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Sir,
Sir 1,2,3A 56 years old female presented with hyperpigmented to
skin coloured leathery plaque on the chest covering whole of her
chest region just like a armour and left scapular area from the last
ten years [ﬁg-1, 2]. Similar hypertrophic lesion was present on
left ear lobule almost obliterating it [ﬁg-3]. Patient complained
of severe itching and pain over the lesions. Clinical diagnosis of
keloid was made and patient was advised biopsy, which she
refused. Patient was given intralesional steroid injections on
prominent borders twice and later on she was lost to follow-up.
Keloids are abnormal tissue response to cutaneous injury. They
are benign ﬁbro-collagenous growths that rise above the skin
surface and extend beyond the borders of the original wound.
They have a tendency to occur in areas of wound healing with
increased tension such as chest, deltoid and back. They may also
rarely regress spontaneously and show a high level of recurrence
after treatment1 and are known to be notorious for their poor
response to treatment owing to complex and ill-deciphered
pathophysiology. Recent studies indicate that transforming
growth factor beta and platelet-derived growth factor play an

Figure 1. showing armoured keloid
covering whole chest.
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integral role in the formation of keloids.2 Diagnosis is based on
history and clinical examination and is conﬁrmed by
histopathology. Treatment modalities include but are not limited
to simple excision, intralesional excision, local irradiation,
steroid therapy, pressure therapy, cryotherapy, silicone gel
application and enzyme therapy, alone or in combination. No
single modality is 100% effective and recurrence rates range
from 50% to 100%.3
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Figure 2. showing keloid on left scapular area.
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Figure 3. showing gaint keloid
on left ear lobule almost obliterating it.
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