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ABSTRACT 

 

OBJECTIVE: To present an enlarging mass in the right auricle of a 17 year-old male  as the initial 

symptom of Acute Myelogenous Leukemia. 

 

STUDY DESIGN: Case Report 

 

SETTING: Tertiary Hospital 

 

PARTICIPANT: One patient 

 

CASE REPORT: A 17-year old male with on and off fever, ecchymosis on the elbow and knees             

complained of an enlarging erythematous mass of the right auricle. This was his initial presentation  

to the attending physician. He was referred to the Otolaryngology (ENT) service were incision and  

drainage of the right auricle was done and revealed the presence of nonclotting blood. The edema-

tous erythemas of the right auricle progressively enlarged to auricular hematomas. When the labo-

ratory examinations showed pancytopenia with mild splenomegaly, an impression of acute leuke-

mia was made. The diagnosis was confirmed by the findings of myeloid hyperplasia and cytoplas-

mic myeloperoxidase in his bone marrow. The mass later increased in size to 10 x 7cm, fluctuant,  

non-tender, fixed and friable occupying the pre auricular and post auricular area. The external ear 

canal was so edematous that inspection of the tympanic membrane could not be substantiated. 
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CONCLUSION: Enlarging mass of the auricle is not always due to simple trauma, but may be a 

cause of other detrimental systemic disease entity like Acute Leukemia in our patient. Incision  and 

drainage of seroma or hematoma of the ear should be done with caution and a good history-taking 

is a must to avoid complications like bleeding and infection. 

 

 

KEYWORDS: Acute Myelogenous Leukemia, Auricular hematomas, incision and drainage 
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INTRODUCTION 

 

 Leukaemia is a cancer of cells in the 

bone marrow (the cells which develop into 

blood cells). There are many types of cancer 

which arise from different types of cell. What 

all cancers have in common is that the cancer  

cells are abnormal and do not respond to  

normal control mechanisms. Large numbers of 

cancer cells build up because they multiply out  

of control, or because they live much longer 

than normal cells, or both. 

 

 Acute myelogenous leukemia (AML) is 

a fast-growing cancer of the blood and bone 

marrow. It is also sometimes called acute 

myeloid leukemia. In AML, the bone marrow 

makes many cancerous cells called leukemic 

blasts and this does not develop properly and 

cannot fight infections. These leukemic blasts 

grow quickly and crowd out the bone marrow, 

preventing it from making the normal red 

blood cells, white blood cells, and platelets 

that the body needs.1 

 

 The signs and symptoms depend on  

how many normal blood cells you have. It also 

depends on the number of leukemia cells in  

your body and where they are1. People with 

leukemia are at significantly increased risk for  

developing infections, anemia, and bleeding. 

Other symptoms and signs include easy 

bruising, weight loss, night sweats, and 

unexplained fevers. The diagnosis of leukemia  

is supported by findings of the medical history 

and examination, and examining blood and 

bone marrow samples under a microscope. 

Auricular  hematoma  or  hematoma  auris  is  

a  collection  of  blood  between  the  auricular  

cartilage and perichondrium. It is more com-

mon in males (84%) and the mean age is 

around 30 years old.2 It is one of the otological 

emergencies that occurs secondary to trauma.2 

Although occasionally the spontaneous rupture  

of a  blood  vessel  may  be  the  cause.2 Acute  

auricular hematoma is seen 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. The hematoma 

occurs almost exclusively on the anterior sur-

face of the  auricle where the skin is tightly ad-

herent to the underlying perichondrium, so 

that sharing forces applied to the ear separate 

the perichondrium from the cartilage. On the 

posterior surface, intervening areolar tissue 

allows the skin to glide over the perichon-

drium.3 Auricular hematomas are often en-

countered in a sports medicine practice, most 

commonly among wrestlers, but also in boxers,  

football and rugby players, and judo athletes.4 

 

 Hematoma is a localized collection of 

blood, usually clotted, in a tissue or organ. It 

can occur almost anywhere on the body. Minor 

injuries occur routinely and the body is usually 

able to repair the damaged vessel wall by acti-

vating the blood clotting cascade and forming  

fibrin patches. Sometimes the repair fails if  

the damage is extensive and the large defect  

allows for continued bleeding. Contusions 

(bruises) and black eyes are familiar forms of 

hematoma. Less serious types include hema-

toma auris (in the tissues of the outer ear, bet-

ter known as cauliflower ear)5. 
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 When a blood vessel is damaged blood 

leaks into the surrounding tissue; this blood 

tends to coagulate or clot. The greater the 

amount of bleeding that occurs, the larger           

the amount of clot formation. Occasionally, 

diseases may occur that decrease the number  

of platelets in the bloodstream (thrombo-

cytopenia) or their ability to function. The  

platelets are the cells in the bloodstream that 

help initiate blood clot and fibrin formation5. 

