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A Case of Auricular Keloid Resulting from Conchal Cartilage Graft
in Asian Rhinoplasty

Dong Hyuk Jang, MD and Ji Sun Kim, MD, PhD
Department of Otorhinolaryngology, Nowon Eulji Medical Center, Eulji University School of Medicine, Seoul, Korea

When planning rhinoplasty, there are several options of grafts for augmentation, especially in relatively short and small Asian
noses. Among such grafts, conchal cartilage is one of the most commonly used materials due to its histological similarity to nasal
alar cartilage. Keloids and hypertrophic scars are fibroproliferative disorders that can occur after deep cutaneous injury. Since
patients who wish to undergo rhinoplasty tend to have a lot of interest in cosmetic appearance, keloid formation can be serious
complication to them. This case report presents an 18-year-old man who experienced keloid formation following conchal car-
tilage graft at 6 months after rhinoplasty. The authors introduce the case and review the considerations in prevention and treat-
ment strategies for keloid scars after conchal cartilage harvest in Asian rhinoplasty.
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M = A AZF2 2 olA]Eo] Bag vE4 d%ol4](septal
extension graft)& &7 AME3l= oFAJoFRl 9] 51 Aol
Aol Bz A A molA 7MY TS = A A B5E Aol 5T Aaes 2 AFE 6l vl d=
Z IR 728 93 29] &4 (deep cutaneous injury) ©]% I} lEo] AMRSHE ArtAE F MY AT EE 24 F 5}
of W¥sk= AR5 Agtolnh vl HhEe o] F yolt} o]z vl AZa AT A 0 7 FUstaL, -5,
B A ol A=, B 27 FASH ARt H WEAT  $& BuoA A AR S Aok Ty 7 dF 4
AgolEz FRA o= S A4 Ao 7HA] ARtz A F Fojio] ARo|E H|$A vkE, FF, Tt 9] vt
o] Efoltt! o= n g o A} Hu] Tl & A To] A 4= 9o o] F ARo|EE 4HH EXE
U7 e WA 753 BEURL o= dkY ) = F X&) P8 Tl (RE F x| o Agloloh
o AgolE= A9 Fo|d, H AF, HF, G 5ol Yall  obd] HE AmRo] §l7] ufitel YRt o R = EohA|
wol Atk Bil gglon; HTol= 3 APoA A A =EL o8 ¥ W AHRo|E Folso] HHAO R A}
= OIAEE A AR SHEA A A= A FHlolA A= §E AL QAEE oo wkgo] gIAY AT A9k &5t
o|=7} B |1 Qle}? o] 7% &4 2|5 ¢ gt K2y A 5E0] A=
=EEY 202149 3 30Y / EAZA 2021 42 192 / MAREY 2021 42 23Y
WAIKXE: XM, 01830 A2 @+ o241 68 SX[chefw ofntehst L SX|cHetnE A olH|Ql= ntstmA

Tel: +82-2-970-8276, Fax: +82-2-970-8275, E-mail: vicky96@eulji.ac.kr

116 Copyright © 2021 Journal of Rhinology


http://crossmark.crossref.org/dialog/?doi=10.18787/jr.2021.00350&domain=pdf&date_stamp=2021-07-31

oL}

oA 7 Aezeld Bagl Azo|=t gho
Lol 9 A o4& F A7 Azo|=o st
A gt 2 o) BAL 1 £ MY
agd = 4% Al A 7 A ol4 F A4
Areﬂﬁ a7fska H Aol =k 471 $1H Ak

ol "iste] adshaia) skl

ol
o

184 FAEA 2 W 5%
a2z sk w7 2xlo] 9 - ofA|
A o vzt WA AAVE 5029 1|
A 9 =% H|FE(retracted columella) 427, H
st Hol e A4 es ALl

AAmEE ol vl Ao} vld AHE A
2, 2ol ois S0t sl EdES 7

1
0 u37 Ague We E

= E
0

é

_h

r-ln:

s

ol

-

=
ofN
)
i
°>~

Lg}%(max1llaw crest)a 1]7‘] s
g A (L-stru) &
2 vt A H]

p=)

Off
> o w
o U
zZ
O{N ot

o Y Ho Iy M
w o g

:

(o]

S

Uk
ot
RIS
o o
S
w38
mn F oo
it i3
= oix
AN
o r&
El ﬂlH

o2

A

=2

N o Ho
=
=
ofy
N,
re
o3
S
>
filo
>,
o
_?L
R
2
N
i\
)
=
B

BSO|T I [
O oy gr T ru)lf ml:v

_hi

_l

l_

2

Dy

_?L

s

iy}

rﬁr.&mloje—.~°1>l fE ol 2

1 e

o] Tt *lﬁ@oP%i o 4=
Z 273 51T
o]F A= & o7 = ALY AU Foll= o) o] (Y

o = 7)o My 48 WSl AAHAME 25 A

o] o7l A Folto] ARl o] AE o] J7 &t

AN FE AAES AT (Fig. 1. =aubs ot A=
Ol FE Selstel WA NFSIUR BRI 4
B3l 0l olul | A] A|§YsE 5] 2= }_,_a] sk =
AN ARo|ER SAHAT TFHF glol & F 7Y

PR ol 271 ek, 7 % 7} 9.4 ol A o
A efeit Ao|= 4 5 570 5 thl Apskstel et
ScHFig. ). o] 12 72 02 ) Eejehilsg %9

Fig. 1. Auricular keloids involving the posterior surface 6 months
after conchal cartilage grafts.
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Fig. 2. Recurred keloid 5 month after surgical excision of keloid
with friamcinolone injection.
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