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Clinical observation on treatment in 18 cases of giant auricle hemangioma QUAN Chao-kun . ZHANG Long-cheng” ,
LIN Xin-ran,LI Yong-ling ( Department of Otolaryngology . Head and Neck Surgery, 303 Hospital of PLA,
Nanning .Guangxi 530021, China)

[ Abstract] Objective

The curative effect of 18 cases of giant auricle hemangioma treated by operation in this hospital

To observe the clinical effect of operative treatment in the patients with giant auricle he-
mangioma. Methods
during 2005-2011 were retrospectively observed. Results 18 cases all were cured with survival reconstructed auri-
cles. Among 13 cases,hemangioma in postauricular region was cured by once operation and hemangioma in preauricu-
lar region was basically cured by repeated injection of pingyangmycin or the microwave coagulation therapy. 5 cases
had the local recurrence of some small hemangioma in postoperative 6-12 months,and were treated by the microwave
therapy,and the local recurrence was not found after 12-month follow up. Conclusion There are multiformity thera-

peutic measures on giant auricle hemangioma. The rational therapy scheme should be chosen according to the heman-

gioma size, lesion site and invasive range to remove hemangioma to largest extent and reserve auricle shape.
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