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of various medical specialists, including dermatologists,
otorhinolaryngologists, general practitioners, and general and plastic surgeons.
The present study was conducted for assessing skin diseases of external ear to
older adults.

Materials and Methods: This observational study examined 100 patients with
external ear lesions. Clinical data including patient age, gender, lesion
location, and types of dermatologic disease were extracted from patient
medical records. Data analysis was done using SSPS-22 software.

Results: In terms of lesion distribution, the majority of lesions were found in
the earlobe (26, 26%), followed by postauricular lesions (33, 33%). Helix,
concha, tragus, crus of helix, antihelix, and triangular fossa accounted for
18%, 7%, 5%, 5%, 3%, and 3% of the lesions respectively. Regarding disease
distribution, the most prevalent condition was benign tumor, accounting for
52% of cases, followed by infectious disease (20%). Premalignant disease and
malignant tumor were reported in 6% and 18% of cases, respectively, while
non-infectious diseases accounted for 4% of the cases.

Conclusion: A significant number of older adults presented with premalignant
and malignant diseases, predominantly affecting the antihelix and post
auricular region.
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on its concave and convex aspects, with varying
subcutaneous fat thickness and laxity.[4

The external ear is highly susceptible to damage
from trauma, weathering, and inflammation due to
its anatomical location. This vulnerability makes it
prone to various dermatologic diseases, especially as
it is frequently exposed to ultraviolet light, leading

INTRODUCTION

The dermatologic diseases of the external ear draw
the attention of various medical specialists,
including dermatologists, otorhinolaryngologists,
general practitioners, and general and plastic
surgeons.*? The external ear, consisting of the

auricle (pinna) and the external auditory canal, is
primarily composed of elastic cartilage (except the
earlobe) and a small amount of subcutaneous fat, all
covered by the skin and its adnexal appendages. The
skin of the external ear contains sebaceous glands,
sweat glands, and hair. Notably, the external ear is
poorly vascularized and has different characteristics

to an increased risk of premalignant and malignant
conditions in older adults.®l This retrospective
study sought to classify and summarize
dermatologic diseases of the external ear in older
adults, comparing differences based on age.
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MATERIAL AND METHODS

This was an observational study carried out from
January 2023 to December 2023, examined 100
patients with external ear lesions. Clinical data
including patient age, gender, lesion location, and
types of dermatologic disease were extracted from
patient medical records. Patients over 50 years of
age were enrolled. The external ear was divided into
various anatomical parts. Dermatologic diseases
were  classified into infectious  diseases,
noninfectious  inflammatory  diseases, benign
tumors, premalignant diseases, and malignant
diseases. Data analysis was done using SSPS
software.

RESULTS

In terms of lesion distribution, the majority of
lesions were found in the postauricular region (33,
33%) followed by earlobe (26, 26%). Helix, concha,

tragus, crus of helix, antihelix, and triangular fossa
accounted for 18%, 7%, 5%, 5%, 3%, and 3% of the
lesions respectively. Regarding disease distribution,
the most prevalent condition was benign tumor,
accounting for 52% of cases, followed by infectious
disease (20%). Premalignant disease and malignant
tumor were reported in 6% and 18% of cases,
respectively,  while  non-infectious  diseases
accounted for 4% of the cases. Benign tumor
comprised mainly of seborrheic keratosis, Actinic
keratosis, Cutaneous horn, Benign adnexal tumour
like Cylindroma. Among malignant cases, most
common involved malignancies were basal cell
carcinoma. Out of 20 cases of infectious diseases,
bacterial infection like otitis externa, fungal
infections like tinea faceii were the most common
entities. Among non-infectious diseases, we
observed cases of Psoriasis Vulgaris, Seborrheic
dermatitis, contact dermatitis and photodermatitis. 2
cases of Discoid Lupus Erythematosus also showed
external ear involvement.

