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Abstract 
The auricular hematoma of the pinna occurs secondary to trauma and can present a therapeutic dilemma for ENT surgeon, and if untreated 

will ultimately result in a deformity commonly known as ‘cauliflower ear’. Various treatments are employed to relieve the hematoma but no 
clear consensus exists on the best way to do so in order to produce the best cosmetic result. The aim of this article was to evaluate the 
outcome and complications of the treatment of auricular hematoma with compression using X-ray films in comparison with traditional method of 
compression using pressure by bandage. This study had been performed upon 25 patients presented with auricular hematoma from different 
areas in Al-Anbar Governorate during the period from June 2005 to September 2011, treated in Al-Ramadi and Al-Fallujah General Hospitals 
by the same surgeon. The patients were divided into two groups. Group A constituted by 15 patients who underwent incision, drainage and 
compression by bandage. Group B constituted by 10 patients who underwent incision, drainage and compression by X-ray films. After seven 
days of compression, the bandage or the X-ray films were removed, and the state of the ear examined, if there was recurrence of the hematoma, 
re-drainage and compression was applied again. Follow up continued for the next six months for the possible future complications especially 
deformity of the pinna. The commonest cause behind hematoma was personal insult (40%). The recurrence happened in one third of the patients 
in group A, while the recurrence of auricular hematoma not happened in Group B of the patients. This means, there was statistical significance 
in comparison of both groups. 

From this article we concluded that compression of auricular hematoma by X-ray films was easy in use and fashioning, convenient, cost 
effective and there was no recorded infection or recurrence.
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Introduction 
Auricular hematoma or hematoma auris is a collection of blood 

between the auricular cartilage and perichondrium [1]. Knowledge 
about it began, in antiquity, through artists, particularly Greek and 
Roman, and then Japanese in the 18th century with their representation 
of cauliflower deformation of the ear on sculptures and paintings of 
pugilists and wrestlers [2]. The hematoma is usually produced by 
trauma, although occasionally the spontaneous rupture of a blood 
vessel may be the cause [1]. Acute auricular hematoma is common 
after blunt trauma to the side of the head. A network of vessels 
provides a rich blood supply to the ear, and the ear cartilage receives 
its nutrients from the overlying perichondrium. Prompt management 
of hematoma includes drainage and prevention of re-accumulation. 
If left untreated, an auricular hematoma can result in complications 
such as perichondritis, infection, and necrosis. Cauliflower or wrestle’s 
ear may result from long-standing loss of blood supply to the ear 
cartilage and formation of neocartilage from disrupted perichondrium 
[3]. Pandya [4] demonstrated experimentally in rabbit’s components 
of fibrosis, immature chondrogenesis and osteogenesis in the 
organizing hematoma. The hematoma occurs almost exclusively on 
the anterior surface of the auricle where the skin is tightly adherent 
to the underlying perichondrium, so that sharing forces applied to the 
ear separate the perichondrium from the cartilage. On the posterior 
surface, intervening aerolar tissue allows the skin to glide over the 
perichondrium [1]. Auricular hematomas are often encountered in a 
sports medicine practice, most commonly among wrestlers, but also in 
boxers, football and rugby players, and judo athletes [5]. A systematic 
review published in the Cochrane database reported that no particular 
method of managing a pinna hematoma is markedly more effective 
in achieving a favourable cosmetic outcome. However, the review 
does support the role of intervention, either by needle aspiration or 
by incision and drainage of the hematoma, rather than no treatment 
[6]. Aspiration alone, however results in a very high incidence of re-
collection until the perichondrium is again firmly adherent (about 
seven days). In order to prevent this, the following options have been 
devised; the use of moulded pressure bandages and splints [7] of 
various materials applied on both sides of the pinna, or a drain left in 

the incision site [8,9], or a posterior incision, with excision of a disc of 
cartilage and placement of a suction drain [10,11], finally through-and-
through ‘mattress’ or ‘quilting’ sutures to apply compression [12], with 
or without materials to distribute the compression more evenly. 

