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We read with great interest the article by Sunohara et al.

[1] entitled ‘‘A Technique for Auricular Keloid Core

Excision Using a Skin Biopsy Punch’’. The authors intro-

duce their experiences with skin biopsy punch for the

treatment of auricular keloids. They are to be commended

for their efforts.

The authors believe that using a skin biopsy punch

instead of a scalpel makes it easier and safer to perform

keloid surgery. However, we do not use a scalpel when

excising the keloid mass, except at the initial incision. Most

of the time we perform the surgical excision with a sharp

curved scissor [2–4].

We want to share two end points of complete keloid

excision; we believe this information is useful when we use

conventional scissors rather than a skin biopsy punch. First,

when we excise a keloid lesion, the keloid tissue does not

bleed profusely. On the other hand, complete excision with

safety margins causes moderate marginal bleeding from the

wound. For this reason, if we see sufficient marginal

bleeding that requires step-by-step bipolar coagulation, it is

a sign of complete excision. Second, during keloid tissue

excision there typically is a crunching sound. This sound

reflects the hardness of the keloid tissue. Hence, when we

have performed a complete excision with safety margins,

we do not hear this sound any more. Thus, if we do not hear

the typical sound and the excision is not difficult to per-

form, we have a complete excision.

We think the authors’ novel technique is useful, espe-

cially for helical keloids. As the helix of the ear is a dif-

ficult area to perform a wide-wedge excision, step-by-step

core excision using a skin biopsy punch can be helpful for

many surgeons who are not familiar with auricular keloids.

However, for lobular keloids, excision with a conventional

scalpel and scissor can be done easily as surgical experi-

ence increases. In addition, to validate the authors’ novel

technique, a prospective study would be beneficial in

establishing this method as an excellent option.
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