e g el 5kl #]. A 33, A3 3
] Korean Soc Plast Reconstr Surg
Vol. 33, No. 3, 313-318, 2006
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The preauricular fistula is a congenital malformation
of the ear with a small opening in the preauricular area.
In general, this malformation should be treated by
excision after its infection is brought under control with
antibiotics. For cosmetic consideration, we performed a
elliptic incision around opening, and then we dissected
along the fistula tract to the cyst without sacrificing too
much soft tissues.

From March 2001 to March 2005, 90 patients with
102 cases of fistulas were excised including a small
portion of auricular perichondrium and cartilage, where
they adhered closely. Then, histologic findings of pre-
auricular fistula were studied.

The histologic findings reveal that the fistular tract is
very close to auricular cartilage, and the thickness of
fistular epithelium and perichondrium are about the
same.

There was no specific complications related to this
procedure. The recurrence rate for the excision with
cartilage was 2 out of 102(2%). Results of surgery in all
cases were satisfactory.

it is important, in preauricular fistular excision, peri-
chondrium and auricular cartilage should be excised to
prevent recurrence.
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Fig. 1. Preauricular fistula with ruptured wound. Ruptured fistular wall left a tract to the cavity filled with pus and granula-
tion. (Above, left) Picture shows the incision line and excision boundary. (Above, right) Lacrimal probe and syringe filled with
Methylene blue dye. (Below, left) Fistulectomy with probe and traction silk sutures. (Below, right) Ruptured fistular tract and
cavity are filled with methylene blue dye and fistular pit is sutured with silk sutures.
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Fig. 2. Pathologic finding of congenital preauricular fistula
shows squamous epithelium with hyperkeratosis and parakera-
tosis in fistula tract and shows relationship between squamous
epithelial lining thickness and perichondrial thickness(Hema-
toxylin and eosin stain, X 40).

Fig. 3. Pathologic finding of recurrent preauricular fistula
shows fistula tract and squamous epithelial island in dermis
(Hematoxylin and eosin stain, x 100).
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Fig. 4. Preauricular fistula adjacent to the
external ear located at the anterior margin
of the ascending limb of the helix, on the
right side in an 7-year-old female. {Above,
left) The skin incision line was designed.
(Above, right) Fistular tract was filled with
Methylene blue dye. (Below, left) Fistular
tract was excised totally. (Below, right)
Indicator shows cartilage portion of ex-
cised fistular tract.

Fig. 5. Preauricular fistula adjacent to the
external ear located at the anterior margin
of the ascending limb of the helix, on the
both sides in an 3-year-old female. (Above,
left) Fistulectomy with cartilage excision,
right side. (Above, right) Silastic drain in-
sertion state, right side. (Below, left) Pre-
operative finding shows infection in pre-
auricular area, left side. (Below, right)
Indicator showing fistula tract.
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