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Unilateral Dystrophic Calcification of Auricular Cartilages :
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A Case Report

Jae Ho Jung, MD, You Ree Shin, MD, Seok Hwan Park, MD and Dong Yeul Lee, MD
Department of Otolaryngology-Head and Neck Surgery, National Medical Center, Seoul, Korea

—ABSTRACT —

A 47-year-old male visited the out-patient department of our otolaryngology clinic because of his intermittent right
otalgia that had been going on for about 8 months. He denied any history of direct trauma and frostbite. Diffuse,
non-tender thickening on the right auricle was identified on physical examination. Temporal bone CT scan demon-
strated calcified cartilage of the right external ear. The lesion was surgically excised. Dystrophic calcification was
identified after a histological examination. Auricular calcification is an uncommon disorder. Therefore we report
a case of unilateral auricular calcification. (J Clinical Otolaryngol 2010;21:249-252)
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Fig. 3. Infraoperative finding shows whitish and hard fis-
sue.

Fig. 2. Temporal bone CT of patient. The focal calcified mass (arrow) was seen on axial view (A) and coronal view (B).
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Fig. 4. A : Histologic finding shows benign chondroid tissue proliferation (white arrow) and calcification (block arow)
(H&E, x100). B : Microscopic finding of benign chondroid tissue (H&E, x 400)
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