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Helical rim defects of the auricle are usually the result of injury or tumor excision. Acquired hel-
ical rim defects are eye-catching and cosmetically unacceptable. We experienced a case of squa-
mous cell carcinoma at the helical rim. The lesion was resected with clear margin and the defect
was successfully reconstructed with a helical rim chondrocutaneous advancement flap.
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Squamous cell carcinoma.
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Fig. 1. Photograph of preoperative status shows the left helical ul-
cerofungating mass.
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Fig. 2. Photographs and schemat-

are displayed (D).

ic diagrams during operation. Af- ;
ter incising the superior helical rim

(white arrow) through the anterior

skin and cartilage but not the pos-

terior skin, flaps on either side of

the defect are dissected away from

the posterior perichondrium (A and

B). Mass is excised with margin and

remained helical rim is disseted in-

feriorly (black arrow)(A and C). Di-

agrammed in schematic showing

Incisional line for superior and infe-

rior helical rim (red line), removal of

triangular dog ear (Burow's trian-

gle)(black arrowhead) and move- A
ment of lobes. Anterior and poste-

rior view of closure (blue suture line) D
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Fig. 3. Histopathologic specimen of |
the helical rim mass shows keratin
pearl (A)(white arrow) and multiple !
pleomorphic nuclei (B)(H&E, A: x40, |

B: X100). y

Fig. 4. Postoperative photography of chondrocutaneous advance-
ment flap for helical rim defect. Immediate postoperative view.
Multiple stitches are seen along the suture site (A). Two-month post-
operative view. Slightly deformed auricle is seen (white arrow)(B).
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