The aim of this article was to evaluate the outcome and complications 
of the treatment of auricular hematoma with compression using X-ray 
films in comparison with traditional method of compression using 
pressure by bandage.

Materials and Methods 
This study had been performed upon 25 patients presented with 

auricular hematoma from different areas in Al-Anbar Governorate 
during the period from June 2005 to September 2011, treated in Al-
Ramadi and Al-Fallujah General Hospitals by the same surgeon. 
After taken a good history from each patient regarding the age, sex, 
duration and cause of the injury, as well as history of bleeding disorders. 
Examination of the hematoma with exclusion of other differential 
diagnosis as well as hematological investigations to rule out bleeding 
tendency and as a part of preparation for general anesthesia. The type 
of treatment discussed with patient family, and then agreement with 
patient consent had been taken. All the auricular hematomas were 
drained under general anesthesia by incising along an anatomical 
auricular crease. After evacuation of the hematoma and copious 
irrigation, the resultant skin flap was replaced in anatomical position. 
Here, the patients divided into two groups. Group A constituted by 
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15 patients who underwent incision, drainage and compression by 
bandage. Group B constituted by 10 patients who underwent incision, 
drainage and compression by X-ray films, the X-ray films were sterilized 
and fashioned pre-operatively according to the shape and size of the 
hematoma. The X-ray films applied in both sides of the hematoma and 
fixed in position by nylon suture, in a figure of eight form of suturing. 
Incision sites were left open and dressed with antimicrobial ointment. 
No bolsters were placed. The patients were given one week of oral 
antibiotic therapy. After seven days of compression, the bandage or the 
X-ray films were removed, and the state of the ear examined, if there was 
recurrence of the hematoma or development of infection or abscess, re-
drainage with antibiotics administration as well as compression against 
the hematoma was applied again. Follow up continued for the next six 
months either by regular visits or by phone calls for the possible future 
complications especially deformity of the ear. For ethical point of view 
the above mentioned hospitals had no objection for publication of these 
data in this article.

Results 
A total number of patients with auricular hematoma were 25 

patients, they ranged from 12-60 years old, and the mean age with 
standard deviation was 29 years ± 2.4 years. Among them 21 patients 
(84%) were male and four patients were female (16%) (Table 1).

The onset of presentation happened mainly in the first 24 hours of 
the injury, sixteen patients presented in the first 24 hours, five patients 
presented in the second 24 hours and another two patients presented 
between 48-72 hours of the onset, while the remaining two patients 
after 72 hours.

The causes of auricular hematoma shown in table 2 revealed that 
Personal insult on the pinna happened in ten patients (40%) which 
was the commonest cause behind auricular hematoma. Sport injuries 
happened in football and boxer players occurred in seven patients 
(28%), while road traffic accidents and occupational hazards had been 
recorded as a cause of auricular hematoma as well (Table 2).

There were two modalities of compression used against the 
hematoma, the conventional one, here we used the crepe bandage 
(group A) and the new use of X-ray films (Group B). The complications 
happened in both groups shown in table 3, the recurrence happened in 
one third of the patients in group A, while the recurrence of auricular 
hematoma not happened in Group B of the patients. Infection occurred 
in two patients of group A and not in group B, and only one patient 

developed cauliflower deformity after months in group A as shown in 
table 3.

