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Two Cases of Dermoid Cyst Inducing Dyspnea

Dong Hak Jung, M.D., Jung il Cho, M.D,,
Young Jin Kim, M.D., Jung Sun Yun, M.D.

Department of ORL-HNS, Inha University, Inha Hospital, College of Medicine, Sungnam, Korea

A dermoid cyst is a rare congenital midline neck mass with usually develops in the submental region.
It is most often seen in young adults and can become rather large than almost no symptoms. As it
increases in size, dysphasia, or dyspnea can develop. The differential diagnosis of the midline lesion
includes ranula, thyroglossal duct cyst, cystic hygroma, and cystic lymphangioma. The treatment of
choice is complete surgical removal. With a review of the literature, we report two cases of a huge
dermoid cyst inducing dyspnea.
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Fig. 1. Painless diffuse bulging is seen in the sub-
mental area of Case 1 patient.

Fig. 2. Huge bulging mass(M) which displaces
tongue(T) superolaterally seen in the mouth floor
of Case 1 patient.

Fig. 3. Huge bulging mass(M) which displaces
tongue(T) superoposteriorly seen in the mouth
floor of Case 2 patient.
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Fig. 4. Coronal CT scan demonstrates well demar-
cated mass, which is homogenous in density and
obstructs oral cavity completely in Case 1 patient.

Fig. 5. Axial CT scan demonstrates well demar-
cated, 3 X Zam sized mass in Case 2 patient.

Fig. 6. Mass is extracted intraorally during operation
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