 

 Acute myeloid leukemia is an aggre-

ssive type of haematological malignancy cha-

racterized by abnormal proliferation of white  

blood cells and their precursors. An extra-

medullary deposit of leukemic cells in different 

parts of the body is not unusual. Different 

forms of leukemia may affect the ear usually  

middle ear and rarely the inner ear as well7. 

Histologically, the middle ear showed leukemic  

infiltration and/or hemorrhage much more 

frequently than did the inner ear or external 

auditory canal. No sound relationship exists 

between the anatomical location of hemo-

rrhage in the temporal bone and clinical  

otological symptomatology6. Otologic compli-

cations occur almost invariably in those 

patients with the acute forms, particularly  

acute lymphocytic leukemia. The changes seen 

in the temporal bone could be due to leukemic 

infiltration, haemorrhage or infection7. 

 

 Acute myeloid leukemia (AML) is a 

cancer of the myeloid line of blood cells, 

characterized by the rapid growth of abnormal 

white blood cells that accumulate in the bone 

marrow and interfere with the production           

of normal blood cells often vague and 

nonspecific. The symptoms of AML are caused 

by replacement of normal bone marrow with 

leukemic cells, which causes a drop in red 

blood cells, platelets, and normal white blood  

cells. These symptoms include fatigue, short-

ness of breath, easy bruising and  bleeding, 

and increased risk of infection9. 

 

 Enlargement of the spleen may occur in 

AML, but it is typically mild and asymptomatic. 

Skin findings in leukemias are very diverse  

and conventionally divided into specific lesions 

(leukemia cutis) and nonspecific lesions (leu-

kemids) which may be found in up to 80% of 

all patients with leukemias10. 

 

 This case is presented to show the  

consequence of no definitive diagnosis prior  

to evacuation of hematoma of the auricle and 

its complications. 

 

CASE REPORT 

  

 A case of 17 year old male with on and 

off fever, ecchymosis on the elbow and knees 

complained of an enlarging erythematous 

mass of the right auricle.  

 

 History dates back 3 months with  

erythematous mass of the right auricle. This  

was associated with ecchymosis at right knee 

and left elbow, hemoptysis, easy fatigability 

and night sweats. He consulted at the Davao 

Regional Medical Center where laboratory 

work ups revealed pancytopenia. The clinical 

impression was  acute leukemia so  5 units of  

packed  red blood  cell was transfused and he 

was discharged. 
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 The erythematous mass of the right  

auricle gradually increased in size in a  month.  

He returned back to the hospital for gene-

ralized body weakness, fever and abdominal 

pain and loss of weight. Repeat Complete 

blood count test was done and showed low 

hemoglobin, hematocrit and platelet count. 

Two units of platelet and 3 units of packed 

RBC were transfused. 

 

 Because of the progression of symp-

toms, he was referred to South Cotabato  

Medical Center where 6 units packed RBC, 2 

units platelet concentrate and 3 units fresh 

whole blood was transfused. A week before  

referral and admission to VMMC for Bone  

marrow aspiration, an incision and drainage 

was done by the ENT service. There was non-

clotting blood removed and so he was given 

antibiotics. Despite the intervention, the auri-

cle further increased in size. 

 

 The past medical, personal and social 

and family history was unremarkable. 

 

 At Veterans Memorial Medical Center,  

physical examination showed a pale, febrile 

patient with generalized body weakness and 

episode of hematemesis. Ear examination 

showed 2 masses at the auricle 2.5 x 2.5cm  

and 2 x 2cm non-tender with active bleeding  

at the right periauricular area. (Appendix I).  

This later increased in size to (Appendix II)           

10 x 7cm, fluctuant, non-tender, fixed, friable 

mass almost occupying the periauricular area, 

external auditory canal not visualized and 

inspection of the tympanic membrane could 

not be substantiated. CT scan of Temporal  

Bone was requested which revealed normal 

finding. 

 

 He was seen by the Pediatric Hemato-

logist and Oncologist. 

 

 Laboratory investigation revealed mic-

rocytic normochromic RBCS, decrease hemog-

lobin, hematocrit, platelets and increase 

WBCs, Lymphocytes, positive blasts.  

 

 Bone Marrow Aspiration revealed Acute  

Myelogenous Leukemia. After blood trans-

fusion of 13 units of packed red blood cell  

and 21 units of platelet concentrate, he was 

started on cycles of Chemotherapy (Doxoru-

bicin, Cytarabine  and Etoposide). Transfusion  

was given. The patient condition improved and 

was then discharged. 

 

DISCUSSION 

 

 Leukemias are a group of heteroge-

neous neoplastic disorders of white blood 

cells. Based on their origin, myeloid or 

lymphoid, they can be divided into 2 types. 

