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Auricular perichondritis is an uncommon but potentially serious complication of ear piercing, particularly when the
cartilaginous part of the auricle is involved. It is most often caused by bacterial infection, with Pseudomonas aeruginosa
being the predominant pathogen, and may lead to cartilage necrosis and permanent deformity if not promptly treated. We
report the case of a patient who developed auricular perichondritis following ear piercing, presenting with painful swelling,
erythema, and tenderness of the pinna while sparing the lobule. Clinical diagnosis was supported by physical examination,
and management consisted of early systemic antibiotic therapy combined with local care, leading to a favorable outcome.
This case highlights the importance of early recognition of auricular perichondritis, appropriate antimicrobial treatment,
and awareness of piercing-related risks to prevent functional and cosmetic sequelae.
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INTRODUCTION

Perichondritis of the auricle is an uncommon
condition, but one that is formidable due to its potential
morphological complications, which arise when
treatment is not commenced at an early stage. The
principal  etiological  factors  contributing  to
perichondritis are traumatic in nature, encompassing
procedures such as middle ear surgery, otoplasty, burns,
acupuncture, and superinfection of an othematoma.
Additional etiological factors include piercing of the
cartilaginous part of the auricle. The two main bacteria
involved are Staphylococcus aureus and, above all,
Pseudomonas aeruginosa, which may be associated.

This piercing goes through the cartilage.

The swelling was very painful and associated
with local signs of inflammation such as redness, heat,
and a perforating cartilaginous wound with exudate,
which was sampled for bacteriological examination and
antibiogram.

On examination, the patient was apyretic.
Examination of the left ear revealed a red, very painful
swelling, sparing the non-cartilaginous lobe of the ear.
The external auditory canal and eardrum were normal.

The patient was placed on appropriate

P ATIENT & OBSERVATION ) ) antibiotics. Pseudomonas aeruginosa was isolated from
This is a 22-year-old female patient with no the bacterial culture and was sensitive to ciprofloxacin,
particular medical history who consulted for pain and with a good clinical outcome.

inflammation in her left ear. She had a piercing done six
days earlier in her ear, specifically in the helix.
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Figure 3: Wound of the pinna healed after antibiotic therapy and local care
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DISCUSSION

Infectious perichondritis of the auricle is
uncommon. The main causes are traumatic, such as
middle ear surgery, otoplasty, burns, acupuncture and
secondary infection of an atheroma. However, it can also
be caused by piercing the cartilaginous part of the ear, as
in the case of our patient.

The main complication of perichondritis is the
unsightly deformation of the ear caused by partial
necrosis of the auricular cartilage [1, 2]. The two main
bacteria involved are Staphylococcus aureus and
Pseudomonas aeruginosa [2].

The antibiotic must also diffuse well into the
cartilage.

Amoxicillin and clavulanic acid, which can be
administered orally, are effective against S. aureus but
not P. aeruginosa, suggesting that fluoroquinolones are
the first-line treatment: they diffuse well into cartilage
and are effective against both bacteria. This treatment
was proposed for this young patient given the
progression of the infected ear wound and the subsequent
signs of inflammation in the surrounding area.

Hospitalizations are therefore necessary for
treatment and local monitoring several times a day in
cases of perichondritis of the auricle. If an abscess
develops (fluctuation, sometimes with pus discharge),
surgical intervention is essential [2].

The increase in piercing procedures since the
1990s has been accompanied by an increase in the
incidence of perichondritis.

Piercings in the scapha and helix areas carry a
higher risk of infection than other ear piercings [2—4].
Preventive measures such as supervision and training in
piercing practices must be followed [5, 6]. Hygiene rules
for piercing are stipulated in the 11 March 2009 decree
on good hygiene and safety practices for tattooing and
body piercing techniques, including hand washing,
suitable premises and specific procedures. After
piercing, a sheet detailing the hygiene care to be
observed until healing is complete, in terms of both local
care and precautions to be taken, must be provided.

The primary treatment for perichondritis is still
antibiotic therapy. The choice of antibiotic depends on

the severity of the infection and the bacteria responsible.
This is why it is important to take a sample for
bacteriological analysis and antibiotic susceptibility
testing. If antibiotic therapy fails, surgery is indicated
due to the complications of perichondritis.

CONCLUSION

The increase in the number of piercings has
been accompanied by a rise in the incidence of
chondritis.

Piercings in the scapha and helix areas carry a
higher risk of infection than other areas of the ear. A
leaflet detailing the hygiene measures to be followed
until healing, both in terms of local care and precautions
to be taken, must be provided after the piercing. In
addition to the training of piercers, in which we
participate, rigorous monitoring and local care are
essential after a piercing has been performed.

Probabilistic antibiotic therapy must cover the
PA. Prompt treatment is essential to avoid local or
general complications and often unsightly sequelae.
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