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NTRODUCTION 

Epidermoid and dermoid cysts of the oral 

cavity represent less than 0.01% of all oral 

cavity cysts.
1
 These cysts are the benign cystic 

malformations that are derived from the 

ectoderm
2
 and constitute 1.6 to 6.9% of all cysts in 

the head and neck area.
3
 Epidermoid cyst is the 

common cyst of the skin that is lined by epidermis 

like epithelium.
2
 Within the oral cavity, the most 

common sites includes submandibular, sublingual 

and submental region. Rare cases have been found in 

oral cavity involving tongue, uvula, mandible, 

maxilla and palatine tonsil.
4
 These cysts are more 

likely to occur in young adults on the face whereas 

older adults are more likely to have these cysts on the 

back as in our case it is present in the submandibular 

region.  

These cysts are termed “epidermoid” if they are 
enclosed in epithelium only, “dermoid” if they 
comprise skin appendages and “teratoid” if they 
include other tissues like muscle, cartilage or bone.

5
 

It commences shortly after birth with slowly 

growing. That is why it draws little attention until it 

causes discomfort. These cysts present either as solid 

or cystic masses in the midline of the neck between 

suprasternal and submental region.
6 

Most clinicians 

and researchers believe that dermoid and epidermoid 

cysts that appear in the midline floor of the mouth are 

a result of entrapped ectodermal tissue of the first and 

second branchial arches, which fuse during the third 

and fourth weeks in utero. A second theory suggests 

that midline dermoid and epidermoid cysts may be a 

variant of the thyroglossal duct cyst with ectodermal 

elements predominating.
7 

Nomenclature of these 

cysts varies in the literature. Though the term 

epidermoid cyst is used in a general context, in that 

irrespective of the source of epithelium the term 

persists. Name sebaceous cyst is also used in the 

literature to denote such cysts but now is considered 

as misnomer because these cysts are not of true 

sebaceous origin. Here we present a case of 

epidermoid cyst in the submandibular region of an 

elderly male. 

 
CASE REPORT 
A 50 year old male reported with the complaint of 

swelling in right lower back region of the face since 

8-10 years. There was no history of any trauma, 

surgery or discharge from the swelling. Initially the 

swelling was small and gradually enlarged to the 

present size. On examination swelling was present 

extraorally on right side of the face on the body of 

the mandibular region measuring about 

2.5x2.0x1.5cms in dimension. Swelling was oval, 

soft, non tender and freely mobile with well defined 

margins. The color of the overlying skin was normal. 

On palpation the swelling was soft and fluctuant in 

consistency. With these clinical findings, the 

differential diagnosis of epidermoid cyst and dermoid 

cyst were given. (Fig.1)
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Figure 1: Clinical presentation of a dome shape swelling present on the right side on the lower border of the 

mandible  

Excisional biopsy of the lesion was carried out. 

Gross specimen comprised of well circumscribed 

mass with smooth surface. On sectioning the white 

cheesy material was found. (Fig.2)  

Microscopic examination revealed cystic cavity lined 

by orthokeratinized stratified squamous epithelium 

resembling epidermis with the prominent granular 

layer supported by connective tissue capsule having  

 

consisting dense bundles of collagen fibers, 

endothelial lined blood vessels, areas of mild 

inflammatory cell infiltrates and adipose tissue. The 

lumen was filled with desquamated orthokeratin. No 

dermal appendages were found. Based on the clinical 

and histopathological features the final diagnosis of 

epidermoid cyst was given. (Fig.3) 

 

                              

 

 

 

 

 

 

 
 

Figure 2: Specimen measuring approximately 3 x 1.5 cm in diameter delivered in total. 

  

 
Figure 3: Low power (4x) Histopathological photomicroscopy showing cystic cavity lined by orthokeratinized 

stratified squamous epithelium supported by connective tissue capsule with no dermal appendages and lumen 

filled with desquamated keratin. High power (10x) orthokeratinized stratified squamous epithelium resembling 

epidermis with the prominent granular layer supported by connective tissue capsule. 
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DISCUSSION  
Epidermoid cysts are rare lesions in the head and 

neck and are most often located in the submandibular 

region.
8
 It is a form of keratin cyst and need to be 

differentiated from other similar lesions such as 

Dermoid cysts, Teratoid cysts. These cysts are more 

likely to occur in young adults on the face whereas 

older adults are more likely to have these cysts on the 

back but in our case it was present on the 

submandibular region of an elderly male.  

