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Practical Dermoscopy
3 

4 6 Multiple Pruritic Papules on Bilateral Auricular 7 

Concha8 

Fig. 1. Clinical image: multiple papules on the right auricular concha.

Fig. 2. Histological image.

Fig. 3. Polarized light examination.

Clinical history 9

Q2A 67-year-old woman with a past medical history of nodular basal 10

cell carcinoma on the right malar region, previously treated with simple 11

surgical excision, presented with a 5-month history of multiple pruritic 12

papules located on the concha of both auricles and in the right external 13

auditory canal (EAC). Q3She had not received any treatment. 14

Physical examination 15

Clinically, she exhibited multiple indurated, millimetric papules of 16

the same color as the surrounding skin, located on the right auricu­ 17

lar concha and EAC (Fig. 1), and on the concha of the left auricle. 18

Dermoscopy revealed homogeneous brownish lesions without specific 19

structures. 20

Histopathology 21

Histologic examination of one lesion revealed the presence of 22

deposits of eosinophilic, amorphous, homogeneous material within the 23

papillary and superficial reticular dermis (Fig. 2). Deposits tested posi­ 24

tive with Congo Red staining and exhibited an apple-green birefringence 25

under polarized light (Fig. 3). 26

Additional tests 27

Blood tests showed a normal complete blood count, with no 28

abnormalities in hepatic or renal function. Autoimmune screening 29

was negative, and serum protein electrophoresis revealed no further 30

changes. 31

https://doi.org/10.1016/j.ad.2025.104552

0001-7310/© 2025 Published by Elsevier España, S.L.U. on behalf of AEDV. This is an open access article under the CC BY-NC-ND license (http://creativecom­
mons.org/licenses/by-nc-nd/4.0/).

Please cite this article as: S. Romero-Romero, M. Iglesias-Sancho and N. Pérez Muñoz, Multiple Pruritic Papules on Bilateral Auricular Concha, 
ACTAS Dermo-Sifiliográficas, https://doi.org/10.1016/j.ad.2025.104552

https://doi.org/10.1016/j.ad.2025.104552
https://www.sciencedirect.com/journal/actas-dermo-sifiliograficas
https://www.actasdermo.org
https://doi.org/10.1016/j.ad.2025.104552
http://creativecommons.org/licenses/by-nc-nd/4.0/
https://doi.org/10.1016/j.ad.2025.104552


AD 104552 

S. Romero-Romero, M. Iglesias-Sancho and N. Pérez Muñoz Actas Dermo-Sifiliográficas xxx (xxxx) 104552

What is your diagnosis?32 

Diagnosis33 

Primary amyloidosis of the external ear (PAEE).34 

Clinical course35 

Most lesions were removed by curettage, resulting in an excel­36 

lent cosmetic outcome and resolution of pruritus. One year later, new 37 

pruritic lesions appeared and were excised again, yielding the same 38 

histological findings.39 

Comment40 

PAEE, also known as auricular collagen papules, is a rare variant of 41 

primary amyloidosis first described by Sánchez in 1983.1 Characteristi­42 

cally, it presents as small unilateral or bilateral papules on the external 43 

ear, which may be pruritic or asymptomatic.1−6 It has rarely been associ­44 

ated with macular amyloidosis or lichen amyloidosis.5 In most reported 45 

cases, there are no signs of systemic amyloidosis and no past medical 46 

history of prior trauma.47 

Positivity for CK34βE12 suggests that its origin lies in keratinocyte 48 

degeneration.6 Unlike nodular amyloidosis—caused by deposition of 49 

light chains in the deep dermis and adnexal structures and associated 50 

with systemic processes—this entity is not associated with hematologic 51 

dyscrasias or connective tissue diseases.6 PAEE is a benign, generally 52 

asymptomatic condition that does not require additional diagnostic test­53 

ing or treatment. When cosmetic concerns arise or pruritus is significant, 54 

curettage followed by electrocoagulation may be performed, usually 55 

with good esthetic outcomes.356 

Because of its nonspecific clinical appearance and location, differ­57 

ential diagnosis includes basal cell carcinoma, seborrheic keratoses, 58 

adnexal tumors, and viral warts. The absence of dermoscopic structures 59 

and the presence of multiple asymptomatic or pruritic lesions should 60 

raise suspicion for this entity.61 

Definitive diagnosis requires histologic confirmation, characterized 62

by homogeneous hyaline deposits in the dermal papillae that show 63

Congo Red and crystal violet positivity, and apple-green birefringence 64

under polarized light. 65
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