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A Case of Giant Epidermal Inclusion Cyst

Keun Sik Kim, M.D.", Pil Dong Cho, M.D.",
Keuk Shun Shin, M.D.", Hwa Eun Oh, M.D.2

Departments of "Plastic & Reconstructive Surgery and
*Pathology, Myongji Hospital, Kwandong University College
of Medicine, Gyeonggi, Korea

Purpose: The epidermal cyst is a very common skin
lesion which usually occurs in the hairy regions. They
are generally small but rarely reach more than 5 cm in
diameter. We present a patient with a giant epidermal
cyst on buttock area.

Methods: A 50-year-old man with a slowly