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Abstract 

Surgical intervention for benign tumors has been and remains the main and almost the only 

method of treatment. Radiation treatment for these tumors is used extremely rarely. This is 

more often the exception than the rule. 
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Introduction 

The number of patients with ear tumors has been gradually and steadily increasing over the 

past 15-20 years. The localization of these neoplasms, compared to other initial localizations 

within the ENT organs, is not fully understood, despite the increased interest in ear neoplasms 

over the past decades, mainly from otolaryngologists. 

 

Very often, discussions revolve around ENT oncology, implying exclusively malignant 

tumors, while forgetting about benign neoplasms, which are almost 10 times more common in 

frequency than malignant ones. Many of these benign tumors clinically behave like malignant 

tumors, exhibiting destructive growth and a tendency for frequent recurrences. 

A whole range, if not all, of these tumors are prone to malignancy, and in this aspect, they 

should be considered facultative or sometimes obligatory precancerous conditions. Among 

benign formations, there is a large and widespread group of pathological processes that are 

collectively referred to as tumor-like formations. 

There is no clear boundary not only in clinical presentation but also in morphological structure 

between tumor-like formations and benign tumors of the external ear, as well as often between 

benign and malignant neoplasms. Early manifestations of tumor-like formations and benign 

tumors of the external ear and periauricular region, especially those originating from the middle 

ear, are insufficiently studied and almost unknown to a wide range of practicing physicians. 

New highly informative research methods that have proven effective in other localizations of 

tumors have not yet found widespread use in neoplasms of the external ear and periauricular 

region. They are not adapted for tumor lesions of the auditory analyzer, and their informative 

value in this localization of the pathological process is not defined. 
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This can also be noted when discussing the treatment of patients with tumors of the external 

ear, the methods of surgical interventions, and efforts to increase the effectiveness of treatment 

(improving existing methods, developing new ones, searching for effective combinations: 

surgery, cryodestruction, laser therapy, and pharmacological protection of microorganisms). 

The fight against tumor formations in general (of the auditory analyzer in particular) should 

begin not when the first signs of malignant tumors appear, but long before their appearance. It 

should start with the identification and, if possible, exclusion of risk factors, the elimination of 

background processes and conditions, the timely detection and elimination of pre-tumor 

processes, including tumor-like formations and benign tumors. 

Discussion 

Timely detection of tumor-like formations and benign tumors of the external ear, as well as 

their early removal, should be considered not only as preservation or restoration of the 

functional state of the ear, but also as an effective way to prevent the development of malignant 

tumors, in other words, as a prevention of this disease. The main method of treating patients 

with tumors and tumor-like formations is surgical, as well as various combinations of surgical 

intervention with the use of extremely low temperatures. Timely removal of a benign tumor is 

one of the reliable and effective forms not only of treatment but also of prevention of their 

malignancy. The variety of forms and locations of these tumors determines the variety of 

surgical interventions. 

Surgical steps: 

The removal of the neoplasm on the auricle was performed without involving the underlying 

cartilage. After examining the tumor under a microscope and confirming the absence of signs 

of malignancy, the tumor could be removed. Localized tumors (stage I-II) were removed under 

local anesthesia, and an adrenaline test was conducted. This test involved intradermal injection 

of novocaine with the addition of adrenaline. Under the influence of adrenaline and by 

compressing the blood vessels through infiltration with novocaine, the vessels narrowed, and 

the skin paled. The pale areas of skin around the tumor and the tumor itself were examined 

under a microscope, focusing on the vascular pattern and the surface condition of the tumor. 

