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A Case of Postoperative Silicone Magnet Compression Treatment
of Pseudocyst in the Ear

Seong Hoon Seol, MD, Chan Min Chung, MD, PhD, Myong Chul Park, MD, PhD

Department of Plastic and Reconstructive Surgery, Hallym Sacred Heart Hospital,
Hallym University College of Medicine, Seoul, Korea

Endochondral pseudocyst of the ear is a rare, benign, non-inflammatory cystic disease. It is known that there
are a variety of treatment methods for pseudocyst, which is mainly common in the scaphoid or triangular fossa
of the ear. Pseudocyst formation is prevalent in the residual cavity of the ear. So, to prevent a recurrence, a surgical
approach is also required, but management through compression is necessary after surgery. Applying a cube magnet
to the lesion to press provides patient convenience and facilitates continuous management.

Pseudocyst * External ear * Ear cartilage + Compression * Magnets
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Fig. 1. Initial gross photograph of the mass. The well-demar-
cated mass was located in the scaphoid fossa of right auricle,
with a diameter of 1.0 x 2.5 cm.

-

Post.

+ Dist 154cm
i Dist 1.01em
Right EAR LOBULE

Fig. 3. Infraoperative photograph. A: An incision was made
in the front of the scaphoid fossa, exposing the cartilage. No
lesions were found to suspect the septated cystic mass. B:
An incision was made on posterior area of auricle, exposing
the cartilage. Hypertrophic cartilage surfaces were observed,
and mucinous substances were observed after incision of
cartilage.

Right EAR LOBULE

Fig. 2. Visualization of the mass on ultrasonography. Ulfrasonography showed approximately 1.5 x 1.0 x 2.8 cm hypoechoic,
septated cystic mass with relatively regular margin. Doppler ultrasonography showed no vascularity in the mass.



Fig. 4. Histopathological findings (H&E, A : x 40, B : x 100). A: Overall, scattered cartilages (arrow) are observed and a granulation
fissue (arrow head) exists. B: The cystic space (arrow head) without epithelium is full of mucin (arrow).

Fig. 5. The application of silicone magnets onto anterior and
posterior aspects of the lesion.

Fig. 6. Postoperative gross photograph of the right auricle.
There was no recurrence émonths after the surgery.
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Table 1. Literature review of surgical treatment using compressive therapy

Compression

Authors Number of Cases Average age Treatment Compression methods  duration after
surgery
Cader SHA et al. 20 37 Deroofing surgery Sterilized shirt button 2 weeks
Khan NA et al. 26 31-40 Deroofing surgery Buttoning 12 days
Lim CM et al. 41 not availabe  Anterior wall excision Sterilized shirt button 5 days
. Local contour dressing
Lee YJ et al. 15 37 Deroofing surgery using a simple bolster 7 days
Sandwich compression
Wu MY et al 100 37 Deroofing surgery using rubber tourniquet 3 days
sheets
Bhat VS et al. 30 35-50 Deroofing surgery Sterilized shirt button 7 days
Ramadass T and 6 35-40 Anterior wall excision Sterilized shirt button one month
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