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Abstract

Pseudocyst of the auricle is a benign condition characterized by
the non-inflammatory swelling of the ear. It is usually located with-
in the scaphoid and triangular fossa. Although minor trauma is ac-
cepted to be the most probable cause, the exact etiology remains
unclear. In this article we present two cases of this rare condition
in two male patients, one 22 years old presenting with unilateral
and one 28 years old presenting with bilateral pseudocysts of the
auricle, and summarize the differential diagnosis, treatment op-
tions, and pathogenesis. In both cases we performed a deroofing
procedure followed by compression with a reshaped rubber of the
syringe piston. At the end of the six-month follow-up one patient
had no recurrence and had excellent cosmetic results. The other
patient was evaluated on the third postoperative day and had no
recurrence with satisfactory cosmetic results. Many treatment op-
tions have been reported for pseudocyst of the auricle. The lowest
recurrence rates are reported with the deroofing procedure, and
this technique provides cosmetically acceptable results. Many ma-
terials have been used for compression after surgery in the litera-
ture. The rubber of the syringe piston has not been used before. It
is a cheap, effective, and convenient way of compression.

Keywords: Auricular pseudocyst, compression, idiopathic cystic
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Oz

Aurikuler psodokist, genellikle skafoid ve trianguler fossada loka-
lize olan, kulakta noninflamatuar sisme ile karakterize benign bir
durumdur. Etyoloji heniiz tam olarak aydinlatilamamistir ve mindr
travma en sik sorumlu tutulan etkendir. Calismamizda bu nadir
hastaliga sahip olan iki olguyu sunduk ve hastaligin ayirici tanisi,
patogenez ve tedavi secenekleri hakkinda bir derleme yaptik. 22
yasinda bir erkek hasta unilateral ve 28 yasinda bir erkek hasta
bilateral aurikuler psodokist tanisiyla opere edildi. Hastalara “de-
roofing” prosediirli ve takiben enjektor pistonu lastiginin kesile-
rek sekil verilmis haliyle baskili pansuman yapildi. Alti aylik takip
sonrasi bir hastada niiks gézlenmedi ve kozmetik olarak tatmin
edici sonuglar elde edildi. Diger hasta postop Uglinct glin deger-
lendirildi. Niks yoktu ve kozmetik olarak tatmin edici sonug elde
edildigi goruldi. Hasta kontrole gelemediginden uzun dénem ta-
kibi yapilamadi. Aurikuler psddokist icin pek ¢ok tedavi secenegi
onerilmistir. En diisiik nliks oranlarinin “deroofing” prosediirii uy-
gulanmasi sonucu oldugu gorilmistir ve bu yontemle kozmetik
olarak iyi sonuclar elde edilmistir. Cerrahi sonrasi baskill pansuman
icin literatlirde pek cok materyal bildirilmistir. Enjektor pistonunun
lastigi daha 6nce hig kullanilmamistir. Bu ydntem ucuz, etkili, elde
etmesi ve uygulamasi kolay bir yéntemdir.

Anahtar Sozciikler: Aurikuler psddokist, kompresyon, idiopatik
kistik kondromalazi

INTRODUCTION

Pseudocyst of the auricle is a benign, non-inflammatory swelling of the ear, which is caused by serous fluid accumulation in the
intracartilaginous cavity. This condition is also known as enchondral pseudocyst or idiopathic cystic chondromalacia. The common
sites are cymba concha, scaphoid fossa, and triangular fossa.' The condition was first described by Hartmann in 1846, and the term
“pseudocyst” was first defined by Engel.® Histologically, the intracartilaginous cyst has no epithelial lining and contains straw- or
yellow-colored viscous fluid that is comparable to plasma in terms of osmotic, as well as glucose and protein concentrations.* The
history of repeated microtrauma caused by using earphones and wearing helmets is one of the most blamed causes.” Some con-
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ditions have to be considered within the differential diag-
nosis, such as cauliflower ear, subperichondrial hematoma,
traumatic perichondritis, polychondritis, and chondroder-
matitis nodularis helices. The differential diagnosis can be
made when the straw- or yellow-colored fluid is seen after
incising the lesion.

The aim of the treatment should be to preserve the normal
architecture and obtain acceptable cosmetic results with no
recurrence. A large number of treatment modalities have
been described in the literature for this condition. Aspira-
tion of the effusion after contour dressing usually causes
re-accumulation of the fluid.> Intralesional injection of var-
ious agents, such as corticosteroid, 50% trichloroacetic acid,
bleomycin, or fibrin glue, have also been employed for its
treatment.®
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Figure 1.a-d. (a) Preoperative view; (b) Peroperative view; (c) Posto-
perative 6 months; (d) Piston and rubber of the syringe.
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Surgical deroofing procedure was first described by Choi et al.
and modified by Lim et al. ' using buttoning as a compression
method, which resulted in the significant decrease of recurrence
rates with good cosmetic outcome in all patients.We reshaped
and used the rubber of the syringe piston for compression, a
technique which has not been previously described in the lit-
erature. The aim of our study was to demonstrate the effective-
ness of surgical deroofing with rubber compression. Our study
was conducted in accordance with the Helsinki Declaration.
Written informed consents were obtained from the patients.

