications

B Hide empty sections B+ Export - [ Share and cite

Project®: Otopathology of The Human Temporal Bone (Temporal Bone Database MEE)
+Create @ Copy AZIW @ Delete

Identifiers © Record ID: 85-SW9C DOI: 10.25550/85-SWICZ (Released: 2026-06-01)

Abstract @ Qur group of basic researchers and clinician scientists at the Mass Eye and Ear, Department of Otolaryngology - Head and Neck Surgery studies the histopathology of acquired and hereditary disorders of
hearing and balance and curates one of the largest collections of human temporal-bone (TB) specimens in the world. We also study animal medels of a variety of senserineural hearing and balance loss.
Because the ear cannot be biopsied, and non-invasive imaging cannot yet provide cellular level resolution, insight into the pathologies underlying deafness and balance disorders derives from the study of TBs
removed at autopsy, which classically have been decalcified, plastic-embedded and serially sectioned, with a subset then stained with hematoxylin and eosin (H&E) for pathological study. Our group continues
to accrue and process human TBs and document the histepathology for correlation with the medical/otologic histaries. We also distribute unstained sections from our TB archives to researchers for additional
morphological, molecular biclogical or genetic studies. In addition, we continue to develop new approaches to TB preparation and morphometric analysis, including new embedding media and sectioning
techniques that are more amenable to immunostaining and/or gene expression analysis and machine-learning driven analysis pipelines for quantification of histopathology.

Pi(s) @ M. Charles Liberman, Alicia Quesnel, Felipe Santos + Link records || ® Unlink records || 88 Edit mode |[ & Bulk edit | [ Q Explore
Project Member(s) 0] Andreas Eckhard, Jennifer O'Malley, Meng¥u Zhu | + Link records || ® Unlink records ‘ B3 Edit mo: ] [ # Bulk edit I

Funding @ NIDCD 1U24DC020849-01

+ Add records || BB Edit mo # Bulk edit | Q Explore

Group Membership @ Click here to REQUEST MEMBERSHIP[Z if you are a member of this research project #hd intend to submit data or edit existing data on behalf of this project. You do NOT need to be a member of this project in
order to access and download data.

QC Summary @ 0 quality control issue(s) found for this project’s datasets. Please see the "QC Issue(s)"gection below for details and see the “QC Issue(s)" column of the “Dataset” section below.

Publication(s) @ + Add records || BB Edit mode | #' Bulkedit | Q Explore




Section 4.0: Citation, attribution and publications

Ear User Info
The Share and Cite button is used to create citations of EarBase or FaceBase
resources in publications and grants and presentations. Proper citation and
attribution are covered in this section.

Share and Cite produces links/citations specific to the content you are viewing:

* Project
e Dataset
» (Case

e Specimen

The form of the URL and/or citation varies somewhat between levels (e.g., Project vs
Dataset vs Case vs Specimen). This permits precise attribution of the content used.




Section 4.0: Citation, attribution and publications

Project®: Otopathology of The Human Temporal Bone (Temporal Bone Database MEE)
+ Create @ Copy @ Delete

Identifiers @ Record ID: 85-SW9C DOI: 10.25550/85-SWICZ (Released: 2026-06-01)

Abstract @ Qur group of basic researchers and clinician scientists at the Mass Eye and Ear, Department of Otolaryngology - Head and Neck Surgery studies the histopathology of acquired and hereditary disorders of
hearing and balance and curates one of the largest collections of human temporal-bone (TB) specimens in the world. We also study animal medels of a variety of senserineural hearing and balance loss.
Because the ear cannot be biopsied, and non-invasive imaging cannot yet provide cellular level resolution, insight into the pathologies underlying deafness and balance disorders derives from the study of TBs
removed at autopsy, which classically have been decalcified, plastic-embedded and serially sectioned, with a subset then stained with hematoxylin and eosin (H&E) for pathological study. Our group continues
to accrue and process human TBs and document the histepathology for correlation with the medical/otologic histaries. We also distribute unstained sections from our TB archives to researchers for additional
morphological, molecular biclogical or genetic studies. In addition, we continue to develop new approaches to TB preparation and morphometric analysis, including new embedding media and sectioning
techniques that are more amenable to immunostaining and/or gene expression analysis and machine-learning driven analysis pipelines for quantification of histopathology.