Discussion 
The auricular hematoma is one of the otological emergencies 

that occurs secondary to trauma; it is represented as one of otologist 
problems. The mean age of incidence around thirty years and 84% of 
the patients were male; these probably represent the age and sex of 
activity in our society. Regarding the cause of auricular hematoma 
in this article, 40% belong to personal insult which was common in 
our social behavior and ethics. Early interventions in form of simple 
incision and drainage are mandatory or else growth of ectopic 
fibroneocartilage derived from the damaged perichondrium will 
happened [13]. Different modalities of treatment are encountered to 
relieve hematoma but no clear consensus exists on the best way to do 
so in order to give best results in concept of cosmoses [6]. Auricular 
hematoma requires adequate drainage and tight pressure applied 
to the site for several days [14]. Traditional way of treatment based 
on incision and drainage or aspiration, and compression dressing 
technique (conservative techniques) which could be inadequate in the 
setting of recurrent hematoma [15], so that auricular hematoma is a 
dilemma usually complicated by recurrence because of failure to apply 
adequate pressure over the auricle following drainage. Recurrence of 
the hematoma, however, frequently occurs by use of simple incision 
or aspiration and a pressure dressing technique [16]. The conservative 
techniques for the treatment of auricular hematomas are not successful 
and associated with high rate of recurrence and deformity [17], which 
was happened in our study when we used it in group A of the patients, 
here, and the conventional compression by bandage, resulted in one 
third of the patients developed recurrence. We describe a simple 
method of splinting the pinna using X-ray films which overcomes 
this problem. For my knowledge X-ray splint was not used before, it 
was easy in use and fashioning, convenient, cost effective, no recorded 
infection or recurrence and it overcame the anoint of the bandaging of 
the head which produced headache due to pressure upon the head. The 
most important advantages of the technique were that the obliteration 
of the subperichondrial space is stable due to fixed pressure, the 
cosmetic results are good, and the complication rate was low or even 
not recorded. The reason why compression by X-ray films showed good 
results over the pressure bandage was that the pressure applied over 
the subperichondrial space was greater, uniform and more stable. There 
were different techniques used to carry the same idea of obliteration 
of subperichondrial space. After incision and evacuation of the fluid, 
tie-over sutures over wet sponges achieve efficient obliteration of the 
subperichondrial space [17], through and through sutures, to keep 
compression in place. Leonard buttons are also effective alternative 
compressive devices; they are simple to use and easily available [18]. 
A simple method of treatment with the use of transfixed tie-through 
compression mattress sutures, incorporating bolster dressings on both 

Age (years) Male Female
12 – 20 2 -
21 – 30 7 2
31 – 40 6 1
41 – 50 4 1
51 – 60 2 -

Total 21 4

Table 1: Age and sex distribution.

The cause of auricular hematoma Number Percentage
Personal insult 10 40

Sport injury 7 28
Road traffic accidents 5 20
Occupational hazards 3 12

Total 25 100

Table 2: The Causes of auricular hematoma.

Complications Number of patients Percentage
Group A (pressure bandage )

- - Infection.
- - Recurrence.
- - Deformity

15
2
5
1

60
8

20
4

Group B (pressure by X-ray films)
- - Infection.

- - Recurrence.
- - Deformity

10
0
0
0

40
0
0
0

Total 25 100

Table 3: The rate of complications among the different groups (a and b) of patients 
underwent different compression techniques.



Citation: Al-juboori AN (2013) Treatment of Auricular Hematoma with Compression Using X-ray Films. Gen Med (Los Angel)  1: 101. doi: 10.4172/2327-
5146.1000101

Page 3 of 3

Volume 1 • Issue 1 • 1000101Gen Med (Los Angel) 
ISSN: 2327-5146 GMO, an open access journal

surfaces of the ear, following drainage of the hematoma via a small 
skin incision, is presented. This allows an optimal immobilization 
of the skin over underlying cartilage for 7-10 days, preventing the 
re-accumulation of fluid with subsequent thickening and fibrosis, 
frequent complications of the other current methods of treatment [19]. 
Non-surgical procedures including OK-432 intralesional injection 
therapy could be used as a substitute for surgical treatment of auricular 
hematoma, it was simple, safe, easy and effective [20,21]. As a matter of 
comparison with compression using X-ray films, OK-432 therapy was 
easier, less invasive but on the other hand it is inconvenient and may 
be cost ineffective as compared to X-ray compression but the outcome 
may be the same. 

Conclusion
From this article we concluded that compression of auricular 

hematoma by X-ray films was easy in use and fashioning, convenient, 
cost effective and there were no recorded complications.
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