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ABSTRACT

and treatment modalities that can be used to prevent recurrence of keloids.

Keloids are benign lesions arising from fibrocollagenous growths that rise above the surface of the skin and extend beyond the edges of the original wound. They usually arise after
a cutaneous insult, but idiopathic spontaneous etiology has also been reported. They rarely regress spontaneously. And they are difficult to treat due to high recurrence. We report
a case of giant earlobe keloid in a 35-year-old male patient with good response after surgical treatment and local radiotherapy. Giant keloids present a treatment challenge due to

complex and poorly understood pathophysiology. Few are the successful reports in the approach. In this article, we review the available literature to discuss the pathophysiology
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Introduction

Keloids and Hypertrophic Scars are considered fibroproliferative
disorders, characterized by the abnormal regenerative process
of the dermis when exposed to some injury [1, 2]. The normal
healing process follows three phases: inflammatory, fibroblastic
and maturation. In the keloid, the error is in the fibroblastic phase,
when there is an exacerbated expression of growth factors, mainly
the transforming growth factor beta (TGF-B), responsible for the
chemotaxis of fibroblasts to the inflammatory site, and for the
production of collagen. Without adequate regulation, fibroblasts
have increased proliferative activity, lower rates of apoptosis and
prolonged longevity, resulting in collagen and cytokine production
that reach levels up to 20 times higher than normal [3].

Systemic, local and genetic factors directly imply the occurrence
and severity of keloids in the world population. Melanodermic
individuals of African, Asian and Hispanic origins are more likely
to develop it, its incidence varies in these populations from 4.5%
to 16%, and during puberty and during pregnancy the number is
higher, supposedly due to higher hormone levels [4].

They present clinically with a firm to hard nodule, often itchy and
painful, continuing to grow beyond 6 months of wound healing
and rarely regressing spontaneously. Diagnosis is based on history
and clinical examination and is confirmed by Histopathology [5].

Currently, there is no consensus on a therapeutic approach, and
treatment is individualized for each patient4. Modalities include
simple excision, intralesional excision, local irradiation, steroid
therapy, pressure therapy, cryotherapy, silicone gel application,
and enzyme therapy, alone or in combination. No single modality
is 100% effective and recurrence rates range from 50% to 100%
[5, 6]. Earlobe keloids have a high recurrence rate (up to 80%)
after surgical excision, leaving a profound psychosocial impact
on the patient. patient. The aim of the present study is to report a
case of giant earlobe keloid with good therapeutic response after
surgery and radiotherapy.

The present study was approved by the Research Ethics Committee
(CEP) under opinion embodied in 5.370.435.

Case Report

A 35-year-old male, previously healthy, melanodermic patient,
with smoking and alcohol consumption stopped for 12 years and
a positive family history of keloids. On September 20, 2021, he
attended the outpatient clinic complaining of a giant keloid that
had recurred in the left ear lobe, clinically presenting as a firm
nodule with a rubbery consistency measuring 14.0 x 7.5 x 6.5
cm (figure 1) .
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Figure 1: Giant keloid in the left ear lobe

When asked about the onset of lesions in the lobular/auricular
topography, he reported the development of keloids in both ears
at the age of 17, with an accelerated evolution, after the placement
of earrings. He sought medical care where surgical treatment was
chosen, not performing adjuvant therapy. Refers to a desire for a
new surgical procedure to excise the lesion. The patient underwent
a surgical approach, with excision of a giant keloid in the left ear
(Figures 2 and 3).

Figures 2 and 3: Excision of the giant keloid in the Surgical Center

The patient returns 4 months after the procedure to the outpatient
clinic with complete regression of the lesion and no signs of
recurrence. He was instructed to seek the Cassiano Antonio Moraes
University Hospital (HUCAM) to perform adjuvant radiotherapy.

Discussion

Keloids are benign fibroproliferative disorders of the dermis
that are very common in the world population. Genetic and
environmental factors play a large role in the pathophysiology
of the disease, such as a positive family history, onset of the
lesion between 10 and 30 years of age, melanodermic individuals
of African, Asian and Hispanic origins, hormonal spikes during
pregnancy and puberty, and systemic arterial Hypertension [3, 4].

There are 4 reports in the literature of giant ear keloids, measuring
at least 10 centimeters in their longest axis. Ranjan S et al.6
documented the occurrence of a 15 x 8 cm specimen in the left ear
lobe, mobile, with a firm consistency with an irregular surface and
well-defined margins, in a 42-year-old man with melanoderm, not
reporting a precise time of evolution.6 Filho FRM [7]. Reported

the case of a 31-year-old man with no defined ethnicity with a
keloid lesion in the left ear lobe measuring 15 cm in its longest
axis, which occupied the entire ipsilateral retroauricular portion,
with onset of the pathology at 11 years of age after trauma.7 In
the Capital District from Bamako, Mali, the case of a 19-year-old
melanodermic male with a 10 x 6 cm hard, fixed, sessilebased,
normal color keloid mass in the right retroauricular region
was reported. 8 In Havana, Cuba, the case of a 33-year-old
melanodermic man, previously healthy, with a keloid tumor in the
right and left ear lobes, measuring 20 x 8 and 15 x 10 centimeters,
respectively, was reported, the lesions contained partial skin loss,
edema and secretion, with a pathological evolution time of 2
years.9 The findings suggest the rarity of finding such extensive
keloid dimensions in this topography.

In giant-sized keloids, surgical excision is mandatory, reducing
tension on the edges of the wound, helping to reduce inflammation
in the skin, and specific techniques such as Z-plasty, W-plasty,
grafts and flaps can be used, but surgery as monotherapy is not
indicated, since it results in high recurrence rates in the range of
45% to 100%, and the combination of other forms of treatment
is recommended, such as: continuous pressure after surgery,
intralesional corticosteroids, carbon dioxide laser, application of
silicone gel, administration of retinoic acid, covering with silicone
gel, cryosurgery, use of chemotherapeutic agents (5-fluorouracil),
intralesional interferon and radiotherapy [10].

However, there is no concrete evidence that these methods are
effective in preventing recurrence, with radiotherapy being the
treatment that has shown the greatest effectiveness in preventing
the formation of keloids with success rates in the range of 67%
to 98%, with recurrence of about of 22%.2.

Radiotherapy acts mainly on angiogenesis, reducing the number of
vessels and inflammation, suppressing the development of keloids
and reducing the activity of fibroblasts.1 It is worth mentioning
that the keloid, once formed, is no longer radiosensitive, and
young fibroblasts are the cells that have its proliferation and
differentiation stimulus inhibited with irradiation, whether
from betatherapy or electron beam irradiation.11 Therefore,
it is of relevant importance to complement 24-48 hours after
surgical excision.4-10 Considering betatherapy and electron
beam irradiation, both are the main options, with electron beam
irradiation having the lowest recurrence rates due to a more
homogeneous and precise distribution of energy in the tissue [11].

Conclusion

Keloids are benign fibroproliferative disorders of the dermis that
are very common in the world population and despite being part
of many visits in surgery and dermatology outpatient clinics, the
case described is considered rare due to the dimensions presented
and the difficulty of treatment. The lesion was well treated with
tumor excision and radiotherapy. There was no recurrence over the
4-month follow-up. More research and multicenter trials should
be carried out to establish the best therapeutic option for keloids.
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