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Auricular Tophus Misdiagnosed as a Malignancy

Jae-Hoon Jung, MD, Soon-Gu Kim, MD, II-Woo Lee, MD, PhD and Duk-Gyu Lee, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University School of Medicine,
Pusan National University Yangsan Hospital, Busan, Korea

— ABSTRACT —

Tophus due to gout is rarely found in auricle. We report a patient who visited the emergency room due to an auric-
ular mass lesion with severe pain. A 68-year-old male patient who suffered from gout complained of a right side
auricular mass. The mass was hard, tender, and had a irregular margin. The surgery was done at operation room,
and it was diagnosed as auricular tophi. Although it’s not life-threatening disease, but it’s important because it can
be misdiagnosed as malignancy. (J Clinical Otolaryngol 2014;25:176-178)

KEY WORDS : Gout - Auricular neoplasm.
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Fig. 1. Patient have severe pain on Rt. helix with erosive
feature (Primary photo at Emergency room).
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Fig. 2. Pre- and post-operative picture. Mass was located
at superior part of auricle, which had tenderness and ir-
regular margin.
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Fig. 3. A : Pseutoepitheliomatous hyperplasia (< 100). B :
tophus with histiocytes and foreign body giant cells (x 100).
C : tophus with histiocytes and foreign body giant cells
(x20). D : tophus with histiocytes and foreign body giant
cells (x200).
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