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BACKGROUND: Keloids are abnormal proliferations of scar tissue that do not regress spontaneously. Stu- Séo Paulo (SP), Brazil.

dies on the quality of life in patients with auricular keloids are rare. This condition is a frequent com-
plaint, occurring in a highly visible area.

OBJECTIVE: To assess the impact of auricular keloids on the quality of life of affected individuals, demons-
trating that psychological and physical symptoms are common and significantly affect patients.
METHODS: This is a cross-sectional, observational analytical study conducted in Sio Paulo. Patients with
auricular keloids completed the QualiFibro questionnaire, a validated tool specific for assessing quality of
lite in individuals with auricular keloids.

RESULTS: Seventeen patients with auricular keloids were analyzed. The questionnaire revealed that most

participants experienced some degree of physical impairment (76% reported itching, and 58% reported Correspondence:

pain in their keloids). All participants showed psychological distress to varying degrees. Gabriela Irene Garcia Brandes
Discussion: Patients often associate their keloids with feelings of shame and low self-esteem. We believe E-mail: garciabrandes@gmail.com
that raising awareness of the negative psychological impact of this condition can help dermatologists / brandes@unifesp.br

better understand these patients’ concerns and provide empathetic support, aiming to make them feel
more comfortable in their own skin.
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RESUMO Funding source: PIBIC scholarship.
INTRODUCAO: queloides sdo proliferagies anormais de tecido cicatricial que ndo regridem espontaneamente. Sdo raras Conflicts of interest: None.

as investigagoes sobre a qualidade de vida em pacientes com queloide auricular. Trata-se de uma queixa frequente e

localizada em um sitio de grande visibilidade. Submission date: 09/18/2023
OBJETIVO: avaliar o impacto dos queloides auriculares na qualidade de vida de seus portadores, a_fim de demonstrar Final decision: 01/07/2024

que sintomas psicoldgicos e fisicos sdo frequentes e impactantes para os pacientes.

METODOS: trata-se de um estudo analitico observacional do tipo transversal conduzido em Sdo Paulo. Pacientes com
queloide auricular responderam ao questionario QualiFibro, validado e especifico para o tema.

REsuLTADOS: foram analisados 17 pacientes com queloide auricular. O questiondrio evidencion que a maioria dos
participantes apresentou algum grau de prejuizo fisico (76% dos pacientes reportaram prurido e 58% reportaram dor
em seus queloides). Todos os participantes apresentaram prejuizo psicolégico em graus variados.

CONCLUSAO: os pacientes frequentemente relacionaram seus queloides a sentimentos de vergonha e baixa autoestima.

Acreditamos que trazer visibilidade para a repercussao psicolégica negativa desta patologia pode auxiliar o dermato- How to cite this article:

logista a compreender melhor os anseios destes pacientes e acolhé-los empaticamente, com o objetivo de fazer com que Brandes GIG, Moura LHB, Paiva JMG,
eles se sintam mais confortdveis em sua prépria pele. Yarak S. Quality of life in individuals
Palavras-chave: Queloide; Qualidade de Vida; Pavilhdo Auricular. with auricular keloids. Surg Cosmet

Dermatol. 2024;16:€20240303.
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INTRODUCTION

The first description of a keloid related to surgical trauma
was found in a papyrus dating back to 1700 BC. In 1806, Alibert
coined the term “keloid,” derived from the Greek word “khelé,”
meaning crab pincers, due to the lateral growth of the tissue
toward unaffected skin.' Keloids are abnormal proliferations of
scar tissue that form during the healing process in predisposed
individuals and can cause symptoms such as pain, discomfort,
itching, and even movement restriction. They appear as benign
fibroproliferative tumors, with varying colors (ranging from
erythematous to erythemato-brownish), elastic to firm consis-
tency, smooth surface, and sometimes may present focal ulcera-
tions. Keloid growth does not regress spontaneously and extends
beyond the original scar margins, rarely invading subcutaneous
tissue. Keloids should not be confused with hypertrophic scars,
which are also raised but do not grow beyond the original bou-
ndaries and may regress over time. Keloids occur only in hu-
mans, typically appearing between the ages of 10 and 30, with
no gender prevalence, and affect 5 to 15% of scars.> They are
more common in individuals with darker skin types, affecting up
to 16% of this population.® Keloids are more frequently found
on the earlobes, anterior chest, anterior neck, shoulders, arms,
and in wounds that are perpendicular to skin tension lines*, with
earlobes being the most affected site.® Although the exact patho-
physiology of keloid formation remains unknown, it is believed
that an imbalance between the anabolic and catabolic phases
of the healing process leads to increased collagen production
compared to its degradation.®” The most important risk factor
for keloid development is secondary intention healing, especially
when healing takes longer than three weeks. Other risk factors
include wounds with prolonged inflammation (due to foreign
body reactions, infections, or burns), genetic predisposition, and
individual susceptibility to form keloids.*® Auricular keloids are
mainly associated with earring use and thermal burns, affecting
the helix, antihelix, and earlobes. There has been a recent in-
crease in keloid incidence following piercings, particularly in
the auricle of young individuals with darker skin types.'”"" The
incidence of auricular keloids is 2.5% for all ear piercings, and
ear piercings after the age of 11 are associated with a higher inci-
dence of keloid formation. Keloids may also arise after drainage
of auricular hematomas, auricular trauma repair, or as secondary
recurrences after the excision of pre-existing keloids.'*"

