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ABSTRACT Objective: To improve the doctor's medical knowledge for auricular perichondritis through reporting a patient who was
admitted for auricular perichondritis after middle ear operation. Methods: The clinical characteristics of the case were stated
retrospectively. The aetiology, etiology and treatment methods of auricular perichondritis were reviewed. Results: Auricular
perichondritis is a relative rare complication after otological surgery, and is usually caused by Pseudomonas aeruginosa infection.
Treatment methods depend on the patient's condition, included antibiotic drugs, abscess drainage and cartilage resection. For the older
patient with diabetes mellitus, auricular perichondritis is more likely to occur with longer course and worse prognosis. Conclusions:
Auricular perichondritis after middle ear surgery should be guard against, and more precautions should be taken for the older patient with
diabetes mellitus. Early diagnosis and treatments, decreasing patient's painful and economic burden, full communication with patients is
needed to avoid the risk of medical disputes.
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Fig.l The patient's preoperative status
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Note: A.Tympanic membrane of right ear; B.Granulogenesis in external auditory canal of left ear; C.Pure tone audiometry showed conductive hearing loss

of left ear and sensorineural hearing loss of right ear; D.Temporal bone CT showed soft tissues in the left ear; E.Temporal bone MRI T2 imaging showed
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soft tissues with ring enhancement in the left ear
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Fig.2 The patient's auricular with perichondritis
A EEEEMAKEAE BRI ; B B EIIK EEEH K

Note: A. Auricle swelling and abscess formation of left ear; B. Disappearance of posterior sulcus
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Fig.3 Intraoperative and postoperative conditions of the wide cartilage excision
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Note: A. Intraoperative necrotic cartilage; B. postoperative manifestation of necrotic cartilage excision; C.Cavity with epithelialization; D. Auricular

deformity after operation
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