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 CASE LETTER

To the Editor:
A 60-year-old man with a history of basal cell carcinoma, 
rosacea, and seborrheic dermatitis presented for a routine 
skin examination. The patient mentioned incidentally 
that both of his ears were “rock hard” and had been 
so for the last 10 to 20 years. He was not experiencing 
hearing abnormalities and denied any history of exter-
nal ear trauma, frostbite injury of the ears, or history of 
endocrinopathy. Physical examination revealed normal-
appearing skin on the bilateral ears (Figure 1), and pal-
pation confirmed a bonelike consistency of the auricles 
with sparing of the earlobes. The differential diagnosis 
included osteoma cutis, ectopic calcification, tophaceous 
gout, localized scleroderma, and relapsing polychondritis. 
Incisional biopsy of the left posterior auricle to the level 
of cartilage revealed a histologically normal epidermis 
and dermis, with small fragments of cartilage calcifica-
tion and lacunar bone formation (Figure 2). A radiograph  
of the skull showed faint calcification of the auricular car-
tilage, but no other osseous abnormalities were observed  
(Figure 3). Further laboratory workup including a  
comprehensive metabolic panel; complete blood cell  
count; and thyroid stimulating hormone, parathyroid 
hormone, and cortisol levels were normal. Based on 
these findings, a diagnosis of bilateral idiopathic auricular 

ossificans was made. Therapy was not pursued because 
the patient was asymptomatic, but referral to otolaryn-
gology would have been considered if hearing impair-
ment had occurred.

Auricular ossificans, which is characterized by the 
replacement of external ear cartilage by bone, is a 
rare condition with as few as 22 histologically proven 
cases documented in the literature.1,2 One case was 
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PRACTICE POINTS
•	 �Auricular ossificans is a rare condition characterized 

by the replacement of external ear cartilage by bone.
•	 �The majority of cases are asymptomatic at presenta-

tion with an insidious onset of the disease process 
over several years.

•	 �Most patients present without pain or hearing abnor-
malities and do not require treatment.
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FIGURE 1. Normal-appearing skin on the left ear in a patient  
with auricular ossificans. Palpation of the auricle revealed a  
bonelike consistency. 
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reported in 2012 with consistent clinical and radiographic 
findings, but the patient declined biopsy.3 Similar to our 
patient, many pathologically documented cases have been 
determined to be idiopathic after workup, with identi-
fiable triggering factors including cold injury, trauma, 

perichondritis, Addison disease, diabetes, and postpartum 
hypopituitarism.1 The male-to-female ratio is 18 to 5, the 
average age at diagnosis is 57 years, and as many as 70% of 
cases have demonstrated bilateral involvement.1,2

The majority of cases of auricular ossificans are asymp-
tomatic at presentation with an insidious onset of the dis-
ease process over several years. Physical examination of 
the ear generally reveals a petrified auricle with sparing of 
the lobule and an otherwise normal clinical appearance. 
Radiographs demonstrate calcification, sometimes exactly 
mimicking the pattern seen in normal bone. Biopsy and 
histologic analysis show not only calcified cartilage but 
also actual lamellar bone formation.4 Depending on the 
precipitating factors, laboratory workup may uncover 
underlying metabolic abnormalities but often is unre-
markable. Expert opinion generally recommends against 
extensive workup, which should be guided by the clinical 
presentation and the physician’s judgement.5 An insuf-
ficient number of patients with auricular ossificans have 
been definitively identified to provide clearer evidence-
based recommendations.

Most patients present without pain or hearing abnor-
malities and do not require treatment. In one case, 
involvement of both the auricle and external ear canal 
resulted in intractable cerumen impaction that caused 
conductive hearing loss, eventually requiring resection 
of the ossified external ear cartilage and tragus.6 The 
most common reason for treatment has been discomfort 
impairing sleep, with surgical intervention including con-
chal reduction or wedge resection.5 A combined paucity 
of cases and poor understanding of the pathophysiologic 
mechanisms behind auricular ossificans limits current 
therapeutic options. Fortunately, this process appears to 
be benign in the majority of patients and generally repre-
sents a phenomenon that is much more interesting to the 
clinician than it is vexing to the patient.
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FIGURE 2. Incisional biopsy of the left posterior auricle to the level  
of cartilage revealed a histologically normal epidermis and dermis,  
with small fragments of cartilage calcification and visible lacunes  
(H&E, original magnification ×400).

FIGURE 3. Radiography of the skull revealed faint bilateral calcification 
of the bilateral auricles with no other osseous abnormalities.
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