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Case Report / Vaka Sunumu

Otorhinolaryngology / Kulak Burun Bogaz

Spontaneously acquired unilateral macrotia in an adult:

Case report

Yetiskinde kendiliginden edinilen tek tarafli makrotia: Olgu sunumu

Rasit CEVizZCil, Mehmet DUZLU?, Selin USTUN BEZGiN3, Nebil GOKSU?

ABSTRACT

Macrotia is one of the rare congenital external ear deformities.
This deformity occurs when the measurements of the ear exceeds
the standard values. However, enlargement of the ear may occur
secondary to other causes and have clinical implications similar
to true macrotia. In this report, we present an adult who had
previously unilateral, slight auricular asymmetry on his left ear .
His left ear enlarged spontaneously within the last four years wit-
hout genetic, dermatological and rheumatological pathologies.
We recommend considering other possibilities in the differential
diagnosis and making comprehensive research before surgical
intervention to the deformity.
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0z

Makrotia ender goériilen konjenital dis kulak deformitelerinden
biridir. Bu deformite dis kulagin standart boyutlarinin artmasi
ile olusur. Ancak dis kulakta baska nedenlerle de biiyiime olabilir
ve gercek makrotia gibi klinik olabilir. Bu raporda, daha énce sol
kulaginda tek tarafli, hafif dis kulak asimetrisi olan, son dért yil
icinde spontane olarak sol kulagi biiytiyen, genetik dermatolojik
ve romatolojik patolojisi bulunmayan yetiskin hasta sunulmak-
tadir. Deformiteye cerrahi miidahale éncesi ayirici tanidaki diger
olasiliklarin diisiiniilmesi ve kapsamli bir arastirma yapilmasini
6nermekteyiz.

Anahtar kelimeler: Makrotia, dis kulak, deformite

INTRODUCTION

Macrotia is the enlargement of the external ear. Auri-
cular anthropometric studies determined standards
for normal ear measurements in North American Ca-
ucasians®. Macrotia exists when the size of the ear
exceeds these values. In addition, one can talk of an
enlarged ear if its length exceeds that of the middle
third of the face?.

We know that macrotia is a relatively rare congenital
external ear deformity®. However, occasionally enlar-
gement of external ear may occur secondary to the
other causes such as dermatological, rheumatologi-
cal diseases or trauma*® and they may give clinical
impressions like macrotia.

Reports to date about macrotia have been limited
and inaccessible. To best of our knowledge, in this
report, we first present an adult who previously had
unilateral, slight auricular asymmetry followed by an
enlargement of the left ear for four years without
genetic, dermatological and rheumatological patho-

logy.

CASE REPORT

A 52-year old man consulted our outpatient clinic
with the complaint of enlargement of the left ear,
which was a little bigger than his right ear. The en-
largement had occurred spontaneously in the last 5
years without pain or sensitivity other than a minor
itching on the left auricle. There was no family history
about macrotia or any other congenital or acquired
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developmental abnormality or any other systemic
disease. He was an active smoker who used 2 packs
a day for 14 years. Otorhinolaryngological physical
examination revealed only unilateral macrotia on his
left ear (Figure 1). The appearance of the auricular
skin was normal.

Figure 1. Left unilateral macrotia.

His audiological, and radiological examination of
the temporal region with magnetic resonance (MRI)
and computed tomography (CT) was within normal
limits. He was consulted to rheumatology depart-
ment in order to exclude the other possible patho-
logies like systemic inflammatory or immunologic
diseases. When systemic evaluation was performed,
he complained about joint pains, extreme sweating,
mouth and eye dryness. Rheumatologists performed
systemic examination and then multiple analysis
including complete blood count (CBC), routine bioc-
hemistry, urinalysis, vitamin B12, folic acid, ferritin,
thyroid functions, sedimentation, rheumatoid factor
(RF), C-reactive protein (CRP), antinuclear antibody
(ANA), epithelial cell-derived neutrophil-activating
peptide (ENA) profile whose results were all within
normal limits. Pulmonary and pelvic radiograms were
performed to detect the presence of sarcoidosis-
amyloidosis and sacroileitis, respectively, and then
abdomen and neck ultrasonograms were obtained
in order to find if any other additional organome-
galy existed. Consequently, the imaging results were
within normal limits . He was than consulted to der-
matology department to inquire about the multiple
papules on his neck region. The department thought

the lesions on the neck region were skin tags but
they recommended auricular biopsy in order to exc-
lude granulomatous diseases and material retention.
Auricular skin biopsy result was compatible with ac-
tinic keratosis and solar elastosis, and there was no
amyloid retention on crystal violet staining.

