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Fig. 2. Surgical procedure of Excisional biopsy.

Fig. 4. Histologic figure of keratin-like mass surrounded by
cystic wall.
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Fig. 1. Extracral photograph : round rubbery mass on
philtrum area(0.8cmx1.2cm).

Fig. 3. Specimen and cheese-like contents,

Fig. 5. Histologic view of sebaceous gland along the cystic
wall.
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Abstract

DERMOID CYST IN AN INFANTILE UPPER LIP

Seong-Oh Kim, D.D.S., Ph.D., Sung-Hwan Moon, D.D.S, Jae-Ho Lee, D.D.S., Ph.D.,
Hyung-Jun Choi, D.D.S., Ph.D., Byung-Jai Choi D.D.S., Ph.D.

Department of Pediatric Dentistry, College of Dentistry and Oral science Research Center, Yonsei University

Dermoid cyst is a developmental cyst that is lined by epidermis-like epithelium and contains dermal adnexal
structures in the cyst wall.

Dermoid cyst most occur in the eye brow although occasionally develop in other locations such as midline of
the floor of the mouth, tongue, lip and buccal mucosa.

The lesion is slow growing and painless without lympadenopathy. The contents of the dermoid cyst can be
caseous or sebaceous. The size can vary from a few millimeters to 12cm in diameter.

Histologically, dermoid cyst is lined by epidermis and adnexaes such as sweat gland, sebaceous glands and
hair follicles are present in the cyst wall.

The 2-year-old female of this case visited Department of Pediatric Dentistry, College of Dentistry, Yonsei
University with a chief complaint of the emergence of mass on her upper lip. An excisional biopsy was carried

out for a histological examination and sebaceous gland was observed in the cyst wall. The lesion was diagnosed
as dermoid cyst.

Dermoid cyst does not recur if complete excision is accomplished.

Key words : Dermoid cyst, Upper lip, Sebaceous gland
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