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Duck egg size epidermoid cyst in the floor of mouth: A rare entity
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Abstract: Epidermoid cysts that appear in the midline of the head & neck are, usually, a result of en-
trapped ectodermal tissue of the first and second branchial arches, which fuse during the third and
fourth weeks in utero. The incidence in the floor of the mouth of the oral cavity is very rare. We report
a case of a large sublingual epidermoid cyst in a young male patient with emphasis on the management.

Introduction

Epidermoid cysts are cystic malformationsen-
countered throughout the body, with 7% occurring
in the head and neck and 1.6% within the oral cav-
ity." 22 They represent less than 0.01% of all oral
cavity cysts. # “Epidermoid cyst is lined by a
simple squamous epithelium. Histological variants
of an epidermoid cyst include dermoid and tera-
toid. Dermoid cysts possess skin adnexa in their
cyst wall, while teratoid exhibit other tissues such
as muscle, cartilage and bone.> ® “All these three
cysts owing to their squamous epithelium lining
may enclose cheesy keratinaceous material within
their lumen.* Epidermoid cysts are believed to be
most common variant with teratoid cysts being
least common. They are generally found in sites
where embryonic parts fuse together.® Majority of
the reported cases are in the midline of the body.

In the oral cavity, it occurs most frequently in the
area of the floor of mouth and may also occur on
the tongue, lips or in the jaws. We report a case in
which a 25-year-old male patient developed an
epidermoid cyst presenting as a large sublingual
swelling causing speech and swallowing difficul-
ties.

Case Report

A 25-year old male patient presented with a swell-
ing below his tongue since 3 months. Medical his-
tory was noncontributory. The patient could not
say precisely when the lesion initially developed,
but reported speech and swallowing difficulties
for the past 3 months. Extra oral examination was
insignificant and lymph nodes were not palpable.
Intraoral examination revealed a 5 cm x 5 cm,
sessile, non-ulcerated, smooth-surfaced, normal

2163

DOI: 10.18535/ijmsci/v3i9.12



Cite As: Duck egg size epidermoid cyst in the floor of mouth: A rare entity;Vol . 3|Issue 2016

09|Pg:2163-2167

coloured, well-defined sublingual swelling occu-
pying the er}tire floor of the mouth (Fig. 1).

Figure 1: Preoperative view of the lesion

The lesion was slightly movable, rubbery and
painless on palpation. No additional mucosal le-
sions were present. CT scan revealed a well-
defined cystic lesion in the floor of the mouth
suggestive of an epidermoid cyst or a bronchogen-
ic cyst (Fig. 2).

Figure 2: CT scan show the extent of the lesion

Fine needle aspiration was performed. This re-
vealed a keratin-containing liquid. Based on the
anatomical location of the lesion, its clinical and
radiological presentation and in addition to the
type of aspirate obtained, we arrived to a provi-
sional diagnosis of an epidermoid cyst.

Surgical excision of the lesion was planned under
general anesthesia. An intraoral midline incision
from the base of the tongue to the floor of the
mouth wasused to access the lesion (Fig. 3).

Figure 3: Intraoperative view showing exposure of
the lesion

Special attention was paid to protect the Whar-
ton’s ducts bilaterally. The cyst was completely
exposed and on evaluation partial caudal herni-
ation through the mylohyoid muscle was seen. A
combination of sharp and blunt dissection was
used to free the cyst with traction and couter-
traction. Finally the entire lesion was removed
intact. Wound was closed in layers and a non-
vacuum drain was kept in situ for 24 hrs.

Macroscopically, the lesion appeared encapsulated
and contained a keratin like yellow material (Fig.
4),

Figure 4: Excised lesion

Microscopic examination revealed a cystic cavity
lined with orthokeratinized squamous epithelium,
with keratin in the lumen. The cyst wall was com-
posed of fibrous connective tissue. Skin append-
ages, such as sebaceous glands, hair follicles and
sweat glands, were absent (Fig. 5).

Figure 5: Histopathological view of the excised

lesion
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Final histologic diagnosis was dermoid cyst of the
epidermoid type. The patient was followed for 1
year without any signs of recurrence.

Discussion

Numerous etiopathogenetical theories have been
proposed to expound the development of epider-
moid cyst. Few authors have categorized these
cysts into congenital and acquired. Those which
are congenitally present are presumed to be dy-
sembryogenetic lesions that arise from ectodermic
elements entrapped during the midline fusion of
the first and second branchial arches between the
third and fourth week of intrauterine life. Instead,
they may arise from the tuberculum impar of His
which, with each mandibular arch forms the floor
of the mouth and the body of the tongue. Acquired
cysts derive from traumatic or iatrogenic inclusion
of epithelial cells or from the occlusion of a seba-
ceous gland duct. Some authors proposed that
midline cysts may represent a variant form of thy-
roglossal duct cyst.”

