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Three Cases of Surgical Excision
with Radiation Therapy in Auricular Keloids

Moo Jin Baek and Jin Su Kim
Department of Otolaryngology-Head and Neck Surgery, Inje University College of Medicine, Pusan Paik Hosiptal, Busan, Korea

o/ Azolo] Qutx Hx| & PAK HEY 3]

uﬂ = x].71 A E

QAL ofsteiet kg of

Received ~ September 21, 2009
Revised October 19, 2009
Accepted  October 20, 2009

Address for correspondence

Moo Jin Baek, MD, PhD
Department of Otolaryngology-
Head and Neck Surgery,

Inje University College of Medicine,
Pusan Paik Hosiptal,

633-165 Gaegeum-dong, Busanjin-gu,
Busan 614-735, Korea

Tel +82-51-890-6311

Fax +82-51-892-3831

E-mail mjback@inje.ac.kr

gl 3] AfxAe] ¥ é%‘oi HAEHE o A4
Zajolr). #=AA BEE (hypertrophic scar) Y= @¢] & F
A AARHIE HA] ko, BHE £Y5T S5 F W ARE Wikt A A9E B2 349E
2
o

B A SOHE ofet mgA, Al A et

SRESLER

fEA = =

Keloids are abnormal wound reactions, which develop from connective tissue as a result of skin
trauma such as inflammation, burns, piercing or surgery in predisposed individuals. This fibrous
growth extends beyond the boundaries of the original wound and rarely regresses. Keloids have
a thick and glassy appearance. These characteristics distinguish keloids from hypertrophic scars,
which are confined to the original wound and show spontaneous regression. Despite of various
treatment options, there is no consensus on the best way to treat keloids. Surgical excision fol-
lowed by radiation therapy is considered to be the most effective treatment available for severe
recurrent keloids. We present three cases of patients with recurred keloids in the auricle, which
were treated with surgical excision and adjuvant radiation therapy.
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Fig. 1. Case 1 had recurrent both auricular keloids on Aand B. ReV|5|onaI surgery was done and histopathologic finding showed keloid as
loosely packed collagen bundle (arrow) that blend with surrounding dermal fibers on C (H&E, < 100). After adjuvant irradiation (12 Gy), no
recurrence of the keloid formation was found after 72 months on D and E.
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Fig. 2. Increasing keloids were seen at both ear lobules on A and B. After excision, radiation (9 Gy) was directed to the surgical bed
within 24 hours on C. No recurrence was noted after 28 months on D and E.
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Fig. 3. Despite of previous surgery,
keloid was seen on A. Excised dumb-
bell shaped specimen was on B.
Combination of operation and radi-
otherapy resulted in no recurrence
after 30 months on C.
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