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Hamartomas of the ear in children present significant aesthetic and 

functional challenges, requiring a precise surgical approach to achieve 

optimal results. We report the case of a 6-year-old child treated for a 

hamartoma of the left ear with resection of the lesion followed by a 

split-thickness skin graft. This article describes in detail the patient's 

clinical presentation, the surgical technique used, and the post-

operative results and discusses the efficacy of this approach. 
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Introduction:- 
Hamartomas of the ear in children are a rare but clinically significant anomaly (1), characterized by abnormal 

growth of malformed tissue in the auricular region. Although often benign, these anomalies can lead to aesthetic and 

functional defects, particularly when they reach a significant size, presenting a challenge for post-surgical coverage. 

In some cases, the size of the hamartoma may require a complex surgical approach, presenting the surgeon with a 

real challenge in achieving optimal aesthetic results while preserving the functionality of the organ. Here we present 

the case of a 6-year-old child who was treated for a congenital hamartoma of the left ear by excision of the lesion 

followed by coverage with a split-thickness skin graft. This study documents the process of managing his condition, 

highlighting the clinical and aesthetic results obtained, as well as the implications of this approach in clinical 

practice. 

 

Case presentation 

Y.E, a 6-year-old male child, was referred to our department for assessment and management of a skin lesion on the 

left ear auricle that had been identified at birth and had gradually increased in size over time, causing aesthetic and 

psychosocial discomfort and affecting his performance and interactions at school and his recreational activities with 

his peers. Y.E. was the youngest of two siblings in Marrakesh and had no notable medical history. The initial 

examination revealed a papular, hyperpigmented, painless pedicled skin lesion on the posterolateral side of the left 

auricle. It was 8*3 cm in diameter, covering the entire auricle and mastoid process. A similar lesion was also 

observed in the anterior cervical region, 6*0.8 cm in diameter, suggesting an association between the two anomalies 

(Figure 1). 
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Figure 1:- Photographs of the patient at the pre-operative consultation. 

 

A cervicofacial CT scan (Figure 2) was performed and confirmed a diffuse thickening of the left auricle, responsible 

for a narrowing of the external auditory canal, with no suspicious bone involvement. Based on these findings, the 

patient was diagnosed with a hamartoma of the left ear. 

 

Because of the extent of the lesion and its aesthetic, functional and psychosocial implications, a surgical approach 

was considered. 

 

The parents were fully informed of the implications of the surgical procedure, including the potential risks and 

benefits, and informed consent was obtained.  

 
Figure 2:- Cervicofacial CT scan results. 

 

Cc:- Diffuse budded thickening of the left auricle responsible for narrowing of the external auditory canal. 

- No suspicious bone lesions. 

 

After adequate pre-operative preparation, the patient was admitted to the central operating room in the first position, 

and the surgical procedure consisted of tumor removal in three stages. Firstly, a monobloc removal of the auricular 

lesion was performed (Figure 3), paying particular attention to hemostasis. Next, a split-thickness skin graft was 

obtained from the patient's left thigh using an electric dermatome and then grafted to the area of excision (Figure 4). 
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Finally, half of the cervical lesion was removed while respecting the tension lines, followed by careful tissue closure 

(Figure 5). 

 
Figure 3:- Stages of tumor removal. 

 

Post-operative treatment, including antibiotic therapy and close monitoring, was implemented to prevent 

complications and ensure optimal patient recovery. 

 

The postoperative period was normal, with no excessive bleeding, infection or major complications. On day 1 

postoperative, the child was declared discharged.  

 

On day 5 post-operative, the patient was seen again for a check-up and a change of dressing. The skin graft was 

assessed and found to be complete, with no signs of lysis or infection. 

 



ISSN: 2320-5407                                                                          Int. J. Adv. Res. 12(08), 1266-1272 

1269 

 

Thereafter, the child received regular follow-ups to monitor the healing and progress of the graft. Healing 

progressed satisfactorily and complete healing was observed (Figure 6 ,7) with a satisfaction rate of 100%. The 

parents expressed their satisfaction with the progress observed in their child, particularly in terms of his integration 

into the school environment and his self-confidence. 