Clinically, the lesion presents as a slow-growing
asymptomatic mass, usually located in the mid-
line, above or below the mylohyoid muscle.
Growth of the cyst may be constrained by hormo-
nal stimulus during puberty, producing a hyperse-
cretion of fat, which would explain the greater in-
cidence in the young adult stage.*® When located
above the muscle, the cyst manifests itself as a
sublingual swelling and when located below the
muscle, it manifests as a sub mental swelling. Its
size may vary from a few millimeters to even 10
centimeters. Depending on the size of the lesion, it
can displace the tongue and cause dysphagia, dys-
phonia, and dyspnea.

In our case, the possibility of infection was dis-
carded due to the period of evolution and the ab-
sence of pain and of intraoral infectious foci. Ma-
lignant tumour was ruled out in view of the le-
sion’s clinical aspect and the absence of lymphad-
enopathy. Since the clinical aspect was compatible
with ranula and because ranulas are far more
common than dermoid cysts, this was our first op-

tion in the list of our differential diagnosis. Later,
on collection of keratin-containing fluid through
aspiratory punction, a dermoid cyst became the
more plausible choice.

Differential diagnosis of sublingual lesions in-
cludes ranula, mucocele, cystic hygroma, brachial
cleft cyst, lymphangioma, lymphoepithelial cyst,
infectious conditions, heterotopic gastrointestinal
cyst and duplication foregut cyst and thyroglossal
duct cyst.**

Bimanual palpation and conventional radiography
are not always adequate in arriving at proper di-
agnoses. It is essential to use ultrasonography, CT
or MRI together with cytologic examination by
FNA.'Since it is reliable, economical and eradi-
cates x-ray exposure ultrasonography represents
the first choice of imaging technique. It is specifi-
cally suitable for young patients. CT and MRI al-
low more precise localization of the lesion in rela-
tionship to geniohyoid & mylohyoid muscles and
they also enable the surgeon to choose the most
appropriate surgical approach, especially for very
large lesions. MRI is superior to CT in terms of
soft-tissue resolution and better ablility to depict
the internal structure of a mass lesion. Fine-needle
aspiration is a safe, cost-effective and reliable tool
for preoperative diagnosis of dermoid cysts. Nev-
ertheless, the clinical & radiological diagnosis
should be confirmed with the histological exami-
nation specifically to determine the specific histo-
logic subtype.

Surgical enucleation is an effective treatment for
these kinds of lesions. Marsupialization has also
been proposed as a treatment alternative in cases
of giant cysts. An untreated epidermoid cyst can
achieve large proportions, causing discomfort dur-
ing mastication, swallowing, and speaking. How-
ever, there is no universally accepted protocol per-
taining to the timing for surgical intervention.
Since these cysts are mainly congenital, they can
appear at any phase of life. Hence, the time when
they grow significantly large to cause functional
disability like dysphagia, dysphonia, and dyspnea
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is generally the right time for surgical interven-
tion.

When the lesion is approached intraorally, a mid-
line vertical mucosal incision is performed along
the ventral surface of the tongue. However, this
can be employed only for small cysts less than
6cm.™ 12 Lowry et al.*® describe a bilateral inci-
sion along the mandibular ridge crest, Brusati et
al.'* propose a midline glossotomy, and Di
Fransesco et al'® describe a modification of this
surgical technique consisting of an extension of
this incision along the ventral surface of the
tongue associated with partial evacuation of the
epidermoid cyst.

The extraoral approach is generally preferred in
the case of median geniohyoid or very large sub-
lingual cysts. The transcutaneous approach con-
sists of a submental incision and a sharp, blunt
dissection to reach and enucleate the lesion.*
McGregor describes a symphyseal mandibular
osteotomy to enucleate a very large sublingual
dermoid cyst.*°

Hemorrhage and hematoma formation are the only
complications following surgical intervention
which could lead to significant swelling and ede-
ma of the floor of mouth and tongue, resulting in
respiratory distress and airway obstruction from
elevation of the tongue against the palatal vault.
Prognosis is generally good with a very low inci-
dence of relapse, usually related to the genial tu-
bercles or to the hyoid bone. Malignant transfor-
mation rate of 5% is reported for oral dermoid
cysts of the teratoid type.’

Conclusion

Sublingual epidermoid cysts can be managed by
surgical excision through an intraoral approach to
render a very good cosmetic and functional result.
The extraoral incision can be employed when the
cyst lies under the geniohyoid muscle. Prognosis
is generally good with a very low incidence of re-
currence.
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