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A Case of Seborrheic Keratosis of Cavum Concha
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ok, ofste AAAF 24 Jlale mHo| whatsl] gol gle
oF 1.0-1.3 cm 27]9] F&Eo] 5 o/l AL &=
Y= Mol W= oItk (Fig. 1A). &5 Qoleel 1
ul AAL AArol|gT) AR 2RAF LA vt} 7He- Eo)
2 HolA] gkgkom, o7} RolE Alefstar AAlel &
At w5 S ke R] oLt

opy oliE ZhHsh| flal vkt S HAAE AE
shelt T=9] AAE wet oF 2 mm *EJ FAAS T
A= AAstelon, Azur R 22 wEE ] ik

& T 9F 1.2-1.5 cm 2719 F5E A2 Sol7f] FojofA
AF5E R o]gsto] A TF o]A&S AldYselth
ZAY e SHA AL 1] 9] 7RAA 25 (acanthosis), -7
%5 (papillomatosis), 2213} (hyperkeratosis)©] 2|31
th. 7] A FA E (basaloid cel)7} G5 HFo 2 A5
31 Well Azt o= YA = AR 23 (pseudo-horn
cyst)o] th yHEE o] RSt EY A RS F o2 FIdket
5 ASATH(Fig. 2).
&3 UHEA o]AlE T Bolagl

A] HL o] & QRFE|g) o
W, pE F AgES 2N @A a5 vidAE AT

24 glo] elefiol A F2] B Foltk(Fig. 1B).

Fig. 1. Pre- and postoperatlve findings. A: A blacklsh brown papillomatous lesion within the Iefl cavum concha B: The four-month post-
operative photograph showed the defect site reconstructed with a full-thickness skin graft and good cosmetic results without recurrence.

Fig. 2 Pathologlcal findings. A: Hyperkerat05|s (excessive superficial keratln Iayer arrowhead) paplllomat03|s (fi nger—llke undulating
projection, arrow), and moderate acanthosis (thickened squamous epithelium, double headed arrow) are seen in the epidermis (H&E,
x40). B: Characteristic pseudo-horn cysts (arrow) filled with keratin are seen (H&E, x200). H&E, hematoxylin and eosin.
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