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Abstract

Case Report

Introduction
Plastic surgery is the field based on principles. Every plastic 
surgeon does remember Sir Harold Gilles’ important principle 
‘Never throw anything away’. Plastic surgeons use to face lot 
of congenital anomalies, which may require resection. Most 
of the times, the tissues resected will not be used and will be 
sent for histopathological examination. There are reports using 
accessory/excess tissues for reconstruction.[1] To the best of 
our knowledge, there is no reported case of using accessory 
auricles as a source of full‑thickness skin graft (FTSG) found 
in literature. We have used FTSG harvested from the accessory 
auricles of a child with post‑burn contracture of fingers for 
reconstructing the defect following the release of contracture.

Case Report

A 4‑year‑aged r ight‑handed male  chi ld  born of 
non‑consanguineous marriage presented to the plastic surgery 
outpatient department, with the complaints of deformity and 
difficulty in extending the right index, middle, ring and little 
fingers of 18‑month duration and abnormal soft‑tissue swellings 
in the left pre‑auricular and cheek region since birth [Figure 1]. 
Patient’s medical record revealed that he had undergone release 
for the post‑burn contracture of the finger‑ and split‑thickness 
grafting for the resultant raw area elsewhere 2 years before, 
following which he developed recontracture. On examination, 
he was having recurrent post‑burn contracture involving 

index, middle, ring and little fingers (Kurtzman and Stern 
Type  1) and the second and third web space contracture.[2] 
He had two accessory auricles along the line joining angle 
of mouth to tragus on the left side. Pre‑auricular accessory 
auricle was measuring 3 cm × 2 cm × 1 cm, cheek lesion was 
pedunculated and was measuring 3 cm × 1 cm × 1 cm and was 
situated 2 cm posterior to the left side angle of mouth. There 
were no associated craniofacial, spinal and eye anomalies. 
Hearing assessment, ultrasound abdomen and echocardiogram 
examinations found to be normal. The plan was to release the 
contractures and FTSG reconstruction in stages and excision 
of accessory auricles for cosmetic purpose. Considering 
the resultant multiple raw areas and donor‑site morbidity, 
harvesting the FTSG from the accessory auricles was planned. 
Under general anaesthesia, accessory auricles along with 
its cartilage remnants excised [Figure 2]. Defects closed 
primarily. Under tourniquet control contractures of middle 
and ring fingers released. FTSG harvested from the excised 
accessory auricles and sutured to the raw areas resulting 
from the contracture release [Figures 3 and 4]. Fingers were 
immobilised.

Accessory auricles are relatively rare malformations arising from the first branchial arch which contains skin, fat and cartilage. The treatment 
is usually surgical removal for the cosmetic purpose. We are sharing our experience of utilising the accessory auricle skin as full thickness 
graft for post‑burn reconstruction of the fingers contracture of a child. Even though this type of association is rare, it is an innovative idea 
following Sir Harold Gilles’ principle ‘Never throw anything away’.
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Discussion

Accessory auricles are the congenital soft‑tissue protrusions 
that occur along the line of angle of mouth to tragus.[3] They 
usually made of skin, fat and cartilage derived from the first 
branchial arch anomaly.[3,4] They may occur as an isolated 
anomaly or may be associated with syndromes such as Treacher 
Collins and Goldenhar syndrome.[ 5] They may be associated 
with renal, cardiac and craniofacial anomalies, hence, routine 
cardiac examination and ultrasound abdomen examination 
are done to assess these systems.[6,7] Treatment for accessory 
auricles is surgical excision for cosmetic purposes.[8] Following 
excision, usually, the specimen will be sent to pathology 
department and will not be used for the same patient.

Reconstruction with FTSG following post‑burn contracture 
release is an accepted modality of treatment.[9] FTSG can 
be harvested from many sites which will produce additional 
morbidity to the patient. Instead of using the other parts skin, 
the excised accessory auricles skin can be harvested as FTSG 
and used, which will reduce the additional morbidity to the 
patient. There are reports in literature of using lipoma for the 

breast reconstruction using prepucial skin for grafts, etc.[1,10] 
To the best of our knowledge, there is no report seen using 
the accessory auricle as a source of FTSG seen in literature.

Conclusion

Even though this case is a rare presentation, it re‑emphasises 
the significance of using excess/accessory tissues for 
reconstruction of a defect if present. This case is presented 
here to share this idea.
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Figure 1: Accessory auricles in cheek and pre-auricular region and 
recurrent post-burn contractures right hand Figure 2: Excision of accessory auricle, cartilage remnant seen in the 

stalk of the lesion

Figure 3: Full-thickness skin graft harvested from the accessory auricles

Figure 4: Full-thickness skin graft sutured to the raw area created by 
contracture release
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