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ABSTRACT 

Swelling of the external ear (auricle) is a common presentation in clinical practice, often associated with 

infections, trauma, and autoimmune conditions. This article provides an overview of the causes, pathophysiology, 

diagnosis, and management of auricular swelling. We aim to provide clinicians with a structured approach to 

assessment and treatment, emphasizing the importance of early intervention to prevent complications. 

 

INTRODUCTION 

Swollen ears, or auricular edema, can arise from a variety of etiologies, including bacterial infections, traumatic 

injury, and inflammatory processes. In most cases, prompt diagnosis and management are essential to avoid 

complications such as abscess formation, hearing impairment, or chronic deformity of the auricle. Here, we review 

the major causes of auricular swelling and discuss evidence-based approaches to management. 

Etiology and Pathophysiology 

Auricular swelling can be categorized based on the primary cause, with the main categories being infectious, 

traumatic, and inflammatory. 

1. Infectious Causes: Bacterial infections are a leading cause of auricular swelling, with Staphylococcus 

aureus and Pseudomonas aeruginosa being the predominant pathogens. These infections are often 

precipitated by local trauma, such as ear piercing, which introduces bacteria into the subcutaneous tissue 

[1]. 

2. Traumatic Causes: Physical trauma, such as blunt force injuries or contact sports, can result in 

hematoma formation between the perichondrium and cartilage. Untreated hematomas can lead to 

"cauliflower ear" deformity due to fibrous tissue proliferation [2]. 

3. Inflammatory Causes: Autoimmune conditions such as relapsing polychondritis and atopic dermatitis 

can manifest as auricular inflammation and swelling. These conditions are characterized by immune-

mediated damage to cartilaginous structures, leading to progressive deformation if untreated [3]. 

 

CLINICAL PRESENTATION 

Patients with auricular swelling typically present with symptoms of pain, erythema, and tenderness of the affected 

area. Fluctuance may suggest an underlying abscess, while a firm, non-fluctuant swelling is often indicative of 

hematoma formation. In autoimmune cases, patients may also report systemic symptoms such as fever, joint pain, 

and malaise [4]. 
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DIAGNOSIS 

Diagnosis is primarily clinical, though imaging studies and laboratory tests can assist in complex cases. 

1. Clinical Examination: A thorough inspection and palpation of the auricle can reveal signs such as 

erythema, tenderness, and induration, which help distinguish between infectious and non-infectious 

causes. 

2. Laboratory Tests: For suspected bacterial infections, complete blood count and culture of any purulent 

material can aid in identifying the causative pathogen. Autoimmune markers, such as antinuclear 

antibody (ANA) and erythrocyte sedimentation rate (ESR), may be indicated in cases of suspected 

relapsing polychondritis [5]. 

3. Imaging: Ultrasound is a valuable tool for assessing fluid collections within the auricle, aiding in the 

differentiation between hematoma and abscess. In recurrent or persistent cases, magnetic resonance 

imaging (MRI) can provide detailed information on cartilage integrity [6]. 

 

MANAGEMENT 

1. Infectious Causes: Antibiotic therapy, typically with oral or topical agents, is indicated for bacterial 

infections of the auricle. In cases where abscess formation is suspected, incision and drainage should be 

performed, followed by appropriate antibiotic coverage [6]. 

2. Traumatic Causes: Immediate management of auricular hematoma involves aspiration or incision to 

prevent the development of cauliflower ear. Compression dressings are recommended post-procedure to 

minimize recurrence [7]. 

3. Inflammatory Causes: Treatment of autoimmune etiologies requires systemic corticosteroids and, in 

some cases, immunosuppressive agents. Long-term follow-up is essential to monitor disease progression 

and prevent irreversible auricular deformity [8]. 

 

COMPLICATIONS 

If left untreated, auricular swelling can lead to complications such as permanent auricular deformity, recurrent 

infections, and cartilage necrosis. Early identification and appropriate management are crucial to reduce the risk 

of these outcomes. 

 

CONCLUSION 

Swollen ears are a multifactorial condition that requires a thorough diagnostic approach to determine the 

underlying cause and appropriate management strategy. Clinicians should be aware of the common causes, 

diagnostic tools, and treatment options available for effective management of auricular swelling. 
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