PI(s) @ M. Charles Liberman, Alicia Quesnel, Felipe Santos [ + Link records H ® Unlink records } [ B8 Edit mode ]{ # Bulk edit ][ Q Explore ]

Project Member(s) @ Andreas Eckhard, Jennifer O'Malley, MengYu Zhu [ + Link records ][ ® Unlink records H BB Edit mode ][ # Bulk edit I[ Q Explore ] & Sh dci
ide empty secti xport ~ are and cite

Funding @ NIDCD 1U24DC020849-01

Consortium @ EarBase
S —
Publication(s) @ None [ + Add records || @ Edit mode || # Bulk edit +Create | @Copy | # Edit | @ Delete

Protocol(s) ® None { + Add records ] [ 88 Edit mode ] # Bulk edit

Group Membership @ Click here to REQUEST MEMBERSHIP[Z if you are a member of this research project and intend to submit data or edit existing data on behalf of this project. You do NOT need to be a member of this project in
order to access and download data.

QC Summary @ 0 quality control issue(s) found for this project’s datasets. Please see the "QC Issue(s)” section below for details and see the “QC Issue(s)" column of the “Dataset” section below.

Share and Cite

Share Link

Versioned Link (s minutes ago) @

https:/www.facebase.org/id/85-SWOC@35K-RTNI-Q71]

Live Link @
https:/iwww.facebase.org/id/85-5wWaC

Data Citation

Alicia Quesnel, Charles Liberman, Felipe Santos, MengYu Zhu, Andreas Eckhard, Jennifer O'Malley. Otopathology of The Human Temporal Bone
(Temporal Bone Database MEE). FaceBase Consortium https://doi.org/10.25550/85-5W9C (2026).

Download Data Citation:

X BibTex
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Share and cite button: How to cite a Project on EarBase.

Share and Cite

Share Link

Versioned Link (s minutes ago) @

https:fwww.facebase.org/id/85-SWIC@35K-RTNS-Q7]]

https:fwww.facebase.org/id/85-5WaC

Data Citation

Alicia Quesnel, Charles Liberman, Felipe Santos, MengyYu Zhu, Andreas Eckhard, Jennifer O'Malley. Otopathology of The Human Temporal Bone

(Termporal Bone Database MEE). FaceBase Consortium https://dei.org/10.25550/85-SW3C (2026).

Download Data Citation:

& BibTex

'Ly

[ R S ey R Y - P S R T D g —— T T —

v

Alicia Quesnel, Charles Liberman, Felipe Santos, MengYu Zhu, Andreas Eckhard, Jennifer
O'Malley. Otopathology of The Human Temporal Bone (Temporal Bone Database
MEE). FaceBaseConsortium https://doi.org/10.25550/85-SW9IC (2026).

The Share and Cite button creates a
formatted and downloadable citation,
but does not adequately identify EarBase
at this time.

Please add the text indicated below to
citations until a correction can be made
in the automated citation generator.

Alicia Quesnel, Charles Liberman, Felipe Santos, MengYu Zhu, Andreas Eckhard, Jennifer
O'Malley. Otopathology of The Human Temporal Bone (Temporal Bone Database -

MEE). EarBase Consortium on FaceBase https://doi.org/10.25550/85-SW9C (2026).
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Section 4.0: Citation, attribution and publications

Share and cite button: Citation of a DATASET within a PROJECT

<+ At the Dataset level, the Share
Dataset: MEE Human Temporal Bone Dataset and Cite button creates a URL

Identifiers @ Record ID: BA-JNZY Accession: FBO0001417 DOI: 10.25550/8A-JNZY [4 Status: rolling-release (Released: 2026-06-01)

Description A collection of =4,500 human temporal bones collected from 1960 to the present, with associated audiometric data and medical histories, that were fixed, celloidin embedded, a n d C Itat I On re p reS e nt I ng

sectioned at 20 microns in the horizontal plane, stained with Hematoxylin & Eosin (gvery 10th section) and mounted. Many intervening unstained sections are available for study

content within that Dataseii.

