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Two Cases of Intradermal Nevus in External Auditory Canal

Jae Young Ryu, MD, Jun Hwan Moon, MD, Deung Ho Lee, MD and Jung Hwan Bang, MD
Department of Otolaryngology, National Medical Center, Seoul, Korea

—ABSTRACT —

While intradermal nevi are common benign pigmented skin tumor, occurrence within the external auditory canal
is uncommon. We experienced two cases of intradermal nevus which originated in posterior wall of external
auditory canal. They were treated by en block excision with split thickness skin graft. The clinical and pathologic
features of the intradermal nevus arising within the external auditory canal are presented, and the literatures were

reviewed. (J Clinical Otolaryngol 2005516:289-292)
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Fig. 1. AO The endoscopic view sh-
ows the light brown colored dome-
shaped papillomatous nodule on
posterior wall of left cartilaginous
external auditory canal. BO The en-
doscopic view shows well grafted
skin at 2 weeks postopertively.

Fig. 2. Split thickness skin graft for re-
construction of skin defect on pos-
terior wall of left external auditory
canal. AO Skin defect affer excision
of intradremal nevus. BO Immedi-
ate postoperative view.

Fig. 3. A0 Endoscopic view shows
the erythematous to black colored
dome-shaped nodule on postero-
superior wall of left external auditory
canal. BO The picture shows well
patent external auditory canal with-
out recurrence 12 months after ope-
ration.
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Fig. 4. There are numerous cell nests
and cords of nevus cell in the whole
dermis without junctional activities.
Also there are scaftered melanin
pigment in the upper dermis. A
case 1, B0 case 2 (H & E, x 100).
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