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Painful Papules on the Pinna
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Dear Editor,

An elderly male presented with moderately painful lesions on his right ear from the past
8-10 months. Examination revealed a whitish discrete dome-shaped papule with central
haemorrhagic crust and skin-coloured papules coalescing into linear plaque involving the
helix of the right ear [Figure 1]. Polarised dermoscopy (DermLite™ DL3, 3Gen Inc., San
Juan Capistrano, CA, USA) of the discrete whitish papule revealed thick white radial lines
and structureless areas on a pinkish-white background with central thick white scales and red
structureless area. The adjoining coalesced skin-coloured papules revealed yellow-orange and
yellow-white structureless areas over a pink background [Figure 2]. Histopathology of the whitish
dome-shaped papule revealed hyperkeratosis with red blood cell aggregates in the centre, along
with acanthosis and hypergranulosis with irregularly elongated and fused rete ridges. The dermis
overlying the cartilage showed dense inflammatory infiltrate and few capillary proliferations
[Figure 3]. The clinical, dermoscopic and histopathological features established the diagnosis of
chondrodermatitis nodularis chronica helicis.

Chondrodermatitis nodularis chronica helicis or chondrodermatitis nodularis helicis (CNH,
Winkler disease) is a benign inflammatory disorder affecting middle aged to elderly men. The
classical site of occurrence is the highest point of the helix, frequently unilateral. Clinically, CNH
presents with single or multiple erythematous to skin-coloured papules or nodules, often with
central crusted umbilication. It is often associated with tenderness and nocturnal pain. Chronic
recurrent pressure due to various causes, such as sleeping on one side and use of headgears or
headphones is commonly attributed in CNH. Aberrations such as protruding pinna pre-dispose
and inherent factors such as thinner skin overlying the ear cartilage with less subcutaneous fat
and blood supply potentiate the development of CNH following trauma. Apart from pressure,
chronic photodamage or chronic cold exposure leads to vasculopathy and chronic ischaemic
damage to the skin and cartilage that incites granulomatous inflammation. Treatment of
CNH is primarily aimed at removal of the inciting factor(s) responsible for chronic pressure.
Pharmacological treatment options include topical/intralesional steroids, topical calcium channel
blockers and nitroglycerine. Cases refractory to these modalities can be managed surgically or
with electrocautery and lasers.?

As to the dermoscopy of CNH, observed features resemble those of squamous cell carcinoma (SCC)
- white structures and structureless areas, keratin, haemorrhage and atypical vessels.*" Garcia-
Garcia et al. described a unique pattern of thick white radial lines converging onto the centre of
the lesion formed by a yellow-brown clod representing crusted erosion. This pattern was found to
be statistically specific for CNH compared to SCC and basal cell carcinoma (BCC).”! An almost
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Figure 1: Discrete whitish papule and coalesced skin-coloured
papules on the right helix.

Figure 2: Dermoscopy of the whitish papules showing thick white
radial lines and structureless areas (black arrow) along with central
white scales and red structureless area (blue arrow). The adjoining
coalesced papules show yellow-orange (red arrow) and yellow-
white (green arrow) structureless area over a pinkish background
(Polarised, x10).

identical pattern was noted in the index case. Features noted by
Morgado-Carrasco et al. were indistinguishable from SCC.™

Histopathologically, CNH is characterised by central
ulceration with scaling and haemorrhagic crust with

Figure 3: Photomicrograph showing central hyperkeratosis with
haemorrhage along with acanthosis and irregularly elongated and
fused rete ridges. The dermis shows dense inflammatory infiltrate
with capillary proliferation (H and E, x10).

adjoining acanthosis, hypergranulosis and irregularly
elongated rete ridges. The dermis beneath the ulceration
shows fibroplasia, granulomatous infiltrate and vascular
proliferation.”! As to the dermoscopic-histopathologic
correlation, the white lines and structureless areas
correspond to acanthosis and the thick scales with red
structureless area to the hyperkeratosis with haemorrhage.
In addition to the pattern described by Garcia-Garcia et
al. Bl we also noted yellow-orange structureless areas in
the skin-coloured papules of our case. This feature possibly
corresponds to the granulomatous inflammation associated
with CHN.F! This feature, when present, may additionally
help in distinguishing CNH from SCC or nodular BCC.

To conclude, CNH is a benign inflammatory dermatosis of the
middle-aged and elderly individuals bearing quite a resemblance
with SCC and hence needs to be differentiated from the same.
Before histopathological confirmation, dermoscopy (along
with the clinical context) may aid in its diagnosis as well as in
differentiating CNH from SCC.
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