CASE REPORTS

Case 1: A 22-year-old man presented with a one-month his-
tory of painless swelling of his left upper half of the ear. There
was no history of major trauma or microtrauma to the auri-
cle. On physical examination there was a non-tender 2x3 cm
fluctuant swelling of his left ear on the scaphoid and trian-
gular fossa with normal overlying skin (Figure 1.a). The lesion
was diagnosed as an auricular pseudocyst based on history
and clinical findings. The patient’s left ear was scrubbed with
10% povidone iodine solution. Field block anesthesia was ob-
tained with 1% lidocaine with epinephrine 1/200,000. A 2.5-
cm curvilinear incision was made over the lesion, and the skin
flap was then gently elevated and retracted away from the
lesion allowing the abnormal cartilage to be visualized. An in-
cision was then made through the anterior leaflet of cartilage,
which caused a yellowish fluid to come out, and then the an-
terior leaflet of the cartilage was removed leaving the posteri-
or leaflet intact. The anterior wall was weaker in structure. The
cavity was irrigated with sterile saline. After hemostasis with
bipolar cautery, the skin was sutured with 5/0 prolene sutures
(Figure 1.b). The rubber on the piston of a 50-cc syringe was
then resized according to the size and location of the cyst. The
incision was then dressed with a thin layer of sterile gauze and
the resized rubber was sutured on both anterior and posteri-
or aspects of the ear with its convex surface compressing the
anterior, and its concave surface compressing the posterior
of the ear. Postoperatively, antibiotics with anti-inflammatory
drugs were given for one week. The rubber was removed on

Figure 2.a,b. (a) Cyst lining with lack of epithelium marked with arrow and degenerated cartilage marked with star (x100 H&E); (b) Granulation

tissue on the internal aspect (xs100 H&E).
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the third day, and the stitches were removed one week after
the surgery. During the six-month postoperative follow-up
there was no evidence of recurrence and a satisfactory cos-
metic result was observed (Figures 1.c-d). Histopathologic
evaluation found the cyst lining to contain degenerated carti-
lage and lack epithelium. In one area granulation of the tissue
was seen on the internal aspect (Figure 2).

Case 2: A 28-year-old man presented with a 10-year history
of swelling in both ears. It had been aspirated one year ago in
another clinic and recurred. He had no history of major trau-
ma or microtrauma (Figure 3). On physical examination, there
was a non-tender 4x2.5 cm fluctuant swelling of his left and
1.5%2 cm on his right ear on the scaphoid and triangular fossa
with normal overlying skin. The same procedure was applied
bilaterally to the patient. The dressings were removed on the
third day after the surgery. He had satisfactory cosmetic re-
sults and no recurrence (Figure 4). The patient could not come
for long-term follow up. Histopathologic evaluation showed
the cyst lining to contain degenerated cartilage and lack epi-
thelium (Figure 5).

DISCUSSION

Currently there is no gold standard for the treatment of this
condition. The most commonly employed non-surgical treat-
ment is aspiration of the pseudocyst followed by injection
of various agents, such as corticosteroid or trichloroacetic
acid.5” However, these methods often result in recurrences or
auricular deformity. Another non-surgical treatment option
is drainage with compression. Kanotra et al.’ reported that
13 patients underwent incision and drainage with curettage
followed by buttoning. Five of them showed recurrence and
three of them showed permanent thickening of the auricu-
lar cartilage. Surgical deroofing followed by the compression
method has the lowest recurrence rates. Shan et al.° have ap-
plied surgical deroofing to 87 patients with recurrence in one
case. In another study conducted by Bhat et al.’, 30 patients
underwent surgical deroofing of the pseudocyst along with
compression by buttoning. The patients were followed up for
six months during which there was only one recurrence. Be-
cause of the successful results and low recurrence rates, we
preferred the surgical deroofing procedure followed by com-
pression. One of our patients had no recurrence and had sat-
isfactory cosmetic results during the six-month follow-up. The

Figure 3.a,b. (a) Preoperative view of the left ear; (b) Preoperative
view of the right ear.
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second patient was evaluated on the third day postoperative-
ly; he had no recurrence and had satisfactory cosmetic results.
The second patient could not come for long-term follow-up.

Many compression methods have been used either with
surgical and non-surgical methods. Most authors report
to have used clothing buttons for compression.” Clothing
buttons have to be sterilized before the operation and they
cannot be reshaped according to the size of the cyst. Kim et
al.® used clips for compression after steroid injection to the
cyst. Clips, too, should be sterilized before the application
and they do not provide adequate compression. Kindem et
al."" used thermoplastic splint, and Salgado et al.’? used an
ear prosthesis for compression; these are rather expensive
materials and they should be placed in hot water to be re-
shaped before usage.

In our operations, we used the rubber at the top of the syringe
piston for compression. It is cheap, easy to obtain in the oper-
ating room, and sterile. It has a concave and convex surface,
is easy to mold and re-shape to the lesion size. We sutured
the convex surface to the anterior and the concave surface to
the posterior of the upper one-third of the ear to apply equal
compression on both sides of the pinna to eliminate the dead
cavity. Compression of syringe rubber is firm and can provide

Figure 4.a,b. (a) Compressive dressing with syringe rubber; (b) Pos-
toperative third day

Figure 5. Cyst lining with lack of epithelium marked with arrow and
degenerated cartilage marked with star (-100 H&E).
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equal pressure on both sides of the pinna, and it does not
cause discomfort to the patient.

CONCLUSION

In conclusion, we suggest that auricular pseudocysts can be
safely treated with surgical deroofing and rubber compres-
sion method. This procedure has low recurrence rates and
good cosmetic outcomes. Here we present a new compres-
sion technique that has not been previously described.
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