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1 	 | 	 CLINICAL VIDEOS

A	 71-	year-	old	 man	 with	 a	 history	 of	 implantable	
cardioverter-	defibrillator	 (ICD)	 implantation	 presented	
with	 dyspnea.	 A	 physical	 examination	 showed	 Frank's	
sign,	 a	 diagonal	 crease	 in	 the	 earlobe,	 and	 remarkable	
systolic	pulsations	of	 the	earlobe	 (winking	earlobe	 sign)	
and	 the	 neck	 with	 jugular	 vein	 distension	 (Video	 S1).	

Moreover,	 a	 holosystolic	 murmur	 on	 auscultation	 and	
peripheral	edema	was	noted.	Transthoracic	echocardiog-
raphy	revealed	severe	tricuspid	regurgitation	(TR)	consid-
ered	as	ICD	lead-	associated	TR	because	two	leads	entered	
the	right	ventricle	through	the	tricuspid	orifice	(Figure 1).

The	 winking	 earlobe	 sign	 is	 a	 sign	 of	 TR,	 character-
ized	by	the	movement	of	the	earlobe	coincident	with	the	
pulse.1,2

Received:	27	October	2021	 |	 Revised:	15	December	2021	 |	 Accepted:	23	December	2021

DOI:	10.1002/ccr3.5280		

C L I N I C A L  V I D E O

Winking earlobe sign

Ryohei Ono  |   Togo Iwahana |   Kaoruko Aoki |   Hirotoshi Kato |   Yoshio Kobayashi

This	is	an	open	access	article	under	the	terms	of	the	Creative	Commons	Attribution	License,	which	permits	use,	distribution	and	reproduction	in	any	medium,	provided	
the	original	work	is	properly	cited.
©	2022	The	Authors.	Clinical Case Reports	published	by	John	Wiley	&	Sons	Ltd.

Department	of	Cardiovascular	
Medicine,	Chiba	University	Graduate	
School	of	Medicine,	Chiba,	Japan

Correspondence
Ryohei	Ono,	Department	of	
Cardiovascular	Medicine,	Chiba	
University	Graduate	School	of	
Medicine,	1-	8-	1	Inohana,	Chuo-	ku,	
Chiba	260-	8670,	Japan.
Email:	ryohei_ono_0820@yahoo.co.jp

Funding information
No	funding	to	declare

Abstract
The	winking	earlobe	sign	is	a	sign	of	tricuspid	regurgitation,	characterized	by	the	
movement	of	the	earlobe	coincident	with	the	pulse.
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F I G U R E  1  Transthoracic	
echocardiography	showing	severe	
tricuspid	regurgitation	(A)	and	two	leads	
(arrows)	entering	the	right	ventricle	
through	the	tricuspid	orifice	(B).	LA:	
left	atrium,	LV:	left	ventricle,	RA:	right	
atrium,	RV:	right	ventricle
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