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Epidermoid Cyst Arising from the Corpus Callosum
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Most of intradural epidermoid cyst arise as slowly growing extraaxial tesions but purely intracerebral epidermoid cysts are
rare. A 39-year-old female presented with a headache during several months. Brain computed tomography (CT) scan showed
a mass lesion in the both frontal lobe with heterogenous density approximately 5X 5cm in size. Magnetic resonance imaging
[MRI} revealed a mass of heterogenous signal intensity on T1, T2-weighted image and faint enhancement with gadolinium
(Gd}. Through the both interhemispheric approach, mass was removed subtotally except the calcified portion tightly attached
to the corpus callosum. The patient discharged without neurological deficit. The authors report a case of epidermoid cyst
in the corpus callosum and discuss the pathogenesis of the intraparenchymal epidermoid cyst.
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Introduction

rom the first description of the epidermoid cyst in 1807
by an artist in a French medical school”, the intracranial
epidermoid cyst is not a relatively uncommon disease enough
to constitute 0.2% to 1.0% of all intracranial tumors'”. How-
ever, purely intracerebral epidermoid cysts have been rarely
reported no more than 2% of intracranial epidermoid cyst
since Nehrkorn described for the first time in 1897”™". Morever,
epidermoid cyst arising from the corpus callosum occur very
rarely, with less than twenty cases reported in the literature®”.
Epidermoid cysts originate from inclusions of misplaced
ectodermal embryonic tissue in the neural groove or its vicinity”.
Common locations of the epidermoid cyst are the parapontine
region, cerebellopontine angle, parapituitary region, middle
cranial fossa, diploe, and spinal canal'?.
We report a case of intracerebral epidermoid cyst arising from
the corpus callosum and discuss clinical, radiological, histo-
pathological, and surgical feature with review of literature.

Case Report

39-year-old woman presented with a dull headache and
tightness from both ear to chin during several months
(The nature of headache was intermittent, deep-seated, and

vaguely localized.). There were no neurologic deficits on the
neurological examination.

Brain CT scan revealed a well-circumscribed lesion with
mixed low and nodular high density in the interhemispheric
fissure (Fig. 1). On MRI, axial T1-weighted, T2-weighted,
and sagittal T1-weighted images showed heterogeneous signal
intense mass in the interhemispheric fissure and Gd enhanced
MR axial image showed faintly enhanced mass. Both frontal
lobe and corpus
callosum was co-
mpressed and dis-
placed (Fig. 2).

Surgery was pe-
rformed through
the both interhe-
mispheric appro-
ach. The dura ma-
ter revealed no th-
ickening, After the
incision of dura
and corticotomy,
yellowish white

surface of the tu-

Fig. 1. Precontrast computed tomographic
scan showing a mixed density mass in the in—
terhemispheric fissure and both frontal lobe.

mor was revealed.
The tumor mea-
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Fig. 2. Axial T1—weighted (A}, T2—weighted (B), and sagittal T1 -
weighted (C) magnetic resonance images demonstrating a mass
lesion of heterogeneous signal intensity in the interhemispheric fi—
ssure and faint enhancement with gadolinium (D).
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Fig. 3. Microphotograph demonstrating an epidermoid cyst lined
by maturing and keratinizing stratified squamous epithelium (arrow)
and squames (arrow head), which is formed from degenerative
keratinocytes (H&E, X200).

sured about 50 X 50 X 49mm in dimension and contained a
soft, cheesy, and yellowish white material. The tumor was re-
moved subtotally except some capsule and the cacified portion
tightly attached to the corpus callosum.

Histopathological findings revealed epidermoid cyst lined
by maturing and keratinizing stratified squamous epithelium.
The cyst contains squames, which is formed from degencrate
keratinocytes (Fig. 3). Postoperative course was unremarkable.
The patient was discharged without postoperative neurologic

deficit

Discussion

he pathogenesis of epidermoid cyst is explained as pri-

marily a gastrulation dysembryogenesis resulted from
secondary disruption of neural tube closure during the 3" to
5* week of embryogenesis®. Epidermoid cysts are generally
considered to be congenital malformations rather than true
neoplasm and have no gender preponderance. Epidermoid
cysts are usually clinically silent at birth and arise as slow-growing
mass with linear rate as a result of desquamation of normal
cells into a cystic cavity being different from most tumors with
exponential growth. Therefore, clinical symptoms are begun
from the middle age to 50 opening part and period to diagnosis
is average 4 years, but is various from several months to several
decades”.

Epidermoid cysts commonly occur in the cerebellopontine
angle or the parasellar region. However, supratentorial cerebral
epidermoid cysts are relatively rare®. The clinical symtom of
epidermoid cyst is usually originated in chemical irritation by
cholesterol or keratin leaking out from the capsule or cranial
nerve irritation cause by displaced vascular pulsation due to
tumor growth'®. The Symptoms vary according to the location
and seizure is the most common symptom which is seen in
abour half degree of patients”.

Most epidermoid cysts show an irregular shape on MR im-
ages with slightly higher signal intensity than cerebrospinal
fluid on T2-weighted images with a characteristic marbled
inner pattern on T1-weighted images. Gd enhanced T1 wei-
ghted images revealed either no or thinned rim-enhancement”.

The ideal treatment of epidermoid cysts is the complete
excision of both the cyst lining and its contents. Nevertheless,
the location and extent of the tumor may limit radical excision
which may result in significant morbidity and mortality”. Th-
erefore, it is advocated that complete resection is unwise and
should be avoided when their adhesive nature to surrounding
tissue involving important structure make it impossible”. Mo-
hanty et al.'"” suggested that subtotal resection with conservation
of external capsule adhered to brain stem or cranial nerve is
more desirable method reporting serious postoperative co-
mplication after complete resection. In our case, most of the
tumor was removed except small part of the capsule which
was firmly adherent to surrounding structures. Subtotal resection
may have some disadvantages compared with complete rese-
ction : increased risk of recurrence rate, aseptic chemical me-
ningitis, malignant transformation, etc. However, patient may
not become problematic during the life span, because theoreti-
cally period until the tumor cell re-grow from membrane and
reveal symptoms is time that add 9 months at patient’s age*'>'¢.

The cyst contents, rich in cholesterol and fatty acids, are
highly irritating to the meninges. During the surgical resection



of cysts, these contents can leak into the CSF pathway, and
that may cause aseptic meningitis” . It can be often prevented
by careful dissection of capsule with less spillage of their con-
tents, use of hydrocortisone irrigating solutions during oper-
ation and gradual tapering of steroids for several weeks”.

Conclusion

E pidermoid cysts arising from the corpus callosum are
extremely rare and this is the first documented case in

domestic. Surgical resection of tumor is only curable treatment.

Although the ideal treatment of epidermoid cysts is the com-

plete excision, we suggest that subtotal resection should be

considered when it is firmly adherent to surrounding structures.
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