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Background: The seroma of the pinna is the accumulation of serous fluid between the
perichondrium and cartilage of the pinna. Despite several surgical techniques in the treatment of
seroma, recurrence is common. The aim and objective of this preliminary study are to present and
discuss a novel approach in treating pinna's pseudocyst. Materials and methods: A total of 20
patients with auricular seromas treated by window technique were included in the current study.
Results: Results showed that all the patients tolerated the procedure well. No patient had any
collection of fluid after the removal of the dressing. No patient experienced pain, fever, or oedema
after the treatment. The seroma disappeared without disfigurement. There were no recurrences on
further follow-up. Conclusion: The window technique is a valuable technique for treating seroma
and hematoma of pinna as the outcome is good with no recurrence.
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Introduction

Pseudocyst of the pinna or auricular seroma is a
benign cystic swelling with the collection of serous
fluid between the perichondrium and cartilage [1].
and does not have an epithelial lining. [1,2]. The
scaphoid fossa is involved in most patients, followed
by the triangular fossa and cymba concha [3].
Aspiration from the pseudocyst produces a viscous,
oily, sterile, pale yellow coloured fluid with a
negative bacterial culture[4].

Demography: Males are commonly affected, and
the mean age of presentation is 35-40 years.

Etiology: The exact cause for pseudocyst
development is unknown though some say it is due
to a defect in the embryogenesis. In contrast,
others attribute it to repeated trauma or following
surgery of pinna. Repeated minor trauma like
sleeping on hard pillows, carrying large weights on
the shoulder may contribute to the development of
a pseudocyst.

Extravasated blood might clot, leading to the
deformity of the cartilage as well as the ear.
According to the studies of Hansen and Engel, males
are usually affected with a unilateral presentation
[5]. Other morbidities include scarring,
perichondritis, and abscess formation.

Pathology: Some pseudocysts fluids have elevated
levels of serum lactic dehydrogenase (L.D.H.) also.
LDH-4 and LDH-5 may be released from auricular
cartilage degenerated from repeated minor trauma.
One article reports that pseudocysts can be
regarded as simply a variation of otohematoma or
otoseroma. [6]

Diagnosis: Diagnosis is based on clinical
characteristics and no evidence of infection. The
differential diagnosis of this condition includes
cellulitis, relapsing polychondritis, chondrodermatitis
helicis, and subperichondrial hematoma secondary
to trauma.[7].

Treatment: Procedures like repeated aspiration,
incision and drainage with pressure dressing,
insertion of drainage tubes, excision, and B.I.P.P.
packing can be used as treatment options [8,9,10].
Excision and drainage is the most accepted
treatment option, which is the window method
where drainage of the collection is done along with
removing a piece of cartilage and

Perichondrium [11]. Excision of the cartilage and
perichondrium can cause complications like scarring,
deformity of the pinna, chances of perichondritis
and sometimes even an abscess formation.
Successful treatment is challenging because of high
rates of recurrence. Few researchers have stressed
the cosmetic impact of the dressing on the patient,
as most patients tend to remove or manipulate the
dressing to avoid social embarrassment. Eventually,
most of them would return with a recollection of the
seroma, leading to a window operation as a second
management line. More invasion treatment options
have a higher risk of complications like cauliflower-
like deformity of the auricle [12].

Aim of the study

This study aimed to access the role of window
technique in treating primary or recurrent seroma
and knowing the outcomes like recurrence rate,
cosmetic outcome and chances of perichondritis/
abscess formation.

Material and Methods

Setting: This study was conducted in N.R.I. medical
college(N.R.I.M.C.), a tertiary hospital with all super
speciality services available.

Duration and type of the study: This study was
conducted on patients with the seroma of the pinna
in the department of otorhinolaryngology or
N.R.I.M.C. for eight months between August 2019
and March 2020. This is a prospective,
interventional study in which window technique
surgery was done on patients who presented with
the seroma of pinna during the study period.

Sample size calculation: About 20 cases
attending the O.P.D. during the eight months were
taken into the study after obtaining their informed
consent.

Approximately 50% (prevalence) of patients have
undergone window technique

Surgery who presented with seroma of pinna at
N.R.I.M.C. during the study period. Total 21 patients
attended the department with seroma of the pinna.
So, the sample size is calculated as per the below
formula:

N=z 2 pg/e 2

N=Population size-21
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Z: confidence level of 95%-standard value of 1.96

P-expected prevalence or proportion: p=0.5 (since
prevalence is 50%)

E- Allowable error-1%

Based on the above formula, the approximate
sample size was found to

Be 20.

The sample size was calculated after checking the
book "A practical

Approach to P.G. dissertation" by R Raveendra,
Geentanjali et al.

(J.I.P.M.E.R.)
Inclusion Criteria:

Following patients were included in this study:
= Patients who presented with Primary seroma

= Patients with recurrent seroma who got seromas
previously treated with other options like
incision and drainage.