There are various treatment modalities, but none are
consistently more effective than others, and recurrence rates are
high. Combined treatments seem to be more effective, with lo-
wer recurrence rates compared to monotherapy.'* Since there
are no guidelines for keloid treatment, efforts are made to find
therapies with the lowest recurrence rates, as these lesions can
cause aesthetic and functional alterations, significantly impacting

individuals’ quality of life.® "'

Auricular keloids are a frequent
complaint in dermatology clinics, yet studies on the quality of
life in individuals with auricular keloids are rare. The aim of the

present study was to investigate the impact of auricular keloids

on the quality of life of affected individuals, aiming to measu-
re the severity and physical and psychological repercussions on
these patients.

MATERIALS AND METHOD

An observational analytical cross-sectional study was
conducted at Unidade de Cosmiatria e Cirurgia Oncoldgica
(UNICCO), Universidade Federal de Sio Paulo, located in the
city of Sio Paulo. The primary objective of the study was to
assess the impact of auricular keloids on the quality of life of
affected individuals using the QualiFibro questionnaire (Figu-
re 1), validated for this purpose. The project was approved by
the Teaching and Research Coordination of Hospital Sio Paulo
(Protocol 242/2016) and the Human Research Ethics Com-
mittee (CEP-UNIFESP) (Protocol 0797/2016). All participants
signed an Informed Consent Form to participate in the study.
The study population was a non-probabilistic sample of indivi-
duals with auricular keloids treated at our clinic, of both sexes,
aged 12 to 60 years, who signed the informed consent regarding
the procedure to answer the questionnaire. Recruited patients
underwent a medical consultation to analyze demographic and
clinical parameters, followed by self-administration of the Qua-
liFibro questionnaire. Exclusion criteria included patients with
uncontrolled clinical, neurological, or psychiatric conditions or
those who had difficulties understanding the study’s objectives.
Demographic parameters (sex, age, skin type, place of birth, and
residence), keloid location, pain (on a scale from 0 to 10), itching
(on a scale from 0 to 10), presence of ulceration, and size of the
auricular keloid were collected. Next, patients were instructed
to complete the QualiFibro questionnaire (Table 1), a validated
tool by Bock et al.'® and translated into Portuguese by Furtado
et al."” for patients with fibroproliferative scars. QualiFibro is a
specific, self~administered questionnaire consisting of 14 items
that cover physical and psychological domains. The psycholo-
gical domain includes items 3, 5, 7, 9, 10, 11, 12, 13, and 14,
while the physical domain is assessed through items 1, 2, 4, 6,
and 8.There is also a question regarding suicidal intent (item 15).
Based on the answer selected, each item can receive one of the
following scores: -5, -3, -1, +1, +3, or +5.The closer the score is
to +5, the greater the impact of the keloid on the patient’ life,
indicating a poorer quality of life.

Specific quality of life assessment questionnaires can
measure the severity and progression of physical and psychologi-
cal repercussions in patients’ lives, as well as the outcomes of the-
rapeutic interventions. To calculate the final scores, an arithmetic
mean of the obtained values was used, separating the questions
related to physical aspects from those related to psychological
aspects.

RESULTS
This study included 17 patients, consisting of 7 women
and 10 men, aged between 15 and 57 years (with an average age
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TABLE 1: Complete results of the questionnaire

Comple- False Somewhat Almost Comple-  Average
True (3)
tely false (-3) true true tely true score
(-5) -1 €)) (&) (-5 a +5)

1. Changes In weather
greatly affect my scars 6 (35%) 4 (23%) 2 (12%) 2 (12%) 2 (12%) 1 (6%) -1.82
(pain, tension)

2. My scars limit my

0 0 0 0 0 0 _
movernents 11 (65%) 3 (17%) 2 (12%) 0 (0%) 1 (6%) 0 (0%) 3.70
3. I can ignore how peo- 1 (6%)
ple look at me because 6 (35%) 0 (0%) 1 (6%) 3 (17%) 1 (6%) 0 0; 6 (35%)
of my scars -
4. TItching from my scars 4 (23%) 0 (0%) 1 (6%) 2 (12%) 4 (23%) 4 (23%) +0.41