By comparing the microscopic image of the vascular pattern before and after the injection of 

novocaine with adrenaline, the vascular reaction to adrenaline was assessed. Then novocaine 

was injected subperiosteally, attempting to hydraulically detach it (the periosteum) along with 

the tumor and skin from the cartilage. A free hydraulic detachment of the tumor from the 

cartilage without novocaine seepage through the tumor tissue to the surface is a good sign of 

intact periosteum integrity and cartilage integrity. If both the periosteum and cartilage are 

affected, hydraulic detachment of the periosteum along with the tumor and skin is not 

successful. After free detachment of the tumor with skin and periosteum from the underlying 

cartilage, the tumor could be removed within healthy tissues without cartilage resection. The 

strip of healthy skin around a benign tumor should not exceed 3mm. In diffuse cavernous 

hemangiomas and other vascular tumors where the border of the pathological focus is unclear, 

it is better to increase the width of this strip to 5mm or more.  

The  surface of the cartilage at the bottom of the wound, after tumor removal, was also 

examined under a microscope (despite a positive hydraulic test). The surface of the unaffected 

by the tumor cartilage was smooth and shiny. If it was not possible to bring the wound edges 

together and suture the skin, we left the wound open. It healed by secondary intention. Here is 

one such observation: 
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                                                              Before and after surgery 

Clinic Case 

Patient E., 28 years old, was admitted to the clinic due to a tumor on the auricle with complaints 

of ear deformation and its enlargement. Over 3 years ago, a soft nodule appeared on the 

posterior inner surface of the auricle, in the curl area. Within 2 years, several more nodules 

appeared near the first one. The auricle began to increase in thickness in this area. The patient 

sought medical attention and was hospitalized at the ENT department of the I Clinic of Samara 

State Medical University. 

The patient does not recall any childhood illnesses. Throughout his life, he only had the flu a 

few times. Prior to this current illness, he had never been treated in a hospital. Examination of 

internal organs did not reveal any pathologies. 

The right auricle is significantly larger than the left one. The curl and a large part of the 

posterior surface of this auricle are bumpy, with pulsation noticeable across its entire bumpy 

surface. The skin above the new growth is unchanged, normal in color, and painless upon 

palpation. The thickened bumpy part of the auricle is soft and elastic in consistency, and its 

volume decreases when compressed. Pulsation of the auricle is clearly felt. The anterior surface 

of the auricle shows no pathological changes. The external auditory canal is clear, the eardrum 

is clean with all recognizable signs. No hearing impairments were detected in the right ear. The 

boundaries of the new growth are not clear. Under the microscope, no pathological skin 

changes in the area of the lesion were found, except for a few areas with pathological changes 

in the vascular pattern. 

The surgery was performed using Antoniv's method under local anesthesia with a 1% solution 

of novocaine with the addition of a 0.1% solution of adrenaline. An adrenaline test was not 

conducted. The hydraulic test was immediately started to determine the condition of the 
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cartilage and cartilage of the right auricle. The cartilage was easily detached by introducing a 

solution underneath it. Following this, a skin and cartilage incision was made along the curl, 

along its posterior surface, deviating 0.5 cm from the edge of the tumor. Bleeding during the 

incision was normal. The incision was made along the tumor through healthy skin. The scar on 

the skin after the first attempt to remove the tumor was located in the center of the tumor focus. 

After ensuring that the posterior surface of the auricular cartilage and the bone tissue of the 

surface of the mastoid process were smooth and shiny, we detached the edges of the skin on 

the mastoid process and on the curl of the auricle. The auricle was as if sewn to the mastoid 

process. The auricle appeared flattened, attached to the mastoid process. 

Resection of the auricle for benign tumors, let alone its removal, is rarely performed. These 

surgeries are indicated for tumors spreading to the cartilaginous framework, if it is not possible 

to detach the cartilage and skin on the opposite side of the auricle. 

 

Conclusion 

The main method of treating patients with tumors and tumor-like formations is surgical, as well 

as various combinations of surgical intervention with the use of extremely low temperatures. 

Timely removal of benign tumors is one of the reliable and effective forms not only of 

treatment, but also of prevention of their malignancy. The variety of forms and locations of 

these tumors determines the variety of surgical interventions. 
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