
reauricular sinus (PAS) is a minor developmental anomaly. The most
accepted theory attributes PAS to defective or incomplete fusion of
the six auricular hillocks. It is generally symptom-free and is visible

in the preauricular region as a small opening.1 PAS occurs either sporadi-
cally or is inherited in an autosomal dominant pattern with about 85% pe-
netrance.2 Its clinical importance is due to the syndromes that can
accompany and to the associated complications.2,3 We reported an unusual
clinical presentation of PAS, which shows foreign body-type granulomato-
us inflammation histopathologically and mimicks lupus vulgaris clinically.
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Granulomatous Inflamation
in a Case of Preauricular Sinus

Mimicking Lupus Vulgaris: Case Report

AABBSS  TTRRAACCTT  Pre a u ri cu lar si nus is a mi nor de ve lop men tal ano maly. In most ca ses, the si nus is uni-
la te ral and right-si ded. Be ing a com mon con ge ni tal con di ti on, pre a u ri cu lar si nus may re ma in asym -
pto ma tic thro ug ho ut the en ti re li fe span of pa ti ents. Only ap pro xi ma tely one third of all
asym pto ma tic pa ti ents are awa re of the ir mal for ma ti on. Its cli ni cal im por tan ce is du e to the ac-
com pan ying syndro mes that may accompany the condition and to the associated comp li ca ti ons.
So me ti mes a yel lo wish-whi te discharge con sis ting of cel lu lar deb ris and in ter mit tent se con dary in-
fec ti ons, most com monly with staph ylo coc cal spe ci es are ob ser ved. Ede ma, ery the ma and discharge
are com mon signs of in fec ti on. We pre sented an unu su al cli ni cal pre sen ta ti on of pre a u ri cu lar si nus
clinically mi mic king lu pus vul ga ris with a fo re ign body-type gra nu lo ma to us inf la mma ti on on his -
to pat ho lo gical exa mi na ti on.

KKeeyy  WWoorrddss::  Ab nor ma li ti es; lu pus vul ga ris

ÖÖZZEETT  Pre o ri kü ler si nüs mi nör bir ge li şim sel ano ma li dir. Bir çok ol gu da si nüs, da ha çok sağ ta raf ta
ol mak üze re tek ta raf lı gö rü lür. Sık kar şı la şı lan bir kon je ni tal ano ma li ola rak has ta la rın tüm ya -
şam la rı bo yun ca semp tom ver me den ka la bi lir. Has ta la rın yak la şık sa de ce üç te bi ri bu du rum dan ha -
ber dar olur. Pre o ri kü ler si nü sün kli nik öne mi, be ra be rin de gö rü le bi len ba zı sen drom lar ve
be ra be rin de ge li şe bi le cek komp li kas yon lar dan ile ri ge lir. Ba zen sinüsten hüc re ar tık la rı nı içe ren
sa rım sı be yaz bir akın tı gel di ği göz le nir ve ara lık lı ola rak da ha çok sta fi lo kok suş la rı ile ol mak üze -
re ikin cil en fek si yon lar gö rü le bi lir. Ödem, eri tem ve akın tı en fek si yo nun ge nel bul gu la rı dır. Bu ra -
da gö rü nü mü ile lu pus vul ga ri si tak lit eden ve ya ban cı ci sim ti pi gra nü lo ma töz yangısal
de ği şik lik ler le kar şı mı za çı kan bir pre o ri kü ler si nüs ol gu su su nul mak ta dır. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Kon je ni tal de fekt ler; lu pus vul ga ris
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CA SE RE PORT
A five-year-old female patient was referred to our
clinic with a non-healing wound at the anterior
side of her right ear of 3-year duration. Her physi-
cal examination revealed a well-defined, irregular,
red–brown, slightly elevated partially crusted
plaque of 1 x 1.5 cm diameter with areas of periph-
eral atrophy in front of her right ear, between the
tragus and the upper anterior helix (Figure 1). We
also noticed an auricular pit in the upper anterior
helix, apart from the plaque, without signs of in-
flammation. No sinus orifice was discernible within
the plaque. She has had the pit since her birth and
pus had started draining from the sinus at the age
of one. At the beginning, pus drainage had re-
sponded to either topical or systemic antibiotic
treatment but by time, a permanent wound had ap-
peared at the anterior side of her ear. Since there
were no signs of infection at the site of pit, our first
impression of the plaque was that of lupus vulgaris
due to its clinical appearance and due to the lack of
response to antibiotic therapy and the long dura-
tion of the lesion though we could not rule out the
possibility of an unusual presentation of PAS. She
was a completely healthy child except for this com-
plaint. PAS was also present in her three-year-old
brother, her uncle and two of her cousins, but they
were asymptomatic (Figure 2). Her complete blood
count, sedimentation rate, routine biochemical
tests as well as tuberculin test, chest X-ray, cultures

