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Podejrzana, niegojaca sie rana matzowiny usznej

A suspicious non-healing wound of the pinna
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Streszczenie

Rak kolczystokomorkowy skory zlokalizowany w obrebie malzowiny usznej wystepuje gtéwnie u mezczyzn w starszym wieku,

torzy sa narazeni na dlugotrwale dziatanie promieni stonecznych. W wiekszosci przypadkéw nowotwor ten jest dobrze
zréznicowany i ma posta¢ niebolesnej masy lub nieuszypulowanego guzka. W pracy opisujemy ciekawy przypadek dorostej
kobiety z niegojaca sie rana prawej malzowiny usznej — pacjentke leczono zachowawczo, zanim ustalono rozpoznanie

raka kolczystokomorkowego.

Stowa kluczowe: matzowina uszna, rak kolczystokomorkowy skory, rana

Abstract

Squamous cell carcinoma of the pinna occurs primarily in older males who are exposed to sunlight for a prolonged period.

Most squamous cell carcinomas of the pinna are well differentiated and present as a painless mass or a sessile nodule.

We describe an interesting case of an adult woman with a non-healing wound located on the right pinna which was treated
conservatively, and was later diagnosed as squamous cell carcinoma.
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INTRODUCTION

quamous cell carcinoma (SCC) of the pinna is a type

of skin carcinoma. It has a high rate of metastasis,

amounting to about 16%, to the intraglandular lymph
nodes of the parotid and cervical lymph nodes. In other cu-
taneous SCC in the head region that originate elsewhere,
including the scalp, forehead, mastoid, cheek, nose and
neck, the rate of metastasis is only 0.5-2%"?. Men over
60 years old with a prolonged history of exposure to the
sun are commonly affected. The history of immune sup-
pression or ultraviolet exposure are strongly associated with
a worse prognosis®. SCCs rarely cause mortality but the
quality of life is definitely affected.

CASE SUMMARY

A 68-year-old female presented with a non-healing wound
on the right pinna of one month’s duration. Initially, it start-
ed as dried skin with occasional itchiness, and turned
into a worsening wound after the skin peeled oft (Fig. 1).

Fig. 1. Wound at the right external meatus extending into the
ear lobe
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It was associated with serous discharge. There was no his-
tory of fever, insect bite or ear trauma. After unsuccessful
one-week oral antibiotic therapy followed by toilet and su-
turing a week later, an urgent tissue biopsy was performed
which revealed SCC.

Otologic examination revealed an ulcerative wound mea-
suring approximately 2 x 1 cm and extending from the right
intertragic notch to the external meatus. The general phys-
ical examination and oropharyngeal examination were un-
remarkable, and the patient exhibited neither cranial nerves
deficits nor lymphadenopathy.

With the tumour encroaching the external meatus, tem-
poral high-resolution computed tomography (HRCT) was
performed to look for evidence of temporal bone involve-
ment or another differential such as external auditory canal
(EAC) tumour. Fortunately, there was no temporal bone in-
volvement and no evidence of EAC tumour.

As the lesion was small, an excisional biopsy with local flap
for wound closure was opted for (Fig. 2). Histopathology
examination (HPE) confirmed the diagnosis of moderately
differentiated SCC. Based on HPE, the tumour was 5 mm
away from the external auditory canal margin, 10 mm away
from the lobule margin, 5 mm away from the tragus margin
and 3 mm from the base margin. The symba concha mar-
gin was not involved (>20 mm). One month after the oper-
ation the patient had no postsurgical complications or new
swelling (Fig. 3). She was referred for radiotherapy and will
be under our follow-up for at least for 2 years.

DISCUSSION

SCC of the head and neck accounts for one-fourth of all
SCC cases”. Carcinoma of the pinna accounts for about

426 | Fig. 2. Wide local excision with local flap performed
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Fig. 3. Postoperative follow-up

6% of all cutaneous malignancies, in which 50-60% are
SCC, 30-40% are basal cell carcinomas (BCC), and 2-6%
are malignant melanomas®. Carcinoma of the pinna
and the external canal usually presents as a slow grow-
ing painless mass. However, itchiness, pain and mi-
nor bleeding may occur as the lesion enlarges if it is left
untreated®. Our case did not follow the classical presen-
tation such as a slow growing painless mass, but the pa-
tient presented with a non-healing wound despite con-
servative treatment.

It is generally believed that SCC of the pinna has a high-
er rate of metastasis than SCC at other sites on the skin,
and that it is associated with a worse prognosis due to its
close proximity to the base of the skull, temporal bone, fa-
cial nerve and parotid gland. The most common sites were
found to be the helix (32.9%), followed by posterior pinna
(31.6%) and antihelix (11.8%)®.

A high risk of tumour metastasis is based on the depth
of invasion or tumour volume in conjunction with evi-
dence of cartilage destruction. There was a positive correla-
tion between cartilage destruction and development of me-
tastases (p = 0.003)Y. Fortunately in our case, in the HPE
report, the section showed malignant squamous cells ar-
ranged in trabeculae, islands and nest with an area of ulcer-
ation, but no cartilage invasion.

Surgery is the preferred treatment modality for SCC
of the pinna, ranging from simple excision and direct clo-
sure, wedge excision, local flap to more radical procedures
like pinnectomy. Aggressive surgical treatment with postop-
erative radiotherapy should be reserved for more advanced,
persistent and recurrent cases®.
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CONCLUSION

Suspicion should arise and biopsy is mandatory whenever
a non-healing wound or ulcer fails to respond to appropri-
ate conservative therapy. The treatment of pinna carcino-
ma, especially in this location, must take into consideration
the balance between adequate eradication and the ultimate
cosmetic appearance.
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