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Abstract Epidermoid cyst is usually due to infection of

pilosebaceous gland or due to traumatic migration of epi-

dermis to the deeper structure of skin. They may present in

any place of body which is lined by squamous epithelium.

They are rarely present in head neck and in oral cavity. We

are presenting rare cases of epidermoid cyst presenting in

post aural region and floor of mouth.
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Introduction

Epidermoid and dermoid cysts can be present any where in

the body lined by squamous epithelium. About 7% occur in

head and neck region, and they represent about 0.01% of

all oral cavity cysts [1]. The cysts can be defined as epi-

dermoid when the lining presents only epithelium, dermoid

cysts when skin adnexa are found, and teratoid cysts when

other tissue such as muscle, cartilage, and bone are present

[2]. Because of the similar epithelium lining, all three of

these cysts may have cheesy keratinaceous material within

the lumen [3]. An epidermoid cyst can be differentiated

with other sublingual cyst by histopathological examina-

tion only.

Case Report

Case 1

A 25 years male presented with a swelling on the left post

aural region since 1 year. There was no history of ear

complaint, any trauma or surgery and discharge from the

swelling. On examination, about 3 9 3 cm swelling pres-

ent in post aural region from the medial surface of conchal

cartilage to the upper part of mastoid process. Swelling was

soft, non tender, and freely mobile with defined margins.

There was no sinus nor does it show any signs of inflam-

mation. Swelling was non translucent and without any

signs of intracranial extension. Extended post aural incision

was given and mass was excised completely. It was lying

above perichondrium without involving it and posteriorly

above the temporalis muscle. Post operative histopathology

report suggestive of epidermoid cyst. Patient is doing well

without recurrence in follow-up (Fig. 1).

Case 2

A 12 years male presented with swelling on the floor of

mouth since 2 years, difficulty in swallowing since

6 months, unclear voice and occasional breathing difficulty.

There was no history of trauma. On examination a large

firm cystic lesion present on floor of mouth which displaced

the tongue superiorly and posteriorly (Fig. 2). Bimanually it

was not palpable. Clinically, it lies above the level of

geniohyoid and myelohyoid muscle. USG showed a well

defined mass on the floor of mouth above the previously

mentioned muscles. Cyst was removed en mass intraorally.

Histopathology report showed acidophilic stratum corneum

and basophilic dot like staining of stratum granulosum.

These findings were suggestive of epidermoid cyst.
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Discussion

Epidermoid cysts are lined by stratified squamous epithe-

lium and contain keratin debris. Men are mostly affected

and such cysts generally appear after puberty. It is common

in young and old, but is rare in childhood [4]. The common

sites are the face, neck, shoulders, chest areas, and oral

cavity. They may be congenital or acquired type. Congen-

ital type is due to entrapment of ectodermal substance

between the midline fusion of first and second branchial

arches during third and fourth intrauterine life [5]. Acquired

type cysts usually occur due to infection around piloseba-

ceous follicle and sometime deep implantation of epidermis

as a result of penetrating or blunt injury [6]. It is slow

growing and non tender mass. When present in dermis, it

raises epidermis to produce a firm elastic dome-shaped

protuberance which is mobile over the deeper structures.

They grow slowly and may become inflamed and firm time

to time. Suppuration may occur. In the oral cavity, they

displace tongue superiorly and present with dysphagia,

dyspnoea, and dysphonia. The content of a cyst sometimes

escape slowly from the duct orifices and dry in successive

layers on the skin, forming a sebaceous horn. The

differential diagnosis of sublingual lesions includes: infec-

tious process, ranula, lymphatic malformation, dermoid

cyst, epidermoid cyst, heterotopic gastrointestinal cyst, and

duplication foregut cyst. Ultrasonography is the best

investigation for these types of cyst. It is economical, reli-

able and without radiation exposure [7]. Epidermoid cysts

have fluid attenuation on CT scans and are hypointense on

T1-weighted images and hyperintense on T2-weighted

images, following the signal intensity of fluid. Computed

tomography and magnetic resonance imaging allow more

precise localization of the lesion in relationship to genio-

hyoid and mylohyoid muscles, and they also enable the

surgeon to choose the most appropriate surgical approach,

especially for very large lesions [5]. Surgical excision of the

cyst is often required and the entire cyst wall is removed to

prevent recurrence [8]. Incomplete removal is common if

attempted in the presence of recent infection.
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