Leukemias traditionally have been designated  

as acute or chronic, based  on their untreated  

course. Acute leukemias usually present with  

hemorrhage, anemia, infection, or infiltration  

of organs. All types of leukemia show various 

degrees of infiltration, depending upon the 

type of leukemia. The liver and the spleen are 

common sites of infiltration in myelocytic 

leukemia. Our patient were mild splenomegaly 

with pancytopenia, and pale, febrile, weight 

loss with generalized body weakness, ecchy-

mosis at right knee and left elbow and 
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edematous erythemas on the right auricle. 

 

 Extramedullary leukemic tumors or 

Granulocytic sarcoma (GS) in AML are 

uncommon, and may become clinically  

apparent  before  or  concurrent  with  clinical  

evidence of marrow involvement.10,11,12,13.   

 

 The most common otolaryngologic  

manifestations of GS are oral and pharyngeal 

lesions14. Leukemic infiltration of the ear is 

uncommon, occurring as acute mastoiditis, 

conductive or sensorineural hearing loss, 

vertigo, acute hemorrhagic otitis media,             

retro-auricular mass or facial nerve 

paralysis15,16,17,18. Paparella et al.19 reviewed  

the temporal bones of 25 patients with 

leukemia and found that 20% of these 

patients, all being children aged between 11 

month-old and 16 years of age, (10% of AML, 

50% of ALL) experienced otologic compli-

cations directly attributable to their leukemia  

at admission. When these patients were 

examined histologically, the middle ear showed 

leukemic infiltration and/or hemorrhage much 

more frequently than did the inner ear or 

external auditory canal. No inner ear involve-

ment and no leukemic infiltration of the 

mastoid were noted in our patient. 

 

 Nonspecific skin findings in leukemias 

are frequent and very variable. Most of them 

are the result of impairment function of bone  

marrow and include purpura, hemorrhage or 

ecchymoses or they are a manifestation of  

impaired immunity and include various skin 

infections. In our case, the patient initially 

presented with multiple lesions on the right 

auricle which progressively enlarged to as big 

as 10 x 7 cm. The incision and drainage was 

not indicated in  this  case  knowing  that  the  

patient  was  diagnosed  as  Acute  Leukemia.  

Complications  like continuous bleeding and 

infection could happen. 

 

 Skin eruptions are reported to occur in  

36% of patients, but most of them have been 

reported as leukemids, i.e., with no skin 

infiltration of leukemia cells. Only biopsy could 

confirm diagnosis. And this was not done in 

the patient because of the risk of bleeding and 

infection. 

 

 Treatment needs to begin soon after  

AML is diagnosed, as it progresses very  

quickly. Chemotherapy is the main form of  

treatment for AML. It is usually divided into 2  

phases: Remission induction (induction) and 

Consolidation (post-remission therapy).Initially, 

the aim of treatment is to destroy leukaemic 

cells and induce a remission. 

 

 In our case, patient started on cycles  

of Chemotherapy (Doxorubicin, Cytarabine and 

Etoposide). After the first cycle, the patient 

conditions improved. (Appendix III). Ear exami-

nation crusted, non-tender, non-friable mass  

in right periauricular area, still external 

auditory canal not visualized. Patient tolerated  

the chemotherapy treatment and was then  

discharged. One month after the 1st first cycle, 

the patient initiated the 2nd cycle of chemo-

therapy. (Appendix IV). There was noted a 

decreased size of the mass. Ear examination 

noted with dry, hyperpigmented, non-tender, 

wrinkled  skin  or  presence  of  scarring tissue 
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on periauricular area. Hyperemic, narrowed 

ear canal and tympanic membrane not 

visualized. After one month, the 3rd cycle of  

chemotherapy has done (Appendix V). A  

regression of the mass of the right auricle  

noted  with hyper pigmented, wrinkled skin on 

periauricular area, narrowed external auditory 

canal with clear fluid, non-foul smell 

discharge, tympanic membrane not visualized. 

 

 In our case, chemotherapy quickly led  

to resolution of otological manifestations and 

complete hematologic remission. 

 

 The significance of presenting this rare  

case of skin manifestation in the ear of Acute 

myelogenous leukemia (AML) is: a.) the 

awareness of systemic disease like leukemia 

that could present  with  skin  involvement  b.)  

importance of history taking like bleeding etc.  

c.) Not all auricle lesions are simply seroma or  

hematoma d.) Not all auricular lesions are  

infection  that warrants incision and drainage. 

 

 It is appropriate for an otorhinola-

ryngologist to consider complete blood count, 

peripheral blood smear, and temporal bone 

imaging and exclude any other systemic 

disease like leukemia to avoid complications 

and infection. 

 

CONCLUSION 

 

 Enlarging mass of the  auricle is not 

always due to simple trauma, but may be a 

cause of other  detrimental  systemic  disease  

entity  like  Acute  Leukemia  in  our  patient.  

Incision and drainage of seroma or hematoma  

of the ear should be done with caution and a  

good history taking is a must to avoid compli-

cations like bleeding and infection. 
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