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A 34-year-old patient of Roma origin, with a 
background of tobacco use and cannabis and cocaine 
consumption; HIV positive, hepatotropic viruses and 
negative lues, tuberculin of 0 mm.

Consultancy for five excrescent, painless lesions 
(Figures 1, 2 and 3), of over 2 cm in size with a broad 
pedicle, almost sessile, located in the helix of both 
ears and on the posterior face of the right lobe. The 
structures are hard, non-infiltrating, with no signs of 
inflammation. No regional adenopathy was detected. 
Patient said that they appeared in areas where he had 
some piercings and they were removed because they 
became infected and hurt him very much.

The diagnosis was one of suspected keloids. After 
informed consent was given, we went on to perform 
an excisional biopsy of two of them, and the labora-
tory confirmed the diagnosis. 1 cc of triamcinolone 
was injected into the scar during surgery. One of them 
reproduced two years later. Patient was referred to the 
dermatology service of the reference hospital, where 
he underwent more extensive and aggressive surgery.

Keloids are scars with a tumorous appearance, 
more common amongst people with dark skin1, and 
appear in any type of lesions due to alterations in 
scarring. The cause of their origin includes several 
etiopathogenic or genetic factors: imbalance between 
synthesis and degradation of collagen, mechanical 
tension in the suture of the wounds and an abnormal 
immunological reaction. They may be regarded as an 
autoimmune disease of the connective tissue2. 

A number of studies propose that keloids come 
about from a normal scarring process with a pro-

Figure 1. Lesion in right ear lobe.
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longed phase of proliferation, caused by the lack 
of control of keratinocytes over the function of the 
fibroblasts, which leads to the disordered formation 
of collagen in the interior3. It should be remembered 
that they are more common amongst people with dar-
ker coloured skin and can develop from a wide range 
of lesions, such as piercings, surgery, burns, etc.

The lesions can appear years after the original 
wound and extend beyond the limits of same. 

The most recent two actions taken with this 
patient were as follows: surgery with intralesional 
triamcinolone, which has functioned well for now; 
while in the other lesion treatment with imiqui-
mod was initiated, which has not improved. A wide 
excision and pressotherapy were carried out on this 
lesion, which is still curing and at this moment in time 
is evolving well.

The presence of these scars, especially when they 
are very noticeable, as is the case here, have major 
aesthetic repercussions that can lead to psychological 
issues that merit attention. 

Many treatment options for keloids have been 
described, which suggests that there is no one single 
and ideal answer. These range from simple surgical 
technique (with a recurrence of over 80%4) up to 
the use of intralesional sclerosants, immunomodula-
tors such as imiquimod, laser, cryosurgery, etc. The 
method considered to be the most effective is the com-
bined use of several techniques (surgery with intrale-
sional injection of corticoids, application of silicon, 
pressotherapy, radiotherapy, etc.), which diminishes 
the incidence of recurrence. There is agreement on 
avoiding scarring by second intention and sutures 
under tension for these lesions when they are large, 
since they encourage the development of pathological 
scarring5.
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Figure 2. Lesions on posterior face of left ear. Figure 3. Lesion on left ear lobe.
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