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Abstract | Original Research Article

Background: The prevalence of keloid among adult female students with multiple ear piercing was determined in the
University of Port Harcourt. Rivers State, Nigeria. Materials and Methods: A total number of 1000 participants
comprising the age range of 20-30 years were used for this study. Questionnaires were given to the objects with multiple
ear lobes piercing, from which the subjects with keloids were noted. Participants that had keloid were asked if they had
any history of keloid in their family, when and how soon the keloid developed after piercing was done. Results and
Discussion: It was noted that among the 1000 adult female students surveyed in University of Port Harcourt, about
99.5% of them with multiple ear lobe piercing had no keloid. Whereas 0.5% were found to develop keloid secondary to
ear lobe piercing. Among the 0.5% of adult female students with keloid, only 0.1% had history of keloid in their family.
This result appeared to be lower than previous reports on the prevalence of keloids in Africa. Comparing the keloid
prevalence in African population with the Asian population showed that Taiwan had an annual keloid incidence rate 0.15
%, while for the Europeans 0.1%. Both values are far lower than the prevalence for African populations. Conclusion:
This result shows that the prevalence of keloid secondary to ear lobe piercing is hot common in the University of Port
Harcourt. Rivers State Nigeria compared to what is obtainable in Africa, although higher than the values for Caucasians.
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sites of keloid. Generally speaking, keloids are prevalent

INTRODUCTION in black population [6-8].

Keloids result from abnormal wound healing in
response to skin trauma or inflammation. Keloid
development rests on genetic and environmental factors
[1]. It does not resolve spontaneously but may be
flattened by applied pressure or with injection of potent
corticosteroids alone or combine with surgical removal
or debulking [2]. Keloid can develop in any part of the
body that abrasion has occurred. Both genetic and

Keloids can be defined macroscopically as
large permanent scars that extend beyond the margin of
the original injury. Unlike hypertrophic scars which are
confined to the wound margins. Keloids tend to grow
while hypertrophic scars often regress with time [9].
Histologically keloids are characterized by excessive
collagen and extra cellular matrix deposition. Although

environmental factors play a role in keloid development.
Predisposed individuals may develop a keloid following
any level of skin trauma including surgery, piercings,
acne, tattooing, insect bites, burns, lacerations,
abrasions, vaccinations, and any other process resulting
in cutaneous inflammation [3-5]. They are more
common in some sites such as central chest, the back,
foot, the face and especially the ear lobe are common

the epidermis and papillary dermis are generally
unaffected [10]. Deep in the dermis are thick, tightly
packed collagen fibres randomly oriented in irregular
sheets. The collagen is brightly eosinophilic. Generally,
an inflammatory response is sparse. In the treatment or
management of keloid, radiation treatment may reduce
scar formation [11].
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Amongst the indigenous works done on
keloids, Belie et al. [21] reported in his study on
demographic and clinical characteristics of keloids in an
urban center in Sub-Sahara Africa, that the prevalence of
keloids resulting from piercing was 13.8%. Currently,
there are only few indigenous studies on keloids but a
good number of works exist on Caucasians. Hence, this
study was done to provide additional indigenous data for
the prevalence of keloid.

However, some works have already been done
by previous researchers in different populations. [13-23]

AIM OF THE STUDY

This study was carried out to determine the
prevalence of keloids among female students with late
multiple piercing of ear.

MATERIALS AND METHODS

This study was descriptive and cross-sectional.
A survey of adult female with multiple piercing of ear
was carried out. A convenient sample size of 1000 was
chosen for this study and recruited purposively. A close
ended questionnaire was used to collect the data. The
participants with keloid due to multiple ear piercing were
noted and asked questions on the period the piercing was
done and how soon the keloid developed. They were also
asked if they had history of keloid in their family, the

Fig-1: Ear lobe keloid scar from piercing [12]

method they employed to treat the Keloid growth and its
effect, how many holes were pierced and how old they
were when they pierced the holes. The age bracket of the
participants was 20-30years with multiple ear piercing.
Statistical analysis of the data collected was done using
the descriptive statistical tool in SPSS version 21.
Ethical clearance was obtained from the University of
Port Harcourt Research Ethics Committee before
commencement of the study.

RESULTS
Table-1: Age distribution of participants
Age (years) | Number of participants
20 25
21 55
22 255
23 315
24 75
25 105
26 125
27 10
28 20
29 15
30 None

Table-2: Occurrence of keloid formation among the 1000 adult female students with multiple ear piercing

Age of students No of subjects | Age at which piercing | No of holes | Keloid
(years) n(%o) was done (years) n(%o) formation
20 25(2.5) 17 3(17.6) 1

21 55(5.5) 19 0 0

22 255(25.5) 20 2(11.7) 1

23 315(31.5) 23 3(17.6) 1

24 75(7.5) 22 1(6.05) 1

25 105(10.5) 21 2(11.7) 0

26 125(12.5) 26 3(17.6) 0

27 10(1.0) 26 2(11.7) 0

28 20(2.0) 24 1(6.05) 1

29 15(1.5) 28 0 0

30 None - - -

*5 participants had keloid
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Table-3: Age at which keloid formation was noted

Age of subjects | Age keloid was Interval of
(years) noted (years) development
20 20 3 Months
21 - -

22 22 6 Months
23 23 8 Months
24 25 1 Year

25 - -

26 - -

27 - -

28 29 1 Year

29 - -

30 - -

In table 2 a total of 1000 adult female students
with multiple ear piercing at the ages between 20-30
years were surveyed, 5 students had keloid

No of students with keloid
Sample size
5

000 % 100 = 0.5%
Therefore, the prevalence rate is 0.5%.

Incidence = x 100

DISSCUSION

The result of the study showed that 0.5% of the
participants had keloid; only 0.1% had history of keloid
in her family. The development of keloid in the
participants with family history of keloid was faster as
compared to those with no family history. This is to say
that individuals with family history of keloid have a
higher risk of developing keloid than those with no
family history of keloid. This report is consistent the
with previous reports of studies on keloid [2, 5, 6-8].
Belie et al. [21] did a study on demographic and clinical
characteristics of keloids in an urban center in
Sub-Sahara Africa and reported that the prevalence of
keloids resulting from piercing was 13.8%. Their result
seems to be higher than the prevalence of keloid (0.5%)
in this current study. Comparing the keloid prevalence in
African population with the Asian population showed
that Taiwan had an annual keloid incidence rate 0.15 %
[22], while for the Europeans 0.1% [23]. Both values are
far lower than the prevalence for African populations.

The result indicates that the number of
participants that developed keloids had at least one ear
piercing (opening). Though, the familial (genetic)
history of keloid is a well-known factor that causes
keloid but there are other important factors that could
cause keloid. These include; A deficiency or an excess of
melanocyte hormone which decrease the percentage of
mature collagen and increase soluble collagen. Trauma
is often the precursor of Keloid. Previous reports have
shown that the blacks have a greater chance of
developing keloids than the whites. [8] Although,

various treatment modality exists but none is
consistently  effective. The treatment includes,
intralesional corticosteroid treatment, surgical excision,
cryosurgery, laser surgery, radiation theory etc. Patients
should note that reoccurring keloid typically grows
larger than the original keloid [9-12]. Due to the trauma
that occurs during the ear-piercing patents are advised to
avoid piercing their ear lobe at late teenage and
adulthood. Ear-piercing where necessary should be done
at early childhood.

CONCLUSION

It was found that only 0.5% of the participants
had keloid. Therefore, keloid development secondary to
earlobe piercing is not common among adult female
students in the University of Port Harcourt. Rivers State
Nigeria.
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