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[ Abstract |

not clear, and there is a lack of guidelines of diagnosis and treatment of the disease. This paper reviews epidemiological char-

As the incidence of squamous cell carcinoma of the temporal bones is low, the understanding of the disease is

acteristics, clinical presentation, clinical diagnosis, treatments, prognosis and rehabilitative management of the disease, to

improve the understanding of squamous cell carcinoma of the temporal bones, and to enhance the clinical diagnosis and treat-

ment of squamous cell carcinoma of the temporal bones.
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