Study Design speed of upload

Project Otopathology of The Human Temporal Bone (Temporal Bone Database MEE)

) B Hide em sections s Export = ® Share and cite
Contributor(s) @ Alicia Quesnel, MengYu Zhu [ + Add records H B9 Edit mode H # Bulk edit H Q Explore ] E > ©

Protected Human Subjects Yes ) o

@ + Create | @Copy | # Edit | W Delete

Species Homo sapiens l + Link records H ® Unlink records H BB Table mode H Q Explore ]

QC Summary @ 0 guality control issues flagged for this dataset.

Share and Cite A pop-up appears when the button is clicked,
Share Link providing several options:

Versioned Link (a few seconds ago) @

 AVersioned Link is specifically tied to this

Live Link e Dataset on EarBase at the time it is generated.
Pttps: fwwfacebase org/id/BAINZY The link and contentis indelible.

Data Citation  Alivelinkistiedto this Dataset at the

Alicia Quesnel, MengYu Zhu. MEE Human Temporal Bone Dataset. FaceBase Consortium https.//doi.org/10.25550/8A-INZY (2026). mome nt Of acce SS, a n d may Ch a nge anyti m e.
 Aformatted Data Citation (see next slide).

https./www.facebase.org/id/BA-INZY@ISK-RXC5-JZHC

Download Data Citation:

& BibTex

QO
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Share and cite button: How to cite a Dataset on EarBase.

Share and Cite X Close | .
The Share and Cite button creates a
WarningThe displayed content may be stale due to recent changes made by other users. You may wish to review the changes prior to sharing X I fo rm atted a nd d Own l.o a d a b l.e C ita tion 9
the live link below. Or, you may share the older content using the versioned link. . .
2 but does not adequately identify EarBase

¥ Share Link | at this time.

B Versioned Link (13 minutes ago) @

https:/www.facebase.org/id/8A-INZY@I5K-RXC5-JZHC

Please add the text indicated below to
https fwww acebase.org/ic/BAINZY citations until a correction can be made
I i in the automated citation generator.

B Live Linka

Data Citation

Alicia Quesnel, MengYu Zhu. MEE Hurnan Termporal Bone Dataset. FaceBase Consortium https;doi.org/10.25550/8A-INZY (2026).

8| Download Data Citation:

X BibTex

> Alicia Quesnel, MengYu Zhu. MEE Human Temporal Bone Dataset. FaceBase
Consortian https://doi.org/10.25550/8A-IJNZY (2026).

Alicia Quesnel, MengYu Zhu. MEE Human Temporal Bone Dataset. EarBase Consortium on
FaceBase https://doi.org/10.25550/8A-IJNZY (2026). -
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Section 4.0: Citation, attribution and publications

DOl number: The Digital Object Identifier is part of the Project or Dataset citation.

B Hide empty sections. [ Share and cite

Project®: Otopathology of The Human Temporal Bone (Temporal Bone Database MEE) The DOl number is a unique

and persistent identifier used to
link to or cite an EarBase Project
or Dataset.

Identifiers © Record ID: SE-SWIC DOI: 10.25550/85-SWIC 2 [Pu\oﬂsoli 2026-06-01) <

Abstract @ Our group of basic researchers and clinician scientists at the Mass Eye and Ear, Department of Otolaryngology - Head and Neck Surgery studies the histopathology of acquired and hereditary disorders of
hearing and balance and curates one of the largest collections of human tempeoral-bone (TB) specimens in the world. We also study animal medels of a variety of senserineural hearing and balance loss.
Because the ear cannot be biopsied, and non-invasive imaging cannot yet provide cellular level resolution, insight into the pathologies underlying deafness and balance disorders derives from the study of TBs,

fEl“GV{ pup contin,
to accn ¥or agdy

Z::::::I’BC DGI: 10.25550!85_SW9CB (REIEESEd. 2026'06'0]} ;'W DOIS forverSioned LinkS and

