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Dermoid cysts are benign entities, characterized histologically as- if it is lined by 

squamous epithelium, it is known as epidermoid cyst, if it contains skin adnexa, it is 

called true dermoid and if it contains tissue of all three germ layers like muscle, teeth, 

bone, cartilage it is called teratoid cyst. Prevalence is 7% and 1.6 % in head & neck 

and oral cavity respectively. According to literature the term dermoid cyst can be 

used interchangeably for any of the three histologically distinct entities. They occur 

at areas of embryonic fusion. Dermoid cyst are classified into four categories based 

on location 1. Periorbital 2. Nasal 3. Submental 4. Lower neck region.[1],[2] 

The periorbital cyst, most common, occurs at the embryological maxillary and 

mandibular processes in the naso-optic groove. The nasal cyst develops at the bridge 

of the nose near the frontonasal plate. The submental cyst are found in the submental 

region where the first and the second branchial arches have fused in the midline. The 

lower neck cyst is the rarest, are seen at midventral or mid-dorsal embryological 

fusion site: thyroidal, suprasternal, or suboccipital.[1],[2] 

 Dermoid cysts are of three types – epidermoid cyst, true dermoid cyst and 

teratoid cyst. These are benign lesions described as cystic structures, if lined by 

simple squamous epithelium then called epidermoid cyst, and if it contains skin 

adnexa then true dermoid cyst, and if it contains tissue of all three germ layers then 

called teratoid cyst.  

 

 
 

PRE SE NTA TI ON O F CA S E  
 

 

Here we are presenting the case of a 34 years old male who came to our OPD in 

MMIMSR with chief complaints of midline swelling over lower neck since 4-5 years, 

which was insidious in onset and progressive in nature. Patient had gone to some 

local hospital. FNAC done at local hospital was suggestive of epidermal inclusion cyst 

after which swelling got burst and decreased in size, and discharge was mucoid and 

copious in amount, and started coming out of it. Excision was done under GA at our 

hospital. 
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Pre-Operative Picture 

 

 
 
 
 
 
 
 
 

 
 
Marking of Incision 

 

 
 
 

 
 
Intra-Operative Picture 

 

 
 
 
 
 
 
 
 

Histological Picture Showing 
Lining by Stratified Squamous 
Epithelium 

 

 On inspection, the mass was the size of a lemon, round in 

shape, present at the suprasternal notch roughly measuring 4 

x 3 cms, it had a smooth surface, fixed base with a punctum in 

the center. On palpation the mass was soft, smooth surface, 

margins well defined, not mobile during swallowing, mobile 

on vertical and horizontal movement and was non-tender, 

transillumination absent. Skin overlying the swelling was 

normal but adherent to anterior surface at some places and 

free from rest all the sides. No bruit present. FNAC has been 

repeated at our hospital suggestive of epidermal inclusion 

cyst. USG done which was also suggestive of epidermal 

inclusion cyst. 

After doing all the routine investigations, excision was 

done under general anesthesia. Semilunar incision given in 

one of the skin lines along the neck crease. The intact mass was 

excised. Grossly, the external surface was smooth. The 

overlying skin on the anterior surface was fibrosed and tightly 

adherent to cyst because of the previous infection and free 

from rest of all sides. The mass contained serous fluid and the 

inner surface was smooth. Histopathological examination 

revealed – Grossly, cut section shows a unilocular cyst with 

drained out contents and smooth inner lining and thickened 

wall. Microscopically, sections show skin covered tissue with a 

cyst in the subcutis. The lining of the cyst was stratified 

squamous epithelium with intact granular layer and in situ 

keratin flakes in the luminal layer. The wall was composed of 

fibrocollagenous tissue. No dysplasia or malignancy noted. 

Impression suggestive of epidermal inclusion cyst. 

 

 
 

 

DIF F ERE NTI AL D IA GN O S IS  
 

 

Differential diagnosis includes true dermoid cyst, thyroglossal 

duct cyst, bronchogenic cyst, thymic cyst. [10] 

 

 
 

PATH OL O GI CA L DI SCU S S ION  
 

 

Histopathological examination revealed – Grossly, cut section 

shows a unilocular cyst with drained out contents and smooth 

inner lining and thickened wall. Microscopically, sections 

shows skin covered tissue with a cyst in the subcutis. The 

lining of the cyst was stratified squamous epithelium with 

intact granular layer and in situ keratin flakes in the luminal 

layer. The wall was composed of fibrocollagenous tissue. No 

dysplasia or malignancy noted. Impression suggestive of 

epidermal inclusion cyst. 

Grossly the epidermoid cyst contains whitish yellow 

material which has cheese like consistency and was covered 

by 2-6 mm thick fibrous capsule. The epidermoid cyst have 

shown least malignant potential. Other studies have shown 

proof of malignancy. But in our case histopathology showed no 

malignant potential. 

 Formation of dermoid cyst has been explained by many 

theories, they are developed in the fetal development period 

because of the trapping of ectodermal layer of first and second 

branchial arches. They may appear as a variant of thyroglossal 

cyst, previous surgeries and accidents could lead to trauma 

with implantation of epithelial cells into deeper 

tissues.[3],[4],[5],[6] The most important difference between a 

true dermoid cyst and an epidermoid cyst is the presence of 

skin appendages (e.g. sebaceous glands, hair follicles) within 

the wall of dermoid cyst and absence of these features is 

epidermoid.[7] 

Most common region in the neck is the floor of the 

mouth.[8] Approximately 7% of dermoids are found in head 

and neck.[9] The most common clinical appearance of a 

dermoid cyst in the neck is a midline, suprahyoid slow growing 

mass.[10] 

 Imaging plays an important part in confirmation of 

diagnosis and it classifies the cyst according to its relation to 

the muscle. The initial investigation of choice is 

ultrasonography. In our case also USG was the investigation of 

choice in which epidermoid cysts were seen as circumscribed 

hypoechoic masses. 

 

 
 

 

DI SCU S SI ON O F MANA G E ME NT  
 

 

The mainstay treatment for such intraoral epidermoid cysts is 

usually total excision as needle aspiration could cause 

infection, pain, and complaints after procedure. 

Marsupialisation can also be considered as management of 
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large cysts. In our case also we excised the cyst as a whole 

under general anesthesia. 

Such cysts may alter in size, cause leakage and get 

inflamed, and so it is recommended to remove even the 

asymptomatic cysts.[11] The reason behind early excision is to 

prevent secondary infection. In our case also swelling got burst 

after FNAC which leads to secondary infection which was 

reason of excision. 
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