= Both genders

= 11-60 years of age

Exclusion criteria:
= Pregnant & lactating women

= Patients with severe liver, renal, heart disorders

Methodology or procedure: All the investigations
before giving local anesthesia were done on all
patients. The procedure was done under strict
aseptic conditions. Pinna was anesthetized using 2%
xylocaine and adrenaline in 1: 75000 dilution.
Infiltration was given in the preauricular and
postauricular areas to anesthetize Greater auricular
nerve and auriculotemporal nerve. 5 ml of local
anaesthetic was used to block the greater auricular
and auriculotemporal nerves. A curvilinear incision
is given on the depending part of the swelling on
the medial aspect of the pinna, and the skin flap is
elevated. The corresponding part of the cartilage is
removed along with the skin flap on the medial
surface. The collection was drained, and the
undersurface of the flap was scraped using Rosen's
knife followed by pressure dressing for three days. A
pressure dressing was applied, and patients were
reviewed after one week and then monthly for three
months. The outcome was studied regarding
recollection, recurrence, development of
perichondritis/ abscess and cosmetic outcome.

Materials used: Drug-local anaesthetic-Xylocaine:
Xylocaine is an amide local anaesthetic, which is
most commonly used for simple surgical and
diagnostic procedures which lasts from 30min to
180min[13]. About 2% xylocaine was used along
with the adrenaline-the rationale of the combination
is that adrenaline acts as a vasoconstrictor which
reduces the absorption of xylocaine into the
systemic circulation and decreases the blood loss by
timely constriction of capillaries. It is also safe to
use in end organs where the blood supply is
poor[14].

Ethical considerations: Informed consent was
taken in the local language from all the study
participants. Institutional ethics committee approval
was taken before enrolling patients into the study.

Statistical analysis

Frequency or percentage of adverse effects and
outcomes were assessed using statistical software
named Statistical Package for the Social Science
version 20.0.0 (S.P.S.S. Inc., Chicago, Illinois,
U.S.A).

Results

A total of 20 patients with seroma were taken into
the study.

Table 1: Type of cases

Type of cases Number Percentage

Primary 14 70%

Recurrent 6 30%

Out of 20 patients, 14 were primary cases, and six
were recurrent cases.

Age:
Table 2: Age distribution of patients
Age group Number Percentage ‘

11-20 years 1 5%

21-30 2 10%

31-40 5 25%

41-50 10 50%

51-60 2 10%

Most of the patients belonged to the age group 41
and 50.

Our study results showed that males have more
incidence of seroma compared to females as per
various previous studies.
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Gender:
Chart 1: Gender distribution of patients

Number of patients

u Male

Female

Complications:

Table 3: Complications occurred among study
patients

Recurrence

Perichondrial reaction 10%

Cosmetic deformity 0

Wl o | N]| O

Pinna thickening 15%

Two patients developed perichondrial reaction for
which they required treatment with antibiotics and
analgesics, and three showed up with pinna
thickening with nil recurrence and negligible
cosmetic deformity in the three months follow up

Figure 2 : Intra operative photograph

Figure 3: Post operative follow up period photograph
Comparison with other studies

In the study of Kiran Naik et al. [19], the results
showed none of them had any fluid reaccumulation
or swelling, similar to our research. One patient had
edema of the skin, so the sutures were removed on
the 3rd day. Two patients had slight thickening of
the aural skin on the 5th day, which returned to
normal on the 10th postoperative day. In our study,
three patients had a thickening of aural skin, and
none reported edema.

The study by harish et al. [20] is a prospective
study in which a trans window suture technique was
used to treat pseudocyst of the pinna in four
patients. No patients showed recurrence similar to
our research. One patient had a small quantity of
recollection due to premature closure of the skin
window and premature closure of the skin wound
and required revision.

In the case series by panigrahi[21]. 9 patients
refused any surgical intervention out of 47 patients
with pseudocyst of the pinna. The remaining 38
patients underwent surgery. Most of the patients
were males, similar to our study. In this series,
there is no complication reported. In contrast, in our
study, five patients experienced mild complications.

In a study by monika[22], a total of 20 patients
with auricular seromas were treated by remodelling
a corrugated rubber drain. Results showed that all
patients tolerated the procedure well. The seroma
disappeared without disfigurement. There were no
recurrences on further follow-up. The study
concluded that the aspiration and splint application
by remodelling a corrugated rubber drain provides
very simple, minimally invasive, and effective
management of seromas. In our study, we used the
window technique. Our study showed window
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Technique though an old procedure had minimal
complications.

Limitations

= In this study, the sample size was 20, indicating
that the study sample was small, and the
primary limitation was the interpretation of
results.

= Results for small studies were less reliable
compared to more extensive studies. Larger
studies with more subjects produce narrow
confidence intervals (95% to 99%) and more
accurate results.

= The study was done on patients aged 11-60
only.

Recommendations for future studies
= Data on pregnant patients aged above 60 years
is required.

= Multi-centre studies, including various tertiary
care hospitals and specialized clinics, could be
done as more patient populations from different
backgrounds could be involved.

= Meta-analysis and systematic reviews can be
done.

= Other surgical techniques can be compared with
the window technique for treating patients with
pseudocyst of the pinna.

Conclusion

Management of seroma is very challenging due to
its recurrent nature. There is a multitude of options
for treating this condition. But most of these
procedures are associated with recurrence,
perichondritis, abscess formation, perichondrial
thickening, and cosmetic deformity.

Our study concluded that the window technique is
associated with minor complications making it one
of the ideal methods of treating primary and
recurrent seroma. Previous studies done were on a
small sample size. So, the current research fosters
the conclusion drawn from various earlier studies.

The study is self-sponsored, and there are no
conflicts of interest.
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