o o o ]
Project Member(s) ® Andreas Eckhard, Jennifer O'Malley, MengYu Zhu + Link records || & Unlink records || BB Edit mode || & Bulk edit || Q Explore Live Li n kS a re n Ot th e Sa m e.
Funding ® NIDCD 1U24DC020849-01
Consortium @ EarBase
Pubtesionts + rarecor | @ Qe * Versioned Link: tied to the
Protocol(s) @ None + Add records || BB Edit mode Q, Explore

data on EarBase at a
order to access and download data. . l . .
QC Summaryo 0 quality control issue(s) found for this project’s datasets. Please see the “QC Issue(s)” section below for details and see the “QC Issue(s)" column of the “Dataset” section below. p a rt I C u a r m O m e nt I n tl m e
. .
(indelible).

Group Membership @ Click here to REQUEST MEMBERSHIP[Z if you are a member of this research project and intend to submit data or edit existing data on behalf of this project. You do NOT need to be a member of this project in

B Show empty sections. [ Share and cite

Dataset: MEE Human Temporal Bone Dataset [ +create | @copy [ # 2t | @ Detece | . . .
P * Live Link: tied to data at the
Identifiers © Record ID: 8A—JN+ Accession: FEO0001417 DOI: 10.25550/8A-INZY 4 S(atu4 rolling-release (Released: 2026-06-01)

Description A collection of 4,500 human temporal bones collected from 1960 to the present, with associated audiometric data and medical histories, that were fixed, celloidin embedded, sectioned at 20 microns in the m 0 m e nt Of a C C e S S a n d m a y
herizontal plane, stained with Hematoxylin & Eosin (every 10th section) and mounted. Many intervening unstained sections are available for study to qualified researchers. b
| .
. | change anytime
.
Project !
1 1
v n
conieuer @ r Accession: FBO0O0O1417 DOI: 10.25550/8A-JNZY [«
| L] L] L]
1 1
] 1

Study Design

Protected Human Subjects @

Species Homo sapiens + Link records || & Unlink records || BB Table mod

— The Accession number is also

oozl 00000
identifier but is being phased out

Actions® RID® § Age® & Sex® § Postmortem Time @ § Has Images? Audiogram(s)? Clinical Summary @ § Otologic Diagnosis @ § Histopathology @ § Treatmentsand Prc i n Fa Ce Ba Se AVOi d u Si n g
. Ll

E / @ AW-TD4A | 83.0 fermale 182 Yes No This woman was in good 1. Otitis media, chronic, This left temporal bone is
organism health until the age of 83 suppurative, active, left 2. in a good state of /u




Case® AW-TD4A

Section 4.0: Citation, attribution and publications

[® share and cit .

B Hide empty sections

RID @

AW-TD4A

Dataset @

MEE Human Temporal Bone Dataset

Case Mumber @

1

Case Index @

201318

Left Specimen/Tray
Number ®

252

Sex @

fernale

Ethnicity @

not Hispanic or Latine

Race @

None

+ Add records ” BB Edit mode || & Bulk edit

Cause Of Death @

Clioblastoma of left temporal lobe

vear Of Death @

1264

Postrnortern Time @

122

Age InYears @

83.0

Otologic Diagnosis @

1. Otitis media, chronic, suppurative, active, left 2. Fibroproliferative and cystic cbliteration, middle ear, left 3. Fibrocystic and osseous obliteratic
tympanic membrane, left 5. Aural polyp, left 6. Retraction pocket, left

WarningThe displayed content may be stale due to recent changes made by other users. You may wish to review the changes prior to sharing
the live link below. Or, you may share the clder content using the versioned link.

Share Link

Versioned Link (4 minutes ago) @
https:/www.facebase.org/id/AW-TD4AG@3ISK-RZ2D-Y4WR

Live Link g

https:/wwwfacebase.org/id/AW-TD4A
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Share and cite button: Citation of a Specimen.