Table 1: Clinical findings of patients

CHARACTERISTICS | No (%)
LESION DISTRIBUTION
Helix 18(18%)
Antihelix 3(3%)
Concha 7(7%)
Earlobe 26(26%)
Tragus 5(5%)
Crus of helix 5(5%)
Triangular fossa 3(3%)
Post auricular 33(33%)
DISEASE DISTRIBUTION
Infectious disease 20(20%)
Noninfectious disease 4(4%)
Benign tumor 52(52%)
Premalignant disease 6(6%)
Malignant tumor 18(18%)

DISCUSSION

The external ear, comprising the auricle, external
auditory canal, and earlobe, is a susceptible area for
a variety of dermatological conditions due to its
exposure, unigue anatomy, and potential for trauma.
Skin diseases affecting the external ear can range
from common conditions like otitis externa and
contact dermatitis to more serious issues such as
skin cancer, presenting a diverse array of challenges
for diagnosis and management. Understanding the
prevalence and nature of dermatological diseases in
the external ear is crucial for effective clinical
management and patient education.[”€]

In our study, the distribution of lesions in the
external ear revealed varying patterns, with the post
auricular region being the most common site (33%)
followed closely by earlobe (26%). Conversely, the
helix, concha, tragus, crus of helix, antihelix, and
triangular fossa accounted for smaller proportions of
the lesions at 18%, 7%, 5%, 5%, 3%, and 3%
respectively. When analyzing disease distribution,
benign tumors emerged as the leading condition,

representing 52% of cases, while infectious diseases
were the second most prevalent at 20%. The
dermatologic  diseases of the external ear,
particularly in older patients, present a complex and
varied landscape, with distinct patterns of disease
distribution across different anatomical locations.!*
1 |n a comparative study carried by Kim JK et al
which comprised of 269 patients with dermatologic
diseases on the external ear, categorizing the lesions
into 8 anatomical locations and 5 disease types. The
study found that in patients over 60, the most
common sites for these diseases were the
postauricular region (33.9%), antihelix (19.4%) and
the earlobe (12.9%). The postauricular region
corresponds with our study whereas they found
antihelix as the second common site which in
contrast to our study. Benign tumors were the most
prevalent, accounting for 53.2% of cases, while
malignant and premalignant tumors made up 32.3%
and 9.7%, respectively. Notably, premalignant and
malignant diseases were more common in older
adults, with a higher frequency of occurrence in the
antihelix and postauricular area.l!yl Another alike
study by Villa Lakshmi Kumari et al studied skin
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diseases of the external ear in older adults, screening
200 participants over 60 years old. They found that
100 had external ear infections, with a mean age of
57.3 years and a male-to-female ratio of 73:37. The
most common infections were otitis externa (60
subjects), otitis media (29 subjects), infectious
myringitis (7 subjects), and herpes zoster (4
subjects). Otitis externa was the most prevalent,
followed by otitis media, highlighting the
importance of proper ear care in this age group.l'?
Another study by Chowdhury K et al analysed 240
cases of external ear skin lesions and found that the
most common types were infective (43.33%),
inflammatory (30.83%), and autoimmune (9.17%).
The most prevalent individual lesions were taenia
(20.51%), keloid (12.5%), impetigo (9.4%), and
seborrheic dermatitis (9.4%). Neoplastic lesions
were the least common. The study suggests that with
basic knowledge and awareness, many of these
lesions can be diagnosed and treated by clinicians,
saving patients time, effort, and money.[*3! In the
case of a persistent, recurrent, or isolated lesion, a
biopsy is recommended to confirm the diagnosis.

Effective  treatment options are curettage,
photodynamic therapy, laser therapy, topical 5-
floururacil ~ (5-FU),  diclofenac,  colchicine,

imiquimod and retinoid application.[*4-1°]
CONCLUSION

A significant number of older adults presented with
premalignant and malignant diseases, predominantly
affecting the post auricular region, earlobe followed
by helicx and other areas. Hence, the outer ear is
susceptible to various skin lesions and dermatologic
conditions, which can be solitary or part of a
generalized condition, affecting skin, cartilage,
glands, wvessels, and hair follicles. The ear's
functional and aesthetic importance necessitates
careful consideration of its unique anatomical and
histological characteristics when treating skin
lesions. An interdisciplinary approach combining
surgery, dermatology, and otolaryngology is
recommended to provide optimal care for patients

with outer ear skin lesions, ensuring effective
treatment and minimizing potential complications.
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