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A Case of Capillary Hemangioma of Right Auricle

Hae Song Kim, M.D., Jin Ahn Shin, M.D,, Seung Hyun Kim, M.D.
Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
Chonnam National University, Kwang Ju, Korea

Hemangioma is the most common tumor of infancy and childhood. A majority of
hemangiomas appear during the first 6 weeks of life. In general, it undergoes involution over
time. This tumor occurs more commonly in females, with a ratio of 3: 1 and is also more
frequent in whites than in blacks. Eighty percent of hemangiomas occur as an isolated lesion,

whereas 20% are multiple h i A ical locations of h: i are, in order
of frequencies, zygoma, head, lip and tongue, neck, and eyelid. But hemangiomas of external
and middle ear are rare. Hemangiomas are divided into 3 types, that is, capillary, carvernous,
and capillary-cavernous. Histologically, capillary hemangiomas are usually well-defined but
unencapsulated aggregates of closely packed, thin-walled capillaries, usually blood-filled,
separated by scant connective tissue stroma. Surgical excision during childhood is indicated
after complete regression of h i There are, h , earlier operative indications for

complicated lesion and psychosocial problems.
Recently, the authors have experienced a case of capillary hemangioma of the auricle. So
we report it with review of literatures.
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Fig. 2. The temporal bone CT demonstrates
a 1.5 cm, well marginated mass with
contrast b
in the right auricle.

Fig. 3. Operative finding : The arrow indi-
cates a vessel connecting the mass
through cartilage.

Fig. 1. This figure shows a 1.5X1.0X05cm  AZ R Z2: AArHAS A o)AFE 3
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Fig. 4. Postoperative 1 month finding : well
surviving graft on the recipient site
of the auricle. The arrow shows the
well healed doner site of the ret-

roauricular region.

Fig. 5. Gross finding : the 1.5X1.0X0.5cm,
dark-blue colored mass

Microscopic finding : The superficial
tumor shows multiple dilated mature
and immature capillary vessels. This
lesions are characterized by plump
endothelial cells and aggregates of
closely packed, thin-walled capilla-
ries, separated by connective tissue
stroma (H & E, X100).
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