 

Post-excisionanatomopathology results revealed a morphological appearance consistent with an epidermal 

hamartoma, confirming the pre-operative diagnosis (Figure 8). 

 

Concerning the associated cervical involvement, a decision was taken to schedule another surgical excision after 6 

months. This approach will allow the patient to be monitored. 

 
Figure 2:- Résultats a 1 mois postopératoire. 

 

 
Figure 7:- Results at 6 month postoperative. 
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Results  Morphological aspect compatible with an epidermal hamartoma.  

   Absence of signs of malignancy 

Figure 8:- Results of the anatomopathological examination of the surgical specimen. 

 

Discussion:- 
A hamartoma forms as a result of a prenatal developmental abnormality, whereas a cutaneous hamartoma is a 

benign non-melanocytic growth of the skin. It is crucial to identify the affected skin structures and to specify the 

location, topography, and extent of the lesion. The diagnosis is usually made clinically (1). These lesions can vary in 

size from small to extensive, sometimes having a papular or verrucous texture, and can be grey, brown, or black. 

They may adopt a linear or swirling shape, often along Blaschko's lines, which correspond to the migration paths of 

cutaneous embryonic cells (2). Epidermal hamartoma of the ear is a rare form, and our observation is distinguished 

by the size and location of the hamartoma, which completely covers the left auricle with a cervical lesion. In our 

observation, no previous study presenting such an exceptional and extensive localization was found. 

 

In our observation, we noted the presence of an isolated epidermal hamartoma, without associated extra-cutaneous 

manifestations, such as neurological, visceral, skeletal, or ophthalmological signs (3), thus ruling out any correlation 

with complex syndromes. It should be noted that the notion of hamartoma degeneration is an old topic. However, 

recent studies have shown that the occurrence of malignant tumors in an epidermal hamartoma (EH) is rare(4). 

Concerning the risk of neoplastic evolution evoked for certain EH, and according to the presentation by Pr. Smail 

Hadj-Rabia (Paris) (2), recent data show that malignant transformation occurs in 0.9% of sebaceous hamartomas of 

the scalp, most often in adulthood(5). Furthermore, for almost all EH syndromes, there is no risk of transmission to 

offspring(5). 

 

Therapeutic management is generally based on clinical monitoring, particularly in cases where cutaneous 

hamartomas remain limited. Mention should also be made of the emergence of the CO2 laser as a promising 

therapeutic alternative (6). Studies have shown its efficacy in the treatment of cutaneous hamartomas, with 

satisfactory aesthetic results (7). However, in more extensive or symptomatic forms, a viable therapeutic option is 

surgical removal. In our case, given the location, extent, fragility of the affected area, i.e. the ear auricle, and the 

significant impact on the child's quality of life, particularly in psychosocial and aesthetic terms, this surgical 

approach was deemed the best option. 

 

In terms of post-excision tissue reconstruction, a split-thickness skin graft was preferred to a flap due to the 

vascularisation of the subcutaneous tissue, thus ensuring better integration and a favorable aesthetic result.The use of 

a split-thickness skin graft in this case made it possible to restore the integrity of the skin and improve the aesthetic 

appearance of the affected area. This technique also helped to minimize damage to the structure and function of the 

ear, preserving its natural appearance (8). 

 

Based on subjective evaluation, we found a 100% satisfaction rate. Parents expressed satisfaction with the progress 

observed in their child, particularly in terms of integration into the school environment and self-confidence. 

 

Although this evaluation is subjective, it provides valuable information on the perceived impact of our therapeutic 

approach on the child's overall well-being. However, it should be noted that the use of objective and standardized 

measures could have strengthened the robustness of our study by providing additional quantitative data. 

 

However, despite the good results observed in this case, it is important to recognize the limitations of this study, 

particularly the short-term follow-up of the patient. Lack of similar studies Longer-term studies are needed to assess 

the efficacy and durability of this surgical approach in the management of ear hamartomas in children. 

 

Conclusion:- 
Our patient's case highlights the efficacy of excision followed by skin grafting in managing ear hamartomas in 

children. This surgical approach offers a viable solution for patients with similar lesions, even though surgical 

management leaves a large loss of substance in place. 
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Figure 3:- Stages of skin grafting. 
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Figure 4:- Operativespecimen. 
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