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Reconstruction of the Large Conchal Bowl Defect Using a Postauricular
Pull-Through Transpositional Flap

Jin-Woong Choi, MD', Seung Ryul Lee, MD? and Yong Ho Park, MD, PhD'?

‘Department of Otolaryngology-Head and Neck Surgery. *Plastic Surgery,” *Research Institute for Medical Sciences,
College of Medicine, Chungnam National University, Daejeon, Korea

ABSTRACT

Malignant lesions of external ear are most commonly excised with histologic margin control. But each ear defect is unique and
the surgeon often faces a reconstructive challenge after tumor excision. Recently, we experienced a case of auricle cancer devel-
oped in 80 year old man with ulcerated lesion on conchal bowl, which was reconstructed with postauricular pull-through flap.
We report this case with a review of the literature. (Korean J Otorhinolaryngol-Head Neck Surg 2008;51:639-42)
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Fig. 1. Preoperative photograph of the patient that shows about
2.0X1.8 cm sized ulcerative lesion with crust on conchal bowl! of
the left auricle.
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Fig. 2. Preoperative coronal images of the lesion. Computed tomography (A) shows soft tissue density in conchal bowl. This lesion
shows low signal intensity in T1-weighted (B) and T2-weighted MR (C) and high signal intensity in gadolinium enhanced T1 weighted

image (D).
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Fig. 3. Intraoperative findings. A :
Wide excison was performed by in-
cluding surrounded margins of the
mass. B, C : A flap was designed in
the postauricular site. D : The large
conchal defect was reconstructed
by postauricular pull-through trans-
positional flap.

Fig. 4. Postoperative findings after
2 month. A : View of the reconst-
ructed area. B : Posterior view of
the flap donor site.
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