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Case Report

Conchal Lipoma: A New Lipoma Site
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Lipomas, the most common benign tumors, rarely originate from the external ear. The first case of a lipoma originating from the concha of the
auricle was reported and described in the current study. It was successfully removed under local anesthesia. This directs the attention of surgeons
toward lipomas as a cause of conchal mass because the early diagnosis of a lipoma when it is still small allows its easy, safe, and complete removal.
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INTRODUCTION

Lipomas are benign tumors and present as painless, soft masses, which are commonly seen in adults ", and are most commonly
found in the subcutaneous tissue of the neck and trunk. In the head and neck region, they arise in the posterior cervical triangle and
forehead ?, and they have not been previously reported to originate from the concha of the auricle.

CASE REPORT

A 42-year-old male patient who was a non-smoker presented with left painless swelling of the concha for 2 years. Apart from re-
peated wax accumulation and cleaning, there were no other otologic symptoms. He had no history of facial trauma, infection, or ear
surgery. He had no significant medical history except chronic liver disease with esophageal varices. A general examination detected
no cutaneous or soft tissue tumors.

The examination revealed a soft, mobile, regular, non-tender, non-fluctuant, and non-pulsatile mass on the left concha with an
apparently normal mobile covering skin (Figure 1). There was no other palpable mass in the head and neck region. The remainder
of the otolaryngological examination was normal.

An informed consent form was signed by the patient. Under local anesthesia, the mass was completely removed as a single mass,
and the wound was primarily closed. The postoperative course was uneventful. The excised specimen showed a well-encapsulated,
yellowish-pink, and bilobed soft mass with the larger lobe taking the contexture of the part of concha it related to (Figure 2). The
patient was discharged one hour after surgery.

A histological examination confirmed the diagnosis of a lipoma. The histological diagnosis was a lipoma composed of homoge-
neous mature fat cells arranged in lobules and separated by a thin fibrovascular trabecular; the lipocytes were uniform in size with
small bland eccentric nuclei. There was no evidence of malignancy.

To date, the patient is free of symptoms without any complication. Moreover, a clinical examination revealed an apparently normal
concha without recurrence or other pathologies (Figure 3).

DISCUSSION

Lipomas, the most common benign tumors, are composed of adipose tissue. Nearly 15% of all lipomatous tumors arise in the head
and neck region Bl The posterior neck is the most common site of lipomas, whereas other less common sites include the parot-
id, buccal mucosa, hypopharynx, retropharynx, and larynx. They are rarely reported to involve the face, scalp, orbit, nasal cavity,
paranasal sinuses, nasopharynx, cranium, or ear . Cerebellopontine angle and internal auditory meatus lipomas have been also
reported and cause symptoms similar to those associated with acoustic neuromas ..

Lipomas rarely originate from the external ear ¥ as these originate from the ear lobule .. Only one case of a lipoma of the helix of
the pinna was reported ®, whereas a conchal lipoma has not been previously reported.
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Figure 1. The preoperative view of the well-circumscribed conchal mass
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Figure 2. The specimen after removal in one piece

A lipoma of the concha of the auricle was reported and described
in the current study; the diagnosis was clearly benign, so excisional
biopsy was decided. However, we agree with Berner et al. 7 that if
there is a doubt about the diagnosis, fine-needle aspiration cytology
can be performed for confirming the diagnosis.
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Figure 3. The postoperative view showed an apparently normal concha with-
out recurrence

The current study reported that the subcutaneous lipoma was histo-
logically confirmed as a conventional lipoma, similar to a previous-
ly reported case of a helical lipoma ® and without adding features
(variants) such as osseous dysplasia as reported by Ramadass and
Narayanan  in their reported case of a lipoma of the external ear.

To the best of our knowledge, this is the first reported case of a lipo-
ma of the concha, a new site for a lipoma. Therefore, lipomas should
be considered in the differential diagnosis of benign tumors of the
auricle, and treatment can be successful by a simple excision with a
good cosmetic result when the lipoma is small.

CONCLUSION

The first case of a lipoma originating from the concha of the auricle
was reported and described in current study. It was successfully re-
moved under local anesthesia. This directs the attention of surgeons
toward lipomas as a cause of conchal mass because the early diagno-
sis of a lipoma when it is still small allows its easy, safe, and complete
removal.
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