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Dermoid Cyst of the Floor of Mouth

Kwang Moon Kim, M.D., Ju Hyun Eum, M.D,,
Han Q Park, M.D., Young Suk Chung, M.D.
Department of Otolaryngology, Yonser University College of Medicine

Dermoid cyst of the floor of mouth is infrequent. This cyst has been classified as epide-
rmoid, dermoid and teratoid cyst. Dermoid cyst is more common in young adults and no
sex predilection and has generally been present for months to years before progressive
enlargement causes interference with the mobility of the tongue and disturbance of articu-
lation and mastication.

The authors have recently experienced dermoid cyst of the floor of mouth which was
confirmed histopathologically.
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Fig. 3. Post operative state of excision.

Fig. 1. Mass of the floor of mouth.

Fig. 2. C-T scan . Note the homogenous density and well circumscribed mass(black arrow).
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Fig. 4. Extirpated
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.

mass.

Fig. 5. The mass

contains cheese-like materials.

X100).

Fig. 6. The cyst is lined by keratinizing stratified squamous epithelium with sebaceous glands (H & E
31
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