frequently bothers me

5. Sometimes I feel
ashamed to be sexually 6 (35%) 2 (12%) 1 (6%) 1 (6%) 2 (12%) 5 (30%) -0.29
active due to my scars

6. I find it hard to endure
the itching in my scars

6 (35%)  5(30%) 0 (0%) 2 (12%) 2 (12%) 2 (12%) -1.58

7. I avoid letting people
close to me know that 4 (23%) 3 (17%) 0 (0%) 3 (17%) 0 (0%) 7 (41%) +0.64
I have scars

8. When my scars itch, I
can’t stop scratching 6 (35%) 2 (12%) 3 (17%) 0 (0%) 2 (12%) 4 (23%) -0.76
them

9. I don’t feel physically
attractive or sexually

0, 0, 0, 0, 0, 0,
ocibls who o 307%) 307%) 2.(12%) 1 (6%) 423%) 4 (23%) +0.41
about my scars
10. I'find it hard to accept | (4 030 2 (1% 2 (12%) 317%) 5 (30%) +1.00
my scars
11. T avoid swimming pools
or beaches because 9(3%)  317%)  2(12%) 1 (6%) 1 (6%) 1 (6%) 2.76

others might find my
scars disgusting

12. I never feel embarras-
sed or ashamed because 6 (35%) 3 (17%) 1 (6%) 3 (17%) 2 (12%) 2 (12%) +1.23
of my scars

13. 1 have less self-confi-

dence because of my 4 (23%) 2(12%) 1 (6%) 4 (23%) 3 (17%) 3 (17%) +0.05
scars

14.1 don’t feel comfortable
when asked about my 0 (0%) 2 (12%) 4 (23%) 1 (6%) 6 (35%) 4 (23%) +1.70
scars

15. I have thought about
committing suicide 14 (82%) 2 (12%) 0 (0%) 0 (0%) 0 (0%) 1 (6%) -4.17
because of my scars
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of 25 years), all from Sio Paulo city. There was a predominance
of higher skin types, with 88% of the patients having skin type
III or above. The size of the keloids ranged from 0.5 to 5 cm on
the longest axis, with an average size of 2.3 cm.The most affec-
ted area was the earlobe (82%), with a predominance of pos-
terior location (65%) and left side (66%). None of the patients
had ulcerated keloids. Regarding the pruritus scale for keloids,
which ranged from O (no itching) to 10 (maximum itching),
the average response was 4.58. Thirteen patients (76%) reported
experiencing some degree of itching in their scars, with three
of them indicating maximum itching. In terms of the pain scale,
more than half (58%) of the patients reported feeling some de-
gree of pain in their scars, with an average score of 3.52. In the
analysis of the QualiFibro questionnaire responses, the physical
domain had an average score of -1.49, with values ranging from
-5 (least impact) to +4.6 (greatest impact), indicating a highly
heterogeneous group. In the psychological domain, the average
score was +0.20, with individual scores ranging from -4.55 to
+4.55. Almost all patients denied having ever considered suicide;
however, one patient reported having seriously considered suici-
de (score +5) due to their keloids.

DISCUSSION

This study highlighted the wide range of symptoms
experienced by individuals with auricular keloids, particularly
their impact on self-esteem and body image. Most patients sco-
red significantly on the psychological impairment aspects of the
QualiFibro questionnaire, demonstrating a link between auricu-
lar keloids and feelings of shame, difficulty with self-acceptance,
low self-esteem, and even issues in their sexual lives. In terms
of physical symptoms, most patients reported that their auricu-
lar keloids did not restrict their movements, which is expected

given the anatomical location. However, itching was the most
prominent physical complaint, affecting most cases. Patients
with auricular keloids suffer similarly to those with other chro-
nic skin conditions. The decline in their quality of life is often
driven by stigmatization, which, in many cases, is more signifi-
cant than the physical condition itself. In this study, we observed
that most patients experienced more psychological than physical
impairment. This is the first study to evaluate the quality of life
using the QualiFibro questionnaire specifically applied to pa-
tients with auricular keloids. We believe that studying the quality
of life in this population is crucial due to the potential impact
of this condition on patients’ work, academic lives, and inter-
personal relationships. The limitations of this study include the
small number of participants, allowing only descriptive analysis.
A larger sample size would enable inferential data analysis. Mo-
reover, this was a cross-sectional and observational study. Future
research should focus on interventional and prospective studies,
assessing the quality of life before and after reparative therapy.
Treating auricular keloids remains challenging, often requiring
combined treatment for better therapeutic outcomes.' We be-
lieve that effective treatment can substantially improve the qua-
lity of life of patients with auricular keloids, underscoring the
need for further studies.

CONCLUSION

Despite the variability in symptoms, all patients associa-
ted their keloids with some degree of negative impact on their
quality of life. Dermatologists should recognize the importance
of providing empathetic support and attentive listening when
managing this condition, as patients often present with distres-
sing psychological and somatic symptoms, significantly affecting
their quality of life. ®
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