
Letter to the Editor

Dear Cutis®:
Bolstered pressure sutures for the compressive manage-
ment of auricular pseudocyst, with or without concurrent 
treatment, has been described using either a single bolster 
applied to the anterior surface of the auricle or bolsters 
applied to both the anterior and posterior surfaces of the 
external ear.1-6 Cotton, a dental roll, and/or gauze are fre-
quently used to create the bolster; however, other materi-
als, such as sterilized buttons, also can be used.6-8

Han et al9 described a man with a twice-recurrent 
auricular pseudocyst that was successfully treated by apply-
ing a surgical bolster to the affected area. The authors com-
mented: “The use of surgical bolsters for the treatment of 
auricular pseudocysts has been reported and . . . only 2 of 
these reports are in the dermatology literature.” Thereafter, 
the salient therapeutic features from the reports by Paul  
et al10 and Christian et al11 were summarized.9

In addition to the reports cited by Han et al9 from 
the medical dermatology literature, the successful use of 
surgical bolsters for the treatment of auricular pseudocyst 
also has been previously reported in the dermatologic 
surgery literature. In the March 1991 issue of the Journal 
of Dermatologic Surgery and Oncology, Cohen and Katz12 
described the successful treatment of an auricular pseu-
docyst utilizing sterile button bolsters. After incision of 
the cystic lesion, shaving the cartilaginous tissue lin-
ing the cavity, and applying trichloroacetic acid 50% 
to both intracartilaginous walls, button bolsters were 
sutured to the anterior and posterior external ear to close 
the intracartilaginous cavity and maintain compres-
sion of the pseudocyst. This use of buttons as a surgical 
bolster resulted in successful resolution of the patient’s 
auricular pseudocyst by allowing the maintenance of 
adequate local pressure to the ear while relieving the 
tension across the wound.12

Sincerely,
Philip R. Cohen, MD
Bellaire, Texas

The author reports no conflict of interest.
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