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Background/ Method/ Result/ Discussion/ Take home message

● Preauricular sinus ,PAS: Common congenital anomalies of the auricle
● Classical type → Pit located ant. to the asc. helix limb
● Variant type

a. Pit located in other auricular regions
i. eg. asc. helix crus, external auditory canal(EAC), tragus, lobule

b. or w/ multiple pits at various locations
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Pit location

Classical
type

Ant. to the limb of the 
asc. helix

Variant
type

1 Ascending helix crus

2 External auditory canal 
(EAC)

3 Lobule

The definition in this paper
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● Criteria for defining classical vs. variant PAS are inconsistent

● Classification and characteristics of variant PAS remain unsolved

● Objective: To summarize experience with the diagnosis and 

treatment of varying types of PAS
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● Design: Retrospective review of clinical data

● Sampling: 177 p’ts underwent preauricular fistulectomy

a. March 2015 – March 2020

b. Classical group vs. Variant group

c. Variant PAS accounted for 6.8% (12/177) 8
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● Classical type
○ 165 p’ts; 182 ears

● Variant type 1
○ 7 p’ts; 8 ears

● Variant type 2
○ 4 p’ts; 4 ears

● Variant type 3
○ 1 p’t; 1 ear
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% Pit location Fistula tract feature Clinical presentation/ 

Infection sites

Classical
type 93.2 Ant. to the limb of the 

asc. helix
Usually ant. to the limb of the 
asc. helix

Commonly preauricular area 
ant. to the pit

Variant
type

1 4.1 Asc. helix crus Tends to penetrate through the 
cartilage

Asc. helix crus, cavum 
concha, or post. to the 
auricle

2 2.1 External auditory canal 
(EAC)

Adjacent to the cartilage of the 
asc. helix and tragus

Painful swelling ant. to the 
asc. helix

3 0.5 Lobule Adjacent to the auricle cartilage Lobule
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Fistula tract feature Clinical presentation/ 
Infection sites Management

Classical
type

Usually ant. to the limb of the 
asc. helix

Commonly preauricular area 
ant. to the pit

Standard preauricular 
fistulectomy

Variant
type

1 Tends to penetrate through the 
cartilage

Asc. helix crus, cavum 
concha, or post. to the 
auricle

Incision/ excision of cartilage 
for entirely removal of tract
Higher surgical complexity

2 Adjacent to the cartilage of the 
asc. helix and tragus

Painful swelling ant. to the 
asc. helix

Otoscopy for dx, DDx w/ First 
Branchial Cleft Cyst

3 Adjacent to the auricle cartilage Lobule Adjacent dissection
Lower surgical complexity
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● Misdiagnosis alert: Common for Type 2 (DDx w/ 1st branchial cleft cyst)
a. Ant. swelling w/o visible pit → Carefully examine the EAC

● Management: Preauricular fistulectomy
a. Meticulous dissection + Complete removal → Avoid recurrence
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● Surgical technique
a. Microscopic visualization

i. Tracking fistula by the appearance of the epithelium
ii. Do not recommend using methylene blue or probes

b. Preserve maximum auricular cartilage and perichondrium
i. For varient type 1&2
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Surgical procedure for Variant type I



● Classical and Variant PAS:  Same disease w/ different manifestations
● Classification by pit location (Types 1, 2, 3) is clinically useful

a. Type 1: Tracts commonly penetrate the cartilage
b. Type 2: Tracts are usually near the asc. helix and tragus cartilage

● Swelling locations vary by type
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Pit location check

● Anterior to the limb of the asceding helix

→ Classical type

→ Standard preauricular fistulectomy
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Pit location check

● Other auricular regions → Variant type
a. Asc. helix crus → Type 1 
→ Incision/ excision cartilage (Higher risk)

a. External auditory canal (might be hidden)→ Type 2
→ DDx with FBCC

a. Lobule → Type 3→ Very rare (Lower risk)
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