of skin lesion, renal ultrasonography, and audiom-
etry were completely normal. After informed con-
sent was obtained from her parents skin biopsy was
performed. Histopathological analysis  of the punch
biopsy specimen demonstrated epithelioid histio-
cytes, lymphocytes, plasmocytes and foreign body-
type multinucleated giant cells (Figure 3). A
polymerase chain reaction (PCR) examination re-
vealed no sign of mycobacterial infection. Although
sinus tract was not detected on histopathological
examination, it was found consistent with sympto-
matic PAS in which the sinus tract is often replaced
by granulamatous inflammatory process.3 Based on
the clinical, histological and laboratory findings, a
foreign body-type granulomatous inflammatory
process in PAS clinically mimicking lupus vulgaris
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FIGURE 1: Clinical feature of the patient. The auricular pit without signs of in-
flammation and the preauricular lupus-vulgaris-like plaque. No sinus orifice is
discernible within the plaque. 

FIGURE 2: Clinical appearance of the patient’s 3-year-old brother: Asymp-
tomatic preauricular sinus without signs of inflammation.

FIGURE 3: Histopathological findings showing epithelioid histiocytes, lym-
phocytes, plasmacytes and foreign body-type multinucleate giant cells
(Hematoxylin-Eosin stain; original magnification x200).



was diagnosed. Surgical excision by an experienced
head and neck surgeon was recommended but the
family postponed the operation.

DIS CUS SI ON
PAS is a be nign con ge ni tal mal for ma ti on of the
pre a u ri cu lar soft tis su e with an es ti ma ted in ci den -
ce of 0.1-0.9%.2 Re cently, the pre va len ce ofPAS in
Ta i wa ne se new borns has be en re por ted to be
0.6%.4 PAS is usu ally nar row and short, oc ca si o -
nally ar bo ri zing and fol lo wing a tor tu o us co ur se
ne ar the ex ter nal ear.3 A small pit is of ten no ted ad-
ja cent to the ex ter nal ear, usu ally lo ca ted at the an-
te ri or mar gin of the as cen ding limb of the he lix.2,3

The ope ning of PAS has al so be en re por ted along
the pos te ro su pe ri or mar gin of the he lix, the tra gus
or lo bu le and pos ta u ri cu lar re gi on.5 PAS and ano -
ma li es of the first branc hi al cleft so me ti mes sha re
si mi lar cli ni cal pre sen ta ti ons. Un li ke PAS, ano ma -
li es of the first branc hi al cleft ari se from in comp le -
te clo su re of the ec to der mal por ti on of the first
branc hi al cleft. An ope ning in the che ek be low the
ang le of the man dib le or an ope ning in the up per
neck abo ve hyo id bo ne sug gests an ano maly of the
first branc hi al cleft.5

Be ing a com mon con ge ni tal con di ti on, PAS
may re ma in asym pto ma tic thro ug ho ut the en ti re
li fe span of pa ti ents. Only ap pro xi ma tely one third
of all asym pto ma tic pa ti ents are awa re of the ir mal-
for ma ti on.1 So me ti mes a yel lo wish-whi te sec re ti -
on con sis ting of cel lu lar deb ris is disc har ged
thro ugh the stra ti fi ed squ a mo us si nus tract to the
sur fa ce of the skin and in ter mit tent se con dary in-
fec ti ons, most com monly with staph ylo coc cal spe -
ci es are ob ser ved.1-3 Ede ma, ery the ma and pa in are
com mon symptoms. In ca se of a se con dary in fec -
ti on, ap prop ri a te an ti bi o tics sho uld be ad mi nis te -
red sin ce the inf lam ma ti on of the si nus tract le ads
to its elon ga ti on.1 In most ca ses, the si nus is uni la -
te ral and right-si ded.2 PAS has be en des cri bed as a
part of a num ber of mul tip le con ge ni tal ano maly
syndro mes. The most well-known of the se is the
branc hi o-oto-re nal (BOR) syndro me.6,7 BOR syn-
dro me con sists of con duc ti ve, sen so ri ne u ral or mi -
xed he a ring loss, PAS, struc tu ral de fects of the ear,
re nal ano ma li es and fa i lu re and la te ral cer vi cal fis-

