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Painful nodule on ear

A 76-year-old male patient presented to our clinic with a
complaint of painful redness and an open wound on the
right ear, which developed for the first time and has been
present for one month. The dermatological examination
revealed a painful erythematous nodule, approximately 1
c¢m in diameter, on the right ear’s antihelix, opposite the
tragus. Additionally, there was an ulceration, approximately
0.5 cm in diameter, with a soft yellow crust appearance on
the nodule (Figure 1). The patient had no additional systemic
disease or history of drug use, smoking, or alcohol use. The
patient did not describe any trauma, cold, or hot contact
that would trigger his complaint. The patient exhibited no

Figure 1. An ulcerated area of 0.5 cm in diameter on a
nodule with a diameter of approximately 1 cm located on
the right antihelix
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What is your diagnosis?

Taniniz nedir?
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psychological stress or anxiety. The patient had no family
history of chronic skin disorders. The patient did not use
any treatment for his current complaint. After one week of
local wound care, the nodule and ulceration did not regress,
prompting a recommendation to test the patient for full blood
biochemistry, hemogram examination, and histopathological
examination of the lesion. In laboratory examinations, white
blood cell count was 8500/pL, sedimentation was 22 mm/
hr, Creactive protein was 8 mg/dL, and uric acid value
was 8.5 mg/dL. Histopathological hematoxylin and eosin
examinations revealed mixed inflammatory cell infiltration
with macrophages and lymphocytes in the dermoepidermal
region, as well as increased vascular proliferation and
fibroplasia in the upper dermis (Figure 2).

Figure 2. Mixed inflammatory cell infiltration at the
dermoepidermal junction, fibroplasia appearance in the upper
dermis (H&E examination, original magnification, x200)

H&E: Hematoksilen ve eozin
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Diagnosis of the case

Diagnosis: Gout

Gout, an acute or chronic arthritis, is caused by the accumulation of
monosodium urate crystals in joints and connective tissue’. Gout, one
of the most common causes of inflammatory arthritis in men'?, has
a prevalence of 1-4% in the general population®. Women typically
experience gout after menopause’?. Hyperuricemia is the primary risk
factor; hypertension, renal disorders, diuretic and alcohol use, a protein-
rich diet, and obesity are other risks**. Hyperuricemia developing in
patients with myeloproliferative diseases, organ transplantation, and
immunosuppressive treatment such as cyclosporine? and pyrazinamide
usages for antituberculosis treatment is a risk factor for gout®.

Gout most commonly affects the first metatarsophalangeal joint, then
it affects the tarsal, wrist, and interphalangeal joints®’. Gouty tophi
often appears as yellow-white, rigid papules and nodules. Rarely, it can
localize in the ear, elbow joint, or achilles tendon. Gouty tophi located
in the auricular region are generally seen as painless, well-circumscribed
nodules located in the helical fold?2. The first diagnoses for the papules
and nodules located in the ear are chondrodermatitis nodularis helicis,
actinic keratosis, basal cell carcinoma, squamous cell carcinoma,
keratoacanthoma, chondroma, epidermoid and dermoid cysts, verruca
vulgaris, amyloid and rheumatoid nodules?>#2.

The diagnosis of gout is made based on the clinical features of the
lesion, elevated serum uric acid levels, the presence of monosodium
urate crystals in the synovial fluid or tissue aspirate, or a histological
examination. Serum uric acid levels may be normal during the acute
attack period®®. In histopathological examination, tophus fixed with
alcohol shows granulomatous infiltration surrounding needle-shaped
urate crystals, while the tophus fixed with formol shows the feature of
slightly eosinophilic amorphous material surrounded by histiocytes and
foreign body granulation tissue’.

In the treatment of acute tophi, colchicine, non-steroidal anti-
inflammatory drugs, and steroids are used in addition to a protein-
restricted diet>*’. In maintenance treatment, patient education, a
protein-poor diet, and the use of drugs that reduce serum uric acid
levels (allopurinol, febuxostat, uricosuric agents, etc.) are the gold
standards®*®. Large nodules can be excised?. Informed consent was
obtained.

Ethic
Informed Consent: Informed consent was obtained.
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