B Hide empty sections (e Share and cite

Specimen®: AW-WCTC

RID® AW-WCTC
Dataset ® MEE Human Tempeoral Bone Dataset
Case ® AW-TD4A

Archival Collection ® Massachusetts Eye & Ear

Specimen Type ® Temporal bone (Left)

Storage Location ® Massachusetts Eye and Ear

Postmortem Time ® 192
Fixation Time © 2.0
Decalcification Method @ TCA
Plane of Section @ Horizontal
Cytocochleograms ® None

v Specimen Assay, Imaging and Analysis ©® +Add records | # Bulk edi

Displaying all ‘ 1~ ‘records

Actions@ RID® § Sample Image(s)
B

Assay Type @ & Files @

AW-WCTE Hematoxylin and

Eosin stain

1093871-H2521 201.svs, 1093867-H252L161.svs, 1093888-H252L.371.svs, 1093890-H2521 391.svs, 1093854-H252L 31.svs, 1093864-H252L130.svs, 1093889-
H252L381.svs, 1093880-H2521.291.svs, 1093884-H252L331.svs, 1093865-H252L141.svs, 1093878-H252L.271.svs, 1093862-H252L111.svs, 1093853-H2521 21.svs,
1093852-H252L11.svs, 1093883-H252L.321.svs, 1093856-H252L51.svs, 1093868-H252L171.svs, 1093861-H252L101.svs, 1093859-H252L81.svs, 1093874-H252L222.sv
1093887-H252L 361.5vs, 1093886-H2521L351.5vs, 1093875-H252L 242 svs, 1093866-H252L151.5vs, 1093855-H2521L.40.5vs, 1093885-H252L 341.5vs, 1093872~
H2521211.svs, 1093860-H252191.svs, 1093870-H2521191.svs, 1093876-H252L 251.svs, 1093882-H2521 311.svs, 1093863-H252L121.svs, 1093879-H2521 281 svs,
1093891-H2521 401.svs, 1093857-H252L 61.svs, 1093873-H252( 221 svs, 1093881-H2521.301.svs, 1093869-H252L181.svs, 1093858-H252L70.svs, 1093877
H2521261.svs

‘: X Close ‘

Share

WarningThe displayed content may be stale due to recent changes made by other users. You may wish to review the changes prior to sharing the live link below. Or, you may X

share the older content using the versioned link.

Share Link

Versioned Link (22 minutes ago) @

https:/Avww.facebase.org/id/AW-SPYT@35D-042E-0DM8

Live Link g

https:/fiwww.facebase.org/id/AW-SPYT

At the Specimen level, the
Share and Cite button creates
URLs linked to one Specimen.

A pop-up appears when the button is

clicked, providing several options:

* AVersioned Link is specifically tied to
this Specimen on EarBase at the time
itis generated. The link and content is
indelible.

* AlLlivelinkistiedto this Specimen at
the moment of access, and may
change anytime.

* A Data Citation is not generated for
single Cases. Cite the Dataset and
Project, and use the URL or Specimen
ID to denote specific specimens.



Backto
Table of
Contents

Supported by NIH/NIDCD

Section 5: Coming soon in EarBase

EarBase User Tips
EarBase functionality will be enhanced over time by the release of
tools and other resources. Afew of these are summarized on the
next slide.
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Section 3: Coming soon to Ear

Tools and other resources: these will be released as they are completed.

H&E Images
NIDCD requires that the H&E archival image sets meet a minimum standard resolution to maximize their

utility for downstream analyses and to preserve this irreplaceable resource in case of slide loss, tissue
degradation, etc. The MEE collection was uploaded prior to launch at the original resolution (high
resolution scan in future). Newer image sets are being uploaded as they are scanned.

Audiogram Tool

A tool for recording and preserving audiometric data is near completion. This tool permits direct entry and
template-based bulk entry of standard audiometric test results. Tool availability will precede widespread
data entry. Scan of original audiograms may be available in the Files section of some Cases.

Records Curation

The EarBase data model and user interface were designed to meet the needs of the research community
long-term, and to preserve as much information about each Case and Specimen as possible. Visitors to
EarBase will notice that many fields contain no data. The data curation process is underway, but will take
time to complete for the ~8,000 cases currently indexed on the platform. Users are encouraged to contact
the Project PI(s) with requests for additional details, data sharing, and tissue sharing.
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Questions? Need help? Contacts:

* troy.hackett@nih.gov

. my.porem nih.gov
e help©@f r
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