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in the treatment.
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Complete removal is most important in treating the malignant tumor from the auricle, but the
cosmetic and reconstructive plan after removal should also be considered because auricular ap-
pearance contributes enormously to the facial aesthetics. Mohs micrographic surgery (MMS),
which is commonly used in dermatology, is considered as minimal marginal surgery that offers
superior cure rates in the treatment of facial skin cancer. Therefore, MMS could provide a min-
imally invasive way to manage the malignant tumor of the auricle. This article reports that ba-
sosquamous cell carcinoma arising in the auricle was treated with wide resection combined
with MMS. Conclusively, we could accomplish the surgical purpose of both completely remov-
ing the tumor and maintaining the auricular aesthetic shape by additionally introducing MMS
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Fig. 1. Preperative photograph (A)
and radiologic findings (B, C, and
D) of a 41-year-old male patient. A
photograghic images shows ulcer-
ative erythematous patches with
some black pigment of left auricle
(A). Axial view of temporal soft tis-
sue CT. Mild thickening and en-
hancement at EAC and helix of left
ear (arrows) (B). Axial T2-weighted
image. Diffuse T2 high signal inten-
sity lesion with enhancement at left
ear auricle and EAC (arrow). No evi-
dence of bony involvement (C). °F-
FDG PETI/CT scan. Increased FDG
uptake at the left auricle (arrow) (SUV
max: 6.4). No evidence of systemic
metastasis (D). FDG: fluorodeoxyglu-
cose, EAC: external auditory canal,
SUV: standardized uptake value.
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Fig. 2. Intra-operative findings. Mohs
micrographic surgery (A) and sleeve
resection (B, C, and D).

Fig. 3. A year postoperative result fol-
lowing sleeve resection. Left auricle
(A) and left external auricular canal

(B).
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