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A Case of Tumoral Calcinosis at the Auricle
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Tumoral calcinosis is characterized by the deposition of calcium phosphate in periarticular soft
tissues and mainly occurs around large joints of the hips, shoulders, and elbows. However, it oc-
curs very rarely at the auricle. The etiology of tumoral calcinosis is unknown with a greater prev-
alence among blacks. Tumoral calcinosis must be differentiated from other more common causes
of calcification. The most effective treatment for a tumoral calcinosis is complete surgical exci-
sion. Recently, we experienced a case of tumoral calcinosis at the right auricle in a 10 year-old male
patient. So we report this case with the literature review.

Korean J Otorhinolaryngol-Head Neck Surg 2009;52:985-7

Key Words  Auricle - Tumoral calcinosis.

o[X

2l

104 &2k o7t §-5 o7l 9] o gelA BT FE=
T2 Ugsisith 24 olF 9= o7l 5e] &4 §lo]
A

Ao, Uig 3 AFE 5 ol FEo] FX1E3]
ow 2\ MY 1 2717 A kst Uisisich ¥
g FF SHsk BA Y 7SS QUdnh Al AL
Al 9= o]7f9] o]FoA ¢k 2.0x1.0%X1.0 cm FA7|E %
of ZE% WS 7R gt FEo] £XH L, o2 I
- At AL gk elgkor e $IlthFig. 1).

Ul GA] Alast disisiaabd d5 2 8.9 me/dL,
Bk 2R =2 20.69 pg/mLE AA0|cE g3
91L& 5.4 mg/dL, ¥ QA Bellaas 477 ULE =
S FAE HO, o= A7 ofselA &3] #ES 5
FARk 223 7]ep WAPAAARE "9 9 7)E
QAALE AsiAAAIAE Bol A7e HolX] A9t
F R gl X5 fEl o/ FES] dAlES AlY
o el oz wjH-

o =
hu Rin
TR F, o) AEel &) IES FEE 9%

Copyright (© 2009 Korean Society of Otorhinolaryngology-Head and Neck Surgery 985



Korean J Otorhinolaryngol-Head Neck Surg 12009;52:985-7

2 o 2HE A vElsiich FE2 o)) el A4
oL} f&to] giglom 9] FH-e] & A& glo] nlwE {4
A Ha, AESE A Sof mjdze] A glo]
A=} F-gskeleh

ZAH YA AZZ ] AFM o7 JAlE= A3
HzF Foo] AAE 2 T AFAHEES] ML Q)
T M35 or A= (Fig. 2), 1071€o] At
AW7A gEToI A 27 Qlo] el FHuE Folu)

o o

]

.

X oz

A=A ] vdA] AR o]YF A3]3Hdysmo-
rphic calcification), #o]A A13]&} (metastatic calcifica-
tion) 131 Y¥HA 4133} (idiopathic calcification) 2] A
7] FEoR Rtk T A8 A 4351
3§07 W] X 3]%(calcinosis universalis) =
314 A138]%(calcinosis circumscripta) & UFFo] LY
T AT AR E e T vEY) F

5, A8, F3E FHOE AAEA Sulelels B &

; <1l
Fig. 1. Preoperative photograph shows that it is an approximate
2.0X1.0%X1.0 cm sized mass with a small protuberant lesion on
the helix of the right auricle.

Fig. 2. Histopathologic findings sh-
ow that the basophilic calcific ma-
terials (white arrow) is noted below
the dermis (A)YH&E, < 100). The ma-
crophages and histiocytes (black ar-
row) are aggregated surrounding
the basophilic calcific materials in
the subcutaneous tissue (B)(H&E,
% 200).
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