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INTRODUCTION

The ear is a high-risk location for skin cancer due to
frequent sun exposure. The ear’s anatomical features,
such as thin skin overlying cartilage, minimal subcu-
taneous tissue, and close proximity to subcutaneous
lymphatic channels, confer increased risk of invasion
and metastasis. Cutaneous neoplasms of the ear are
common, and the auricle is the third most common
site for basal cell carcinomas (BCCs). Squamous cell
carcinomas (SCCs) also commonly develop on the
ear, and they may be more prevalent than BCCs.! They
tend to behave aggressively with high rates of recur-
rence and metastasis.>® Due to the occult location of
crevices of the external ear and the potential for a le-
sion to develop on the posterior aspect, late diagnosis is
common. The purpose of this study was to review skin
malignancies of the ear in our institution over a b-year
period looking at tumor characteristics, demographics,
excision margins, recurrence, and metastatic spread.

METHODOLOGY
A retrospective review of 228 patients was car-
ried out of all surgically excised primary cutaneous
malignancies of the ear in University Hospital Galway
from 2009 to 2014. The electronic histopathological
database was used to obtain tumor characteristics
and recurrence rates.
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RESULTS

A total of 245 primary cutaneous malignancies of
the ear were treated during the 5-year period (94%
male and 6% female.) The average age at diagno-
sis was 75 years. Table 1 details the lesions excised
over the period. The most common skin cancer was
SCC (61%) followed by BCC (23%). SCCs of the
ear were 2.6 times more common than BCCs. Of
all lesions excised, 19% required further wide lo-
cal excision due to incomplete or inadequate mar-
gins. Seven percent of patients with SCC and 4% of
patients with BCC developed local recurrence, and
11% of patients with SCC and 1 patient with mela-
noma developed metastases. Increased size and
depth, as well as cartilage and perineural invasion,

were significantly associated with SCC metastasis
(P=0.001, 0.015, <0.001, and <0.001; Tables 2—4).

Table 1. Malignancies of the Ear

Tumor N (%)
SCC 149 (61)
BCC 56 (23)
Melanoma 9 (4)
In situ SCC 28 (11)
Lentigo maligna 1 (0.04)
Atypical fibroxanthoma 2 (0.1)

Table 2. Squamous Cell Carcinomas of the Ear

N 149
Biopsy 19 (8%)
Methods of excision

Simple excision 82

Wedge excision 50

Subtotal pinnectomy 17
Wide local excision 20 (13%)
Local recurrence 10 (7%)
Metastasis 16 (11%)
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Table 3. Factors Associated with Metastasis of
Auricular SCC

No Metastasis Metastasis P

Cartilage invasion

No 113 7

Yes 15 9 <0.000
Lymphovascular invasion

No 127 14

Yes 4 2 0.71
Perineural invasion

No 124 9

Yes 7 7 <0.000
Differentiation

Well/moderate 110 11

Poor 16 5 0.49
Tumor recurrence

No 126 11

Yes 7 5 <0.000
Mean depth of SCC 4.7 mm 8.8 mm 0.015

95% confidence 0.84-7.32

interval

Mean diameter of SCC 15.4 mm 25 mm 0.001

95% confidence 4.21-14.92

interval

Table 4. Basal Cell Carcinomas of the Ear

N 56
Biopsy 9 (16%)
Excision

Simple excision 37

Wedge excision 17

Subtotal pinnectomy 2
Wide local excision 8 (14%)
Recurrence 2 (4%)
Metastasis 0

DISCUSSION

Malignancies of the ear account for a significant
portion of skin cancers. We have shown that SCC is
the most common skin cancer of the ear. All subtypes
of auricular cancer, especially SCCs, behave more
aggressively compared with other anatomical loca-
tions. In keeping with other studies, high-risk features
associated with SCCs include increased tumor size
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and depth, invasion of cartilage, perineural invasion,
and an SCC located on the ear.” The skin of the ear
seems to behave differently. Overall, it is thought that
thin skin, lack of subcutaneous adipose tissue, and
close underlying cartilage contribute to a wider sub-
clinical extension and horizontal growth along the
dermis and perichondrium, often making initial ad-
equate resection difficult by conventional methods.* It
is a high-risk site for incomplete excision.” Lesions of
the auricle and periauricular regions also have a ten-
dency to spread along the embryologic fusion planes
of the ear.® This may increase the rates of incomplete
excision. Due to the increased prevalence of subclini-
cal extension, wide margins are required when excising
suspicious lesions. They necessitate urgent treatment
and may require re-excision or adjuvant treatment.
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