CASE REPORT
Epidermoid Cyst Neck : An Unusual Presentation as Giant Lateral Neck Mass
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ABSTRACT :
Cystic masses of neck consist of a variety of
pathologic entities with the vast majority of the
lesions ultimately proven to be benign. The age of
presentation, location and clinical examination
narrow down the differential diagnosis. Epidermoid
cysts are one of such cystic benign lesions that are
histologically characterized by an epithelial-lined
wall that may be partly keratinized, with no evidence
of skin appendages. They are relatively less common
in the head–neck region, hence are liable to be
misdiagnosed. A conventional epidermoid cyst rarely
reaches a size of more than 5 cm in diameter. Though
giant epidermoid cysts have been mentioned in the
literature earlier, here we are presenting the case of an
unusual site for the occurrence of such a giant
epidermoid cyst. The aim of this case report is to
highlight the presentation of epidermoid cysts as a
differential diagnosis for lateral head and neck
masses.
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INTRODUCTION :
Cystic lesions in the neck are common.
Epidermoid cysts are slow growing benign lesions.
On the basis of histological features they can be
categorised into (A) cystic spaces lined by simple
squamous epithelium- Epidermoid cyst, (B)
containing skin adnexa- ‘‘True’’ dermoid cyst or (C)

tissues of all three germ layers, like muscle, teeth,
bone, cartilage etc- Teratoid cyst. In various
literatures, the term ‘‘dermoid cyst” commonly used
to denote any of these three histologically distinct
entities. They are less common in head neck region,
constitutes 1.6–6.9% of all cysts1.
Epidermoid cysts are relatively less common in
the head and neck region, hence are likely to be
misdiagnosed. Giant epidermoid cysts have been
mentioned in the literature earlier, here we are
presenting the case of an unusual site for the
occurrence of such a giant epidermoid cyst. The aim
of this case report is to highlight the unusual
presentation of epidermoid cyst as a giant lateral neck
mass, so that we can consider it in differential
diagnosis of neck masses. We are presenting a long
standing giant neck mass which was ignored by the
patient himself as it was asymptomatic except neck
swelling.
CASE REPORT :
A 54-year male presented in ENT OPD with
swelling in left side of neck since 35 years, which was
gradually increasing in size. Patient had no other
significant complaints associated to it. Mass was
extending superiorly till lower border of body of
mandible, inferiorly up to the clavicle, anteriorly upto
midline and posteriorly it was extending just below
the anterior part of trapezius (figure-1). Contrast
enhanced CT revealed large cystic lesion in left side
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of neck measuring approx 12 × 11 × 9cm, displacing
SCM (Sternocliedomastoid) muscle laterally, carotid
sheath posteriomedially and suggested possibility of
lymphangioma (figure-2). Thus, clinical and
radio logical evaluat ion was in favour of
lymphangioma. But pre-operative cytopathological
finding from FNAC was suggestive of benign
epithelial inclusion cyst which was not correlating the
radiological diagnosis.
Intraoperatively, there was a well defined
encapsulated large cystic mass under the SCM muscle
and lateral to carotid sheath. It was extending
superiorly till lower border of body of mandible,
inferiorly limited at upper border of clavicle;
posteriorly it was going under the anterior part of
trapezius muscle. The cyst was such bulky that it was
stretching the SCM and trapezius muscle along with
spinal accessory nerve also. The cyst was excised intoto after sacrificing SCM muscle for better exposure.
Post-operatively histopathological examination of
specimen revealed epidermoid cyst.

separation of ectoderm from mesoderm during 3rd 5th weeks of gestation. The acquired cysts develop as
a result of trapping of epithelial cells into surrounding
tissue after trauma or iatrogenic interventions1,3.
Epidermoid cysts are commonly present as
midline masses, at the area of embryonic fusion1. In
head-neck they mostly located at floor of mouth in the
midline and lateral eyebrow with usual age of
presentation at the 2nd -3rd decade of life2. Epidermoid
cysts are benign, slow growing, asymptomatic lesions
but can cause dysphagia, dysphonia or dyspnoea after
significant enlargement by exerting pressure on
surrounding structures. Size may vary from a few
millimetres to a few centimetres but when the size
exceeds 5cm, they refer as a ‘giant cyst’4.
Our case is unique because it is presenting as a
giant lateral neck mass, which is rare in the term of
location and size of epidermoid cyst (figure-1, 2).
Lymphangioma and second branchial cleft cysts are
important differential diagnosis in our case because of
the identical location in the neck.

DISCUSSION :
Conventionally neck swellings classified on the
basis of presentation site as midline or lateral neck
swellings and on the basis of consistency cystic or
solid swellings. Cystic lesions in the neck are
common. The common cystic lesions in midline of the
neck are su blingual der mo id, subment al
lymphadenopathy, subhyoid bursitis, thyroglossal
cyst, thyroid cyst. Common lateral cystic neck
swellings are cystic hygromas, branchial cleft cysts,
bronchogenic cysts, sternomastoid tumors and
laryngocele2. The importance of this location based
division is mainly for making provisional diagnosis
because normally lesions founds at their
characteristic locations in the neck.
The dermoid and epidermoid cysts may be
congenital or acquired. Mostly dermoid cysts are
congenital whereas epidermoid cysts are acquired.
Congenital cysts take origin either due to
sequestration of ectodermal tissue or due to failure of
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Figure 1 : Epidermoid cyst neck presented as giant
lateral neck mass
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The rate of malignant transformation is higher in
dermoid (2%) as compare to epidermoid cyst (0.0110.045%), so histopathological differentiation should
be done to rule out probability of malignant
transformation1.
CONCLUSION
We conclude, epidermoid cysts are relatively
less common lesions in the head–neck region, hence
are liable to be misdiagnosed. The chance of
diagnostic dilemma may assume manifold owing to
the unusual and misleading clinical presentations.
FNAC and CT scan provide helpful information for
better management. Epidermoid cyst can be an
unusual presentation with lateral neck mass also so
we should always keep in mind an epidermoid cyst as
a differential diagnosis at the time of making
diagnosis and planning for surgical management.
Figure 2 : CT scan neck (coronal and axial) showing
hypo-attenuated cystic neck mass
Diagnosis of the epidermoid cyst is made mainly
by combination of imaging and FNAC, followed by
excision biopsy. Imaging in the form of CT typically
shows hypo-attenuating lesion (0-18 HU). Diagnostic
fat-fluid level and pathognomonic “sac of marble
appearance” (due to coalescence of fat into small
nodule) seen on CT scan2. In our case there was no
specific finding other than hypo-attenuation but
FNAC shows epithelial inclusion cyst which was very
helpful for making diagnosis.
Complications of long standing cysts are
pressure effects due to increase in size, leakage,
inflammation and sometimes secondary infections, so
it is recommended to remove cysts despite of being
asymptomatic, to prevent these complications5.
Surgical excision is the treatment of choice1.
Recurrence after excision is very less but an infected
cyst shows higher rate of recurrence5.
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