The origin of the epidermoid cyst is varied and 

believed to be formed by sequestration and 

implantation of epidermal rest during embryonal 

period, occlusion of pilosebaceous glands, iatrogenic 

or surgical implantation of epithelium into the 

mesenchyme.
9
 

Epidermoid cyst is a 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. It may 

become inflamed and firm time to time. Suppuration 

may occur. In the oral cavity, it displaces tongue 

superiorly and presents 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.
10

 Deeper lesions between the geniohyoid and 

mylohyoid muscles produce a submental swelling in 

the neck giving the patient a ‘double-chin’ 
appearance. The swelling may feel doughy or 

fluctuant. The cysts tend to be small in infancy and 

enlarge during adolescence.
11

 

In the our case the possibility of cyst originating as a 

result of entrapment is ruled out as there was no 

history of trauma and previous surgical treatment in 

that area. The term Traumatic Epidermoid cysts and 

Epidermoid Inclusion Cysts describe the same 

phenomenon, and both indicate a traumatic etiology. 

The epithelial implant theory is the most commonly 

accepted pathogenesis. It proposes that epidermal 

structures are driven into deeper tissues. The trapped 

epidermal structures assume the role of a skin graft 

and become independent. The tissue continues 

growing in its new position and produces keratin, 

thus forming a cyst.
 
Seward (1965) suggested that the 

most likely site for their origin is anteriorly between 

the contributions from the mandibular arches to the 

tongue.
12

 The problem with postulating an origin 

from contributions of mandibular arches to the 

tongue or from the first pharyngeal pouch is that it  

 

implies endodermal derivation. This seems unlikely 

for a structure that contains skin adnexae.
11

 On the 

other hand, Hamilton and Mossman (1972) stated 

that by the 32nd day of intra-uterine life, the 

endoderm of the floor of the mouth can no longer be 

distinguished from stomodeal ectoderm and there is 

probably a considerable amount of intermingling of 

the two epithelia.
13

 The boundary line is, however, 

behind that part of the epithelium of the mandibular 

process that gives origin to the teeth.
11

 

Histologically and in accordance with the 

classification described by Meyer in 1955, they are 

divided into three groups: epidermoid cysts which are 

covered by squamous epithelium that may be 

partially keratinized and dermoid cysts which also 

show skin appendages such as hair follicles, hair, 

sebaceous, and sweat glands. And finally the teratoid 

variant which also contains elements of the 

mesoderm, like bone, muscle, and respiratory or 

gastrointestinal tissue.
2
 

Literatures also name such cysts as sebaceous cysts. 

But it is more appropriate to name them as 

epidermoid cysts because they have been observed 

not to be of sebaceous origin based on the analysis of 

their lipid pattern, which demonstrate similarities to 

the epidermis. In addition epidermoid cysts express 

cytokeratin 1 and 10 which are constituents of 

suprabasilar layers of epidermis. And now it is 

observed that epidermoid cysts result from 

proliferation of epidermal cells within a 

circumscribed space of the dermis.
14

 

Treatment for these lesions is surgical excision of the 

cyst. It should be excised without opening because its 

contents could have an irritating effect on the 

surrounding fibro vascular tissue. Recurrence after 

surgery is rare. A malignant evolution has only been 

seen in the teratoid type and was reported to have an 

incidence of 0.5%.
5 

 

CONCLUSION  

Epidermoid cyst is the rare entity to be found in the 

Head & Neck area, derived from developmental 

hamartomatous malformations, trauma or during 

surgery. Clinically these cysts are slow growing, non 

tender and enlarge when infected. The dentist should 

be familiar about the differential diagnosis of the 

tumour and cystic lesions of head and neck area, so 

that the proper diagnosis and treatment can be carried 

out.   
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