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Milia en plaque is characterized by multiple milia-like lesions within an erythematous ede-
matous plaque in the postauricular area. The histopathological findings are those of milia. We

report a case of milia en plaque occurring on the scapha's fossa of the left auricle in a 3-year-
old boy.(Ann Dermatol 9:(2) 174~176, 1997).
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Milia are small subepidermal epithelium-lined
keratinous cysts'. These tiny epidermal cysts may
arise de novo or may follow a number of der-
matoses, particularly bullous eruptions and skin
trauma'”’. Milia en plaque, an unusual clinical
variant of milia, is very rare and only nine cases
have been reported in the literature*”. We de-
scribe another case of milia en plaque in a 3-year-old
boy and the literature concerning this subject is
reviewed.

REPORT OF A CASE

A 3-year-old boy presented with an asympto-
matic plaque on the scapha's fossa of the left auricle
that had developed over 2 months. There was no
history of local trauma, exposure to ionizing radia-
tion, systemic or topical medication, or a similar
eruption in any family member. Examination re-
vealed multiple, white-to-yellow, 1 to 2 mm
papules within an erythematous, indurated, 0.5 X 2
cm plaque on the scapha's fossa of the left auricle
(Fig. 1). Histological examination of the papules
revealed a keratin-filled cyst lined by a stratified
epithelium of a few cell layers and an inflammatory
reaction in the upper dermis (Fig. 2). The plaque was
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excised and there was no recurrence after 6
months of follow-up.

DISCUSSION

Milia are subepidermal epithelial cysts that clini-
cally appear as white-to- yellow, 1 to 2 mm globular
bodies with a smooth surface and superficial loca-
tion'”. Two types are recognized: primary milia,
which arise spontaneously, and secondary milia,
which occur either in diseases , or after trauma,
such as dermabrasion, or after long-term corticos-
teroid use, or 5-fluorouracil therapy'”.

In 1978 Hubler et al.* reported two cases with an
unusual form of milia on an erythematous edematous
base on the postauricular area without an obvious
cause. The name "milia en plaque" was proposed
for this unusual condition. Thereafter, only seven ad-
ditional cases have been reported”. They shared
some clinical features such as the occurrence be-
ing localized to the auricular region and the presence
of an underlying erythematous edematous plaque.
These findings differentiate the milia en plaque
from classic primary milia. Our patient was similar to
the previously reported cases. However, our case
was somewhat different from the other cases in
the patient's age and involved site. Qur patient
was a three-year-old boy and the lesion developed on
the scapha's fossa of the left auricle. Unusual location
of the supraclavicular area was reported in one
case’. Histological findings in this case and others
were compatible with those of milia but one case®
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Table 1. Clinical and histological features of 6 reported cases with milia en plaque

Case Age(yr)/Sex  Duration Site Distribution ~ Symptom  Histopathology
(reference No.)
1(4) 49/F {lyr *post. ‘uni. none milia
2 43(F 2 mo post. uni. none milia
4(5) 39/F 1yr post. uni. slight pruritus milia
3(6) 14M 2yr post. uni. none hybrid cyst
5(7) 59/F 2yr **pre. **bi. none milia
6(8) 49/F. 3mo post. bi. pruritus milia
7(9) 42/M 1yt supraclavicular area uni. none milia
8(10) 50/M 6 mo ear lobes "bi. ? milia
9 48/M 1yr ear lobes and uni. ? milia
aterior to tragus
10(present case) 3M 2 mo auricle uni. none milia
(scapha's fossa)

*post. ; postauricular

**pre. ; preauricular

“uni. ; unilateral

**bi. ; bilateral
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Fig. 1. Multiple, white to yellow, 1 to 2 mm papules
within an erythematous, indurated, 0.5 X 2 cm plaque
on the scapha's fossa of the left auricle.

with a hybrid cyst. The clinical and histological
features of our case and other reported cases are
summarized in Table 1.

Clinically, milia en plaque should be differentiat-
ed from lichen planus tumidus folliculans, come-
done naevus, trichoadenoma, nodular elastosis of
Favre-Racouchot, follicular mucinosis and a rare
variant of mycosis fungoides’. The principal con-
dition in the differential diagnosis is lichen planus tu-
midus folliculans, a plaque variety of lichen planus
pilaris. It is characterized by a tumor-like

Fig. 2. A keratin-filled cyst lined by a stratified epithe-
lium and inflammatory reaction in the upper dermis

(H&E stain, X 40).

reddish/violaceous plaque, surmounted by small

cysts and comedones, particularly in the retroau-
ricular area resembling milia en plaque. However,
histologically, its picture is of lichen planus pilaris.
Another possible diagnosis is comedone naevus,
which appears at an early age as in our case. The his-
tological findings of this condition include spa-
cious infundibular dilations full of keratin, with
bulbous proliferations of basalioid cells at the base.
Our case lacked these pathological changes. The
other diseases could also be easily distinguished
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from our case by histopathological examinations.

The pathogenesis of milia is not clear. Primary
milia of the face represent a keratinizing type of
benign tumor arising from the infundibular follicu-
lar epithelium’. In contrast, secondary milia represent
retention cysts' and reactive epithelial prolifera-
tion’. Careful history-taking and observation in
the patients with milia en plaque did not reveal
any known stimulus or external actions that might
produce secondary milia. Also there were no iden-
tifiable triggering factors in our patient. The phys-
iopathogenic mechanism of milia en plaque re-
mains unknown. Nonetheless three hypotheses
were proposed by other authors: an idiopathic subtle
connective tissue degeneration resulting in the ex-
pansion of the follicles and milia formation, the
effect of inapparent or neglected external factors, and
the sequela of previous lichen planus tumidus fol-
liculans’. )

Treatments of milia en plaque have been topical
tretinoin*® and electrodessication?. In our patient
surgical excision was performed and there was no re-
currence after 6 months of follow up.
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