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Background and Objectives Keloids are benign dermal fibrous growth and excessive col-
lagen deposition that occur usually after trauma or surgery. In the treatment of keloids, the re-
currence rate is relatively high after surgical excision. Fillet flap is known to be a good surgical
method for keloid lesions. The purpose of this study is to find out manifestation and compare
the results of ear keloids after the surgery by fillet flap.

Subjects and Method We retrospectively evaluated 22 patients with ear keloids (n=31) who
underwent core excision with fillet flap at the Department of Dermatology, Chosun University
Hospital from May 2010 to June 2018.

Results With the 22 of treated patients and 31 ear keloid lesions, the average size of keloid
lesions was 0.75x1.05 cm’. The frequencies of occurrence with respect to the location of ke-
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loids according to the anatomical structure of the ear were 12 lobule (38.7%), 17 helix (54.8%),
1 antihelical fold (3.2%), and 1 postauricle (3.2%), respectively. There were 14 lobular types
(45.2%), 9 dumbbell types (29.0%), 5 button types (16.1%), and 3 wrap-around type (9.7%). Re-
currence was found in 8 keloid lesions (25.8%) and 5 patients (22.7%) after the surgery. Earlobe
lesions and dumbbell shaped recurred with the highest recurrence rate. Among the 5 patients
who relapsed, 4 had family history of keloids.
Conclusion The earlobe and dumbbell shaped types showed the highest recurrence rate and
family history was also an important risk factor for recurrence. Also, surgical excision with
fillet flap can be very effective and is a good way to treat ear keloids.
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Fig. 1. Fillet flap procedure. Design an incision line for keloid fillet
flap (A). Elevate the keloid fillet flap and remove the keloid mass
(B). Remove the keloid completely and perform trimming (C).
Showing complete removal of keloid mass (D). Trim the redundant
keloid fillet flap (E). A state of completed suture (F).
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Ear Keloids by Surgical Excision with Fillet Flap I Kim CJ, et al.

o] HFu|= 11142 A= Zo|7} 40% A= ¢ 29tk 7
o] s aha] Frzof T Azol= ¥ 91A] = ol4=(lobule,
earlobe) 1271(38.7%), ©]&(helix) 1771(54.8%), F*+<Hanti-
helical fold, scapha) 17}(3.2%), t°]& (antihelix) 07}(0.0%),
o1k (postauricular) 1713293tk ©] % 7 F&oz Az
o|=7} wYEt 97 1270(38.7%) 9.2 Tl & (posteri-
or helix)o] 117}, ©]% ¥ (posterior helical fold)e] 17§t

Table1. Characteristics of the keloids and patients

Characteristics ToToI.
(n=22, keloid=31)

Sex, n (%)

Male 3(13.6)

Female 19 (86.4)
Age (n=22, years)

Onset 22.3£5.3

Surgery 249+6.5
Keloid in direction (n=22, keloid=31), n (%)

Rt. ear 7 (31.8), 15 (48.4)

Lt. ear 10 (45.5), 16 (51.6)

Both ears 5(22.7)
Cause, n (%)

Piercing 21 (95.5)
Trauma 1 (4.5)
Mean size (cm?) 0.75x1.05
Transvserse:longintudinal 1:1.4

Anatomy (total=31 keloids), n (%)
Lobule 12 (38.7)
Helix 17 (54.8)
Scapha 1(3.2)
Antihelix 0(0.0)
Postauricular 1(3.2
Clinical type (total=31 keloids), n (%)
Lobular 14 (45.2)
Dumbbell 9 (29.0)
Button 5(16.1)
Wrap-around 3(9.7)
Underlying disease (n=22) None
Family history of keloids (n=22), n (%) 5(22.7)
Accompanied symptom (n=22), n (%)
Pain 2(9.0)
Pruritus 4(18.2)
Pain and pruritius 1(4.5)
None 15 (68.2)
Previous freatment, n (%)
TAILI 6(27.3)
Excision 3(13.6)
None 13 (59.1)

TA ILI: tfriamcinolone intralesional injection
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Table 2. Characteristics of the recurred keloids and patients

Characteristics ToToI.
(n= 5, keloid=8)

Recurrence rate, n (%)

Patients 5/22 (22.7)

Keloid lesions 8/31 (25.8)
Sex, n (%)

Male 1(20.0)

Female 4(80.0)
Age (years)

Mean age 26.0£4.9
Cause, n (%)

Piercing 5(100)
Mean size

Previous size (cm?) 0.76x1.1

Transvserse:longintudinal 1:1.4

Recurred size (cm?) 0.76%0.79

Transvserse:longintudinal 1:1.04
Anatomy (total=8 keloids), n (%)

Lobule 4 (50.0)

Helix 4(50.0)

Scapha 0(0.0)

Antihelix 0(0.0)

Postauricular 0(0.0)
Clinical type (total=8 keloids), n (%)

Lobular 2(25.0)

Dumbbell 5(62.5)

Button 0(0.0)

Wrap-around 1(12.5)
Accompanied symptom (n=5), n (%)

Pain and pruritius 1(20.0)

None 4(80.0)

4 (80.0, p=0.0062%)
Recurrence rate by anatomy (total=31 keloids), n (%)
4/12 (33.3, p=0.0363*)
4/17 (23.5, p=0.233)
Recurrence rate by type (total=31 keloids), n (%)
Dumbbell 5/9 (55.6, p=0.0358%)
Lobular 2/14 (14.3, p=0.381)
1/3 (33.3, p=0.248)

Family history of keloids (n=5), n (%)

Lobule
Helix

Wrap-around
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Fig. 2. Anatomy of external ear.
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Fig. 3. Clinical type of the keloids. Lobular type (A). Dumbbell type
(B). Button type (C). Wrap-around type (D).
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