
190

Copyright © 2022 Korean Cleft Palate-Craniofacial Association
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (https://creativecommons.org/ 
licenses/by-nc/4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

www.e-acfs.org
pISSN 2287-1152
eISSN 2287-5603

Im
ag

e

Archives of Craniofacial Surgery

Treatment of a massive keloid on posterior auricular 
area and ear after correction of microtia 

Sang-Soo Lee1, Young Soo Kim2, Tae-Suk Roh1, Young-Seok Kim1, In-Sik Yun1

1Department of Plastic and Reconstructive Surgery, Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul; 2Bona Microtia 
and Aesthetic Ear Surgery Clinic, Seoul, Korea

Correspondence: In-Sik Yun
Department of Plastic and Reconstructive Surgery, Gangnam Severance Hospital, 
Yonsei University College of Medicine, 211 Eonju-ro, Gangnam-gu, Seoul 06273, 
Korea 
E-mail: eqatom@yuhs.ac

How to cite this article:
Lee SS, Kim YS, Roh TS, Kim YS, Yun IS. Treatment of a massive keloid on 
posterior auricular area and ear after correction of microtia. Arch Craniofac Surg 
2022;23(4):190-191. https://doi.org/10.7181/acfs.2022.00815

Received July 31, 2022 / Revised July 31, 2022 / Accepted August 12, 2022

Arch Craniofac Surg Vol.23 No.4, 190-191
https://doi.org/10.7181/acfs.2022.00815

A B

A 14-year-old male patient without any underlying disease or 
family history visited the outpatient clinic presenting with ke-
loids on the right ear and the adjacent temporoparietal area of 
the scalp. The patient had undergone a two-stage ear recon-
struction using autogenous costal cartilage for surgical correc-
tion of the microtia 3 years ago. In the first stage, lobule trans-
position and implantation of the framework were performed. 
The auricle was elevated in the second stage and covered with a 
temporoparietal fascia flap and skin graft. One year after the 
second operation, a 12× 7 cm keloid was noted on the right ear 
helix area along the incision line, and an 8× 1 cm keloid was 
noted on the right temporoparietal area of the scalp (Fig. A). 
There had not been any specific event after the second opera-
tion, and no evidence of keloid had been noted on the donor 
site of the chest wall. Under general anesthesia, surgical excision 
of the keloids including removal of the deformed previously in-
serted costal cartilage were performed. The remaining skin flap 
was used to restore the ears. A 5 × 12 cm-sized defect of the 
posterior auricular area and triangular fossa were covered with 
a split-thickness skin graft from the left anterior thigh. For the 
temporoparietal area, a primary repair was performed after ex-
cision (Fig. B). The excised lesion was sent for histopathological examination, which was compatible with the diagnosis of ke-

loid (Fig. C). After surgical excision, there was no evidence of 
recurrence after 6 months of follow-up (Fig. D).
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