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Abstract: Megalopinna is considered to be a condition in which the size of one ear is more than the size of
the other ear in the same person. Megalopinna has been reported in association with verrucous epidermal
nevus. Port wine stain is a congenital vascular malformation resulting due to ectasia of the dermal blood
vessels. Here we report a case of megalopinna resulting from a port wine stain over the right ear in a 54-

year-old male patient.
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1. INTRODUCTION

Port wine stain (PWS) is a vascular
malformation which is generally congenital and
presents with red-pink to purplish macules. It
may become darker, raised and sometimes
nodular with age* and pyogenic granulomas
may develop over the lesion. The most common
site of involvement is the face and neck
especially in the distribution of the trigeminal
nerve but the extremities and trunk may also be
involved.

Megalopinna is when one ear is larger than the
other. This has been reported in a case of
verrucous epidermal nevus in a 10-year-old
female patient?.

2. CASE REPORT

A 54-year-old male patient came to the skin
OPD with an erythematous asymptomatic
lesion over and around the right ear. It was
noticed at four years of age as a small
erythematous lesion and gradually extended to
the current size.

On examination a macular deeply erythematous
patch about 8*5 c¢cm in size was seen over the
right ear extending to the retro auricular region
and the malar area with irregular margins
[Figure 1]. No nodules were seen over the
lesion. On measuring the right ear (7.5cm
length) was larger than the left ear (7cm length)
[Figure 2]. Based on these features a diagnosis
of port wine stain with megalopinna was made.
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Figurel: Right lateral view of the patient showing
an erythematous patch about 8*5 cm in size with
irregular borders over the right ear extending to the
retro auricular and malar region.

Figure2: Length of both ears showing a longer right
ear (7.8cm) in comparison to the normal left ear
(7cm).
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3. DISCUSSION

The most common hypothesis for the
pathogenesis of port wine stain is the abnormal
neural regulation of blood vessels®. The may be
due to a defect in the embryological maturation
of sympathetic fibers leading to a loss of
sympathetic control of cutaneous vessels which
results in ectasia.

Acquired PWS may occur as a result of herpes
zoster infection, tumours, trauma, drugs and sun
exposure*. This in turn may be due to a loss of
sympathetic regulation of cutaneous blood flow.
Klippel-Trenaunay-Weber syndrome is a
congenital disorder characterized by venous
malformation, skeletal tissue hypertrophy and
PWS. Gingival hyperplasia has also been
associated with PWS in a case of Sturge-Weber
syndrome®. This syndrome usually presents
with PWS over the face, ocular defects,
glaucoma and leptomeningeal angioma.

Thus, the megalopinna may be due to vascular
ectasia leading to hypertrophy and thus
unilateral increase in size of the affected pinna.

4, CONCLUSION

Ectasia of the dermal blood vessels located in
the dermal vascular plexus could lead to tissue
hypertrophy and thus megalopinna in cases of
port-wine stains located over the pinna.

Treatment of PWS in the early stages would
prevent local tissue hypertrophy and thus
megalopinna.
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