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Diagnosis and treatment of variant preauricular fistula

ZHUANG Hui-wen, XIE Li-ping, XIONG Guan-xia, LIU Min, WU Xuan
(Otolaryngology Hospital of the First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, China)

Abstract: Objective To analyze the clinical manifestations of and surgical techniques for variant preauricular
fistula. Methods Medical records of 320 patients underwent preauricular fistulectomy in our hospital from Jan 2000 to May
2014 were reviewed. Of them, 12 cases were diagnosed as variant preauricular fistula. Their clinical data including clinical
manifestations, family histories, previous surgical histories and procedures, and recurrence rates were analyzed
retrospectively. Results Twelve (3.75% ) of 320 patients were diagnosed with the variant preauricular fistula. All the
cases had history of fistula infection. The locations of fistula orifices were in the cavum conchae or cymba conchae
(4 ears), ascending helix crus and postauricular area (4 ears), postauricular area (1 ear), ascending helix crus and
external auditory canal (2 ears), external auditory canal and postauricular area (1 ear). The surgical incisions were
healed primarily in 11 cases (91.7% , 11/12). In the case with poor wound healing after operation, nanoparticulate silver
gel was used to cover the defects and the wound got healed secondarily. All the 12 patients had been followed up for at least
6 months postoperatively, and recurrence occurred in none with a recurrence rate of 0% . Conclusion A comprehensive
physical examination of the preauricular pits should be performed to avoid missed diagnosis of variant preauricular fistula.
Detailed surgical techniques should be performed, and operating microscope and innovative dressings with antibiotic action
may facilitate to remove remnants and prevent recurrence.

Key words : Preauricular fistula; Diagnosis; Treatment; Variant

Jo RN H AR JE )L B LAY S5 R A Sh H e
EEERBUNE S /NE T DT H A AT Y B ik
M H G B SEREIR AT — B, UK

R R IRES, — Ml AR . SHT
AP AR #0507 51250 % o IR b Hok

PRI RSO W, IR,

LT T B TR RT 10 B L, s AR
ASEARITF I (I 1), 6 3 1k T o el o 3
AR B G X FLR B R A4, IRk
A SR R Y L SO , R R ARG
R FRIKAN1K63.6% 7, K BHT 2000 4E 1 H ~
2014 4 5 HHAUIG T 320 31 5 R B AR A 1Y AR
&, 2 12 fJE AR SRV E R o AR SO H R
PR NN 1 e e o N U 9 - U B Ny e W I < 3

- 379 -



A LM PR SR R

F22 %

Al Bk oA, BARE AR .

1 #AR5HZE
1.1 IGR%R
AT 5T X I RS RS2 3 ) 12 ) (12 B.) AR S A

AR R O PR SRR T [ B S M . Herh 5
7,245 G5 ARG 2 ~ 49 2 SFRYAR S 18 %5 AR
4 ~36H CFE 7.1 A H 58U A 3 1 (4 1
JE AL SRV HRTREAE ) L SR 9 Bl 4 T T H R
o FEHRE 4 BT 1 H 48 T A B R A, 1 BT
THIEWE,2 G 0T H5e I E RS HGE 1 2,
LB TN g KR (B 2) o FTA &
P A R R MRk . JEWT ) R K
IRESE 7 S5 S o 1 il B LB & B SE R 1 B 44 R
K, EFARFRED. 3 HIRELRE( 1 71 %)
AR RVEH B AR S o 9 8 A7 e I LD T Ak
A (RZ1TNIB6U) 38 AT HAT B VI BRA

1 SERMEHREE IO (B R A R B, Z 0T i
JEVRT, D BOT O T BB AL /7 k Brs 55 B4
JR G L

XTAAABETERI A« B T 11 AT H A T i
BAAEZAD ARIF O RIEH AT, &2 F ARG
7l ZABEVREAELL b AR BCHAEIR S0
S BEEFAR S W I O

B2 AR R DR A DAL T H AR I S H R 5 B B A T H AR I R R s P 5 € 1 8 T4 H Il

D EONTHER

L2 PRk

ARHI T d(3 BIARRTES: 2 d) N F TR
Jet, 6 Bl EILR A NI IR, 6 B LR H
JRy iR R o o FHTHBERET AT A e
o, BT (3 B L RRET T TA) RIL DT
ERRIBIR BN o F/INE ) sl HRBE B i 3 A A
BB R Hin, S BYIBREE 6 PIHEA
R TR RR VIO AR H S 2L K
A Z [ Fif e 2§ 28 PN HGE 1 s B2, d i B
PP ff sl b T R ) 2 G 0 ol € ) B
BEOL, R J5 AT 25 73 88 A e, PR S
PO B CE — IRk, 3 PISNEIE 1A D
L UTE R DUV E SN E A D) I R R BT B Y

