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A21-year-old, Asian male presents with a firm
nodule on his jawline.

1.What is the most likely diagnosis?
a. Epidermoid cyst
b. Keloid scar
c. Pilar cyst 
d. Lymphoma
e. Hypertrophic scar

2.Which of the following are these 
lesions associated with?

a. Acne 
b. Excision of a mole or cyst
c. Asian or black skin
d. Chest, upper-back, or jawline location
e. All of the above

3.How could you manage this lesion?
a. Liquid nitrogen
b. Excision
c. Intralesional cortisone
d. Reassurance
e. All of the above

A keloid is a hard or firm reddish nodule that devel-
ops in susceptible patients and in susceptible loca-
tions following inflammation (e.g., chicken pox),
acne, or surgery. Asian and black skin is particularly
prone to keloids, and the chest, upper-back, jawline,
and earlobes are particularly susceptible areas.
Keloids are typically larger than the original wound

and can be uncomfortable or itchy. They are primari-
ly a cosmetic nuisance, although they do cause dis-
comfort and, less commonly, restricted movement
(e.g., severe burns). A hypertrophic scar looks simi-
lar, but it is less likely to be symptomatic and is sim-
ply a thicker scar that does not extend beyond the sur-
gery or wound site.

Treatment typically consists of intralesional corti-
sone, with or without liquid nitrogen (avoid liquid
nitrogen in darker skin types). Excision or laser ther-
apy are occasionally employed as well. There is mod-
est benefit, at best, from silicone gel and other topi-
cal scar therapies. 
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