After excluding all possible systemic and local dise-
ases, we referred the patient to plastic and recons-
tructive surgery department for autoplastic surgery.
Full-thickness V-shaped segment resection techni-
qgue was used for correction of the deformity. The
final histopathology result of the excluded auricular
specimen was sebaceous gland hyperplasia. Three
months later after surgery the patient was trouble-
free with no evidence of systemic or local problem
including flap necrosis.

DISCUSSION

Macrotia is a relatively rare deformity of the exter-
nal ear, which occurs when the auricular dimensions
exceeds the standard values?®. Therefore, knowledge
of normal ear dimensions is useful in the diagnosis
of deformities of the external ear. Previously, Farkas
et al.! reported the most comprehensive study about
measurements and general morphology of the au-
ricle and established the auricular growth of normal
West German and North American Caucasian popu-
lation. Subsequently, few studies on this aspect have
been undertaken in several ethnic groups®*3.

Farkas et al.® observed that ear width reaches matu-
re sizes in males at 7 years and in females 6 years of
age, and ear length in males at ** years and in females
at 12 years of age. However, significant variations are
seen in the sizes and the maturation ages between
the populations”®112,

We know that the size of human auricle continues
to increase even after completion of development
and reaching adulthood?*. Length and width inc-
rements of the auricle during various stages of life
and differences between the sexes were estimated in
several studies®!%1>1 The explanations for this phe-
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nomenon were diverse. lannerelli*” observed that an
increase in auricle length with age was largely due to
sagging of the cartilage-free earlobe. However, Ito et
al.®® elucidated the mechanism of continuous expan-
sion of the auricle after adulthood by using light and
electron microscopy to examine the adult human au-
ricular cartilage. The authors observed elastic fibers
with relatively homogenous thickness in the young
group whereas in the aged group elastic fibers were
heterogeneous in thickness. In addition, they found
the number of chondrocytes per unit area in the aged
group was significiantly less than in the young group.
It was hypothesized that the auricle expansion may
be explained by expansion of the extracellular matrix
of the cartilage®.

In our patient, we observed total expansion of the
left auricle involving length, width and ear lobe. He-
ight, rather than the width of the ear increased. We
noticed that earlobe lengthening contributed mainly
to the increase in auricular length. Consequently, we
cannot explain the expansion of auricle in our patient
with the hypothesis of Ito et al. for why expansion
during adulthood occurs at a slower pace and bilate-
rally. Whereas in our patient unilateral, and sponta-
neous enlargement of the auricle developed.

Macrotia usually exists as a congenital ear deformity3.
It may also appear in syndromes®. Occasionally, it
may be acquired secondary to the other causes such
as dermatological, rheumatological diseases or trau-
ma. In the literature, there is a report that presented
a patient with subaural arteriovenous malformation
complicated by macrotia®. Further, some rheumato-
logical diseases such as sarcoidosis and amyloidosis
should be included in the differential diagnosis of ac-
quired external ear deformities because of their va-
rious manifestations, which may involve the external
ear>,

In our case, although there was no clue of any ot-
her disease in order to make certain of the absence
of any other systemic abnormality, we performed all
systemic examination of patient, blood analysis, re-
quired imaging techniques and auricular skin biopsy.
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In addition, we investigated temporal region by com-
puted tomography and magnetic resonance as for
the presence of a local pathology, which may cause
auricle expansion. As a result, we obtained no syste-
mic disease-associated data and decided that ear
reduction was an appropriate treatment. Eventually,
we referred the patient to plastic and reconstructive
surgery department. They used ear reduction techni-
que that consists of full thickness V-shaped segment
resection from upper pole of the ear and earlobe for
the correction of macrotia.

CONCLUSION

Macrotia is a rare deformity, involving the enlarge-
ment of external ear. Although macrotia is usually
congenital, it may manifest spontaneously during
adulthood. The authors recommend detailed exami-
nation for the possible underlying causes before sur-
gical intervention for the correction of macrotia.
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