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A Case of the Variant Type of Preauricular Sinus Treated

with Retroauricular Transposition Flap

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

—ABSTRACT —

Preauricular sinuses are common congenital malformations that usually occur at the anterior margin of the ascend-
ing limb of helix. We present a patient with postauricular infected cysts and coincidentally discovered auricular
pits which was operated with a dual approach and reconstructed with retroauricular transposition flap. We report
this case with a review of the literature. (J Clinical Otolaryngol 2011;22:219-222)
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Fig. 2. Intfraoperative findings. This variant types were completely
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excised via a dual approach using both preauricular

and postauricular incision. A : Preauricular incision and fistular sac. B : Postauricular incision and fistular sac.

Fig. 3. Infraoperative findings. A : Design of the superior based refroauricular flap. B :

view.

Immediate postoperative posterior
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Fig. 4. PosToperahve findings after 2 months.
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. Anterior view. B : Posterior view.
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