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A Case of Auricular Hematoma with Unique Recurrent Pattern

Wee Hwang Kim, MD, Kwang Ryun Koh, MD, Ki Joon Oh, MD and Gi Hoon Han, MD
Department of Otolaryngology, Kwangju Christian Hospital, Gwangju, Korea

—ABSTRACT —

An auricular hematoma (othematoma) is an accumulation of blood and seous fluid in plane between the pe-
richondrium and cartilage. This usually results from direct blunt trauma to the ear and occurs frequently in
contacts sports. Othematoma may be spontaneous, traumatic, idiopathic in origin. Recently we encountered a
case of othematoma without any cause. It showed repetition of frequent recurrent period and complete remission
period. It was completely healed after aspiration & triamcinolon injection and a few months later it was
alternatively recurred. With a review of literature, authors report a case of othematoma with unique recurrent

pattern. (J Clinical Otolaryngol 2002513:127-129)
KEY WORDS : Othematoma - Recurrent.
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Fig. 1. AO Normal appearance of
right ear. BO Smooth nontender sw-
elling in left auricle involving scaph-
oid fossa, cavum choncha, cymba
choncha.

Fig. 2. Smooth nontender swelling
in right auricle (A) and left auricle

(B).
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