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the site of a mole that had grown slowly for a year. There  examination findings were unremarkable.

A17—year—old boy developed a mass on the right cheek at  and not attached to the underlying structure. The rest of the

was no known history of local trauma or infection. The
mass ruptured a month ago, with discharge of a cheese-like
white material.

Physical examination revealed an erythematous, dome- ’ H ic?
shaped mass on the right cheek. The mass was firm, nontender, What S your dlangOSIS -
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‘What’s Your Diagnosis?

A Ruptured Erythematous Mass on a Teen’s Cheek

Answer: Epidermoid cyst

Epidermoid cyst, also known as epidermal
inclusion cyst or epidermal cyst, is one of the
most common benign cysts of the skin."? The
cyst is filled with keratin flakes or debris, and
its wall is composed of keratinized, stratified,
squamous epithelium.’

PREVALENCE

The exact incidence of epidermoid cyst is not
known. Most cases are diagnosed between 15
and 50 years of age.? The sex incidence is ap-
proximately equal.t

PATHOGENESIS

The condition can be congenital or acquired.
Congenital cases are uncommon and may be
caused by entrapment of ectodermal elements
intradermally or subcutaneously during em-
bryogenesis.*> Acquired cases of epidermoid
cyst may result from traumatic or iatrogenic
implantation of epithelial cells into the dermal
or subcutaneous layer or from obstruction of a
pilosebaceous unit in the hair follicle.”® Trauma
is believed to be the main pathogenetic factor for acquired
cases, although many patients might not recall the event.” Oc-
casionally, epidermal inclusion may occur as a result of a human
papillomavirus infection.®

HISTOPATHOLOGY

Histopathologic examination of the lesion shows a lining
consisting of keratinized, stratified, squamous epithelial cells
with the inner surface lined with keratin lamellae.”” Hematox-
ylin-eosin staining of the content of the cyst shows loosely
packed lamellae of degenerated keratins and crumbs, known as
keratin pearls.’

CLINICAL MANIFESTATIONS

Typically, an epidermoid cyst presents as a fluctuant to firm,
dome-shaped lesion that is not attached to the underlying
structure.>® It has a tendency to grow slowly.! An epidermoid
cyst usually is asymptomatic unless it becomes infected, rup-
tures resulting in inflammation, or is large enough to affect
adjacent structures.>’

Epidermoid cysts occur mainly on hair-bearing areas.” Sites
of predilection include the face, neck, scalp, and back."’ Rare-
ly, they occur on the palms and soles where there are no hair
follicles.>'

The condition usually is solitary but uncommonly can be
multiple.!! Most epidermoid cysts are 1 to 5 cm in diameter
and are unilocular."'* Epidermoid cysts greater than 5 cm in
diameter are considered as gianz.” Multilocular lesions are more
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common in giant epidermoid cysts, are more commonly seen
in elderly individuals, and have a higher risk of recurrence fol-

lowing treatment.”'>!3

The occurrence is usually sporadic, but certain hereditary
syndromes such as Gorlin syndrome, Gardner syndrome, and
Lowe syndrome have epidermoid cysts as part of their constel-
lation of features.!*!°

DIAGNOSIS

The diagnosis is mainly a clinical one. Rarely, ultrasonogra-
phy, computed tomography (CT), and magnetic resonance im-
aging (MRI) may be performed to reveal the cystic nature of
the mass and to differentiate it from other tumors.’

DIFFERENTIAL DIAGNOSIS

An epidermoid cyst should be differentiated from neurofi-
broma, eruptive vellus hair cyst, pilomatricoma, dermatofibro-
ma, sarcoma, lipoma, and trichilemmal cyst.!* In an older age
group, the differential diagnoses would include basal cell carci-
noma, squamous cell carcinoma, and Bowen disease.'

COMPLICATIONS

An epidermoid cyst may be cosmetically unsightly and so-
cially embarrassing if it occurs in an exposed area.* The cyst
may rupture spontaneously or as a result of trauma with release
of keratinous material, as illustrated in the present case.’ The
keratin so released may act as an irritant, possibly leading to a
foreign body giant cell reaction, granulomatous reaction, and
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The postoperative course was uneventful. No recurrence was
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