tu las, cysts or si nu ses. Ot her syndro mes, so me of
which ha ve be en re por ted se pa ra tely but might in
fact over lap with BOR, can be as so ci a ted with PAS
as well.3 In a re port, fa mi li al oc cur ren ce had no as-
so ci a ti on with ma jor con ge ni tal di sor ders, whe re -
as in one third of spo ra dic ca ses, se ri o us con ge ni tal
ano ma li es co uld be de tec ted.8 Le ung and Rob son
car ri ed out a pros pec ti ve study to in ves ti ga te the
in ci den ce of re nal ano ma li es as so ci a ted spe ci fi cally
with PAS.6 They fo und that, on re nal ul tra so nog -
raphy, 3 of 69 chil dren with PAS al so had a re nal
ano maly. They conc lu ded that such ano ma li es we -
re sig ni fi cantly mo re com mon in pa ti ents with
PAS than the 1% in ci den ce of re nal ano ma li es re-
por ted in the ge ne ral po pu la ti on. They sug ges ted
that re nal ul tra so nog raphy sho uld be per for med
on all pa ti ents with PAS. This opinion is not sha -
red wi dely tho ugh. Anot her study sug ges ted that a
re nal ul tra so und sho uld be per for med in pa ti ents
with iso la ted PAS ac com pa ni ed by one or mo re of
the fol lo wings: anot her mal for ma ti on or dysmor-
p hic fe a tu re, a fa mily his tory of de af ness, au ri cu lar
and/or re nal mal for ma ti ons or a ma ter nal his tory
of ges ta ti o nal di a be tes.9 In the ab sen ce of the se fin -
dings, this study suggested that re nal ul tra so nog -
raphy was not in di ca ted. In a study of yo ung adult
ma le sub jects with PAS, as so ci a ti on with ear and
re nal ab nor ma li ti es we re ra re; only 3 of 10 PAS
sub jects had re nal struc tu ral mi nor ab nor ma li ti es,
which consisted of par ti al or comp le te dup li ca ti -
on of the pel vi caly ce al system.10 One li mi ta ti on of
this study was that only ma les we re eva lu a ted. In
a re cent re port, it is re com men ded to se ek for as-
so ci a ted ano ma li es in pa ti ents with PAS.2 In the
vi ew of li te ra tu re re ports it can be conc lu ded that
in se lec ted ca ses re nal ul tra so und may be ap prop -
ri a te. Whe re no as so ci a ted ab nor ma li ti es are iden-
ti fi ed and whe re PAS is asym pto ma tic, no furt her
eva lu a ti on is in di ca ted. Con duc ti on or mi xed type
he a ring loss is the most com mon co-exis ting pat -
ho logy, so au di o met ric exa mi na ti on is re com men -
ded.2,3,11

Many be li e ve that re cur rent in fec ti on is an in-
di ca ti on for per for ming sur gery, whi le ot hers
think that, even asym pto ma tic si nu ses sho uld be
ex ci sed.3 Va ri o us sur gi cal tech ni qu es, ai med at en-
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su ring comp le te dis sec ti on, ha ve be en des cri bed in
the li te ra tu re.2,3,12 The use of meth yle ne blu e to
demonstrate the si nus tract by pro bing has be en
re com men ded and it re por tedly lo wers the re cur -
ren ce ra te.12 In comp le te ex ci si on is be li e ved to be
the ca u se of re cur ren ce.2

Very ra rely chro nic inf lam ma ti on and gra nu -
lo ma to us chan ges may de ve lop at any si te of the si -
nus tract; du e to the rup tu red si nus wall or chro nic
ir ri ta ti on of the si nus disc har ge; which may be in
the form of a lu pus-vul ga ris-li ke fo re ign body re ac-
ti on.13-15 The im por tan ce of such ca ses is that they
can be mis di ag no sed. His to lo gi cally, stra ti fi ed squ -
a mo us epit he li um li nes the si nus tract: the sur ro -
un ding tis su e can con ta in plas ma cells, lympho-
cy tes and ne ut rop hils. In ca se of se ve re inf lam ma -

ti on si nus tract is of ten rep la ced by gra nu la ti on tis-
su e.3

Our ca se de mons tra tes the dif fi culty in di ag -
no sis, be ca u se our first im pres si on was that of a lu -
pus vul ga ris pla qu e du e to its cli ni cal ap pe a ran ce,
the lack of res pon se to an ti bi o tic me di ca ti on, and
the si te and long du ra ti on of the le si on. However,
myco bac te ri um cul tu re and PCR exa mi na ti on and
lat ter fin dings exc lu ded this di ag no sis. Be si des, the
his to lo gi cal exa mi na ti on of our pa ti ent re ve a led
gra nu lo ma to us inf lam ma ti on, which was consis-
tent with sympto ma tic PAS in which the si nus
tract is of ten rep la ced by gra nu la ma to us inf lam -
ma tory pro cess.3 The re fo re, this ca se is im por tant
to re mind that chro nic si nus in fec ti on may le ad to
unu su al cli ni cal ma ni fes ta ti ons of PAS. 
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