A NS HE I o A T P A B ER UK e
Ja I E B R 2 Bl R RIR T V) R Vi LA
J7AGTEAR G BERSK Tyt R SR H Z B R
M i SR E L, AR 7 d Preke

4E

A

2 H£R

AJE 7 dZA 11 H1(91.7% ) &G T i
o BV 6 A AT I S, JOH BRI I HEaE B
7o VHIBILARIE S d 3 AV RTT , BB iR o ki

She . ZRTIHEE, PORR DT R BER AL B O 1 A
Ja, Bl I A BT 6 M H LRI K

- 380 -



PR, A AR S

R RPRE S IR 2

55 10

3 it
SR RS R — P i B LI BT, O 2R
1.2 685 2575 A R 1R ak5F — B3 B A AS 42 T 3K
PEETE O 20 T A AT, DT e H 51 =
ol R FE s 0 4 LA AT, Bk =2 oy A S AR L i
B TR O R W S L
A, G IR iR 1L. E N A RE AR 7 A2 5
6.8% ~10.9% "7 ARAFHIL N 3.75% . 255k
T R X AP R AR Z A, il g5 3R E K
WO HRTEE BE TR, WA USRI A St H
;é[ll] 3

Choi 2517 DIHLGF 5 AR TR S i 4k M AL Al
TF EU7E SRR DA A O L2838 5 T 101 8 SRR LA
Je A AR T U oM AR S AR EE R A (DL IR 1 i Sk r
1) o MRS SRS T 00 T H S L A I
G HHAE, B S 1.2.3 B, EFHINHILE
UG RY A R R, Bk H R & BT R
N AN NI e D = SR e SRR i
F A, IR AT R TT DU IR 1A,
W% 8 T2 S B HL R A s . B A
Sy AR S R EL RS N AL S T AN 7E B4R B A X 2k
FEAEZAS BERTT T e R R . 430 T AR s
BB A3 A0 () X3 0 BB Y L 5 A HE e Y AR
B RA TS,

AR /4 WG 24 DI Bk s, ml L&
R AR R T 50 4 4k R A 2 B 1k B R A o —
At ETARABUIARG 6 A HBEViTKE
RIS, RATRLE T AT FRGEE : OAR [ LE

2 dMAA [ Fy 88 1 A S5 S s i (LI 3A)
AR S T EL AR AR 1 i 3T, S S A R vl e
AR TR B AR M TC s AR R B o TT 2 UV SR D 2
1Y ) AT RE ST AR AR B 1 , kD AR B AN 24
b B B AT s QF A H R 0B T AT
AR S R HL iR i B AEE , B R B IR LR
T, T HL 22 507 A 23 3, BIVBEA I I FH e 6, 47
A ATREDNAE N SAELH el b B SE MR AN G (0
TR BRZE R, FEAT R A 2T IR 20 2400 Fia Jl
GAMERZ B, SEREE TSR B G e
AREEEIEAT Y o WIAE AT, A OLAT T AE BRI
ARG B I LB, 1 H T S R R
B IR HA AR MHGE Y O B A al 1k 2
PUEFTAE B4 20, B R AR RCR ™ (LI 3B) o
AT 3 BIEILZAERME T FAR Rk
BRI B B R AR K A AL L 1
FET EOIBRTR > HER AR USSR K, IO AT BE ) DY
PR B ik L 28 B ER AR A9 U o T AE A B n)
T T L0 B EE SR AT | R RO B Mt B i B Ry
BE S OPEAT B I sl S H S 3 11 R £, L)
71 I 2E B R R S PR AT 1) ik B R/ T 2 2 B 4
P, 345 DLAEFRATT R A 089 B i SUR 2 U0 11 i A
[ o 1 S 1) B 9 A A A 2
PRI (DR 3C.3D) , 5k A XY 3 g% (L
3E3F) o FRJEU)HAETE A 3t - i 1 i
B 0 AR T e B o) 52, WL 2R A Ak 18] B
SEREZIEM KR, AR E 2R, 5 T HHF
AR, AR —RY SN ELIE DT 1, 75 H R R O A A
DIBRIE I RS AEY) bR IR IE B A XU

3
li) FJe YA SE AR ISR 2 B 1S L AR B D) 15 F HS ) H

AR R AT AL B A ORETRTIE T 22 e (s B W RUBE R i AR AR R @R EAT s C AN HGEE 15 D AN HaE 1

- 381 -



o [ - G WA FTURR R A 3

22 %

8 S T EL R 30 B A R A TR T 5 1
IR, SRR G, BN EK , R BRI, A il
EREAES . RSB A fr e & TCRERE N T AR5 U0 1
5 IEIR A 45 T R 8 111 9 DXL, R AR i ) 1
(s T B 2 R R Y 2 B R OR AR R Y A
AR AREH 2 SR ALY 1 Z R R G
B TS K, A B, T L
BOLARJE S d HBUAG 1 24TF, B s N =) O 7 T
SN (TR E e 2 N T O VA E B B RS E i B
B S W 1 e 7 B £

AL L B 1 58 LA S T B A AR 1
i SO B R A I EE A R R A1 L, T
AR FEREAE B O Horp g 345
05 25% (3 i), 5 FE AR SCHRAR L, R E I %
B TSR A Yt i B e

A ERTFRA TR AL 5 B BB 912 W7 233,
WITEA T —E M T B R B A B 4y il
LRI R MR o I PR AT A PR MG 2
s R R IR . &R RS IS B
5 R B L B ORL , TG B VA AT S R
T/ 42 % ) Xk

S % 3k
(1] GG, 285755, 166 B H-FEAT BB ARG R A AR N & o)

Brid]. v H S e R AR R, 2015,21(3) 240 - 241.
Huang XY, Tay GS, Wansaicheong GK, Low WK. Preauricular
sinus ; clinical course and associations[ J]. Arch Otolaryngol Head
Neck Surg, 2007,133(1) :65 - 68.

[3] Tan T, Constantinides H, Mitchell TE. The preauricular sinus; A
review of its aetiology, clinical presentation and management|[ J].
Int J Pediatr Otorhinolaryngol, 2005, 69(11) ;1469 - 1474.
Scheinfeld NS, Silverberg NB, Weinberg JM, Nozad V, The
preauricular sinus: a review of its clinical presentation, treatment,
and associations[ J]. Pediatr Dermatol, 2004, 21(3) ;191 - 196.
[5] Lawrence W. C, Tom, Daniel S. Samadi, Surgical treatment of
preauricular sinus/cysts[ J]. Operative techniques in otolaryngolo-
gy—head andneck surgery, 2002, 13(1) .44 —47.

wEl, BUTHE, AR e RVEHREE TR, el

BN SL AR Rk 2013 ,48(6) 1521 - 523.
[7] Choi SJ, Choung YH, Park K, et al. The variant type of preauric-
ular sinus; postauricular sinus [ J]. Laryngoscope, 2007, 117
(10) ;1798 - 1802.
P, Ik, JrERIK. FRERISIISE R ML HETEAT 3
(] IR R 2 R MR 241, 2010, 24(3) » 30.
Kim JR, Kim do H, Kong SK, et al. Congenital periauricular fis-

Int J Pediatr

(8]

[9]
tulas; possible variants of the preauricular sinus[ J .
Otorhinolaryngol, 2014 (11), 78.1843 - 1843.

[10] AnSY, Choi HG, Lee JS, et al. Analysis of incidence and genetic
predisposition of preauricular sinus[ J]. Int J Pediatr Otorhinolar-
yngol, 2014, 78(12) . 2255 -2257.

[11] Gan EC, Anicete R, Tan HK, et al. Preauricular sinuses in the

pediatric population; techniques and recurrence rates[ J]. Int J

Pediatr Otorhinolaryngol, 2013,77(3) ;372 —388.

[12] Yeo SW, Jun BC, Park SN, Lee JH, Song CE, Chang KH, Lee

DH. The preauricular sinus: factors contributing to recurrence af-

ter surgery[ J]. Am J Otolaryngol,, 2006,27(6) :396 —400.

[13] 4=k, Dok, 20, & BRYMEER M HAT B B 2124 00
ZE0T]. IR S 0 Sk AR 2% A, 2014, 28(16) 11229 -
1232.

[14] ##&, W, £75%, % ZHEYHRHE T ARG R
RYEEHEE S BILT]. IWAEEZY, 2014, 54(35) : 102 -103.
IRIHT, A W T e R G T AR
BT . v EE R S WA PR SR A, 2012, 18 (4) 299 ~300.

[15]

[16] 5K, SR, RGBT S R M BRI R 30
PG RAIEE L] e R S M o Sk B 40 B} A 7, 2007, 211 (1)
36 -37.

[17] fémz, SR, B[, 5. HEEE BREIERA 23 4

[J]. P H Bl A2 [J],2003, 38(5) : 350.
APHE T, 2R SC, WRoeHh. ) E A YT AT IR 32 4
R A4 L], WL R EE 4%, 2011, 13(5) :531.
bk, 2R, WA, S5 MY OKG Z BUEARTFESE R
M AR By R [T ], vl - 5 00 0 50T S0 B 2
&, 2014, 20(3) ; 263 - 264.
FART, XSAC. B R e R B 4 T AR T v
SRR o R A e R AR} 23K, 2014,20(4) ¢ 365 —
366.
WA, TEAL TR, & HECOPAT R S R
HRTEAE DIBRA S T AR B RS [ ] o G A e
SRR ,2012,18(5) ; 395 —396.

(Ui B 112016 - 06 —27)

[18]

[19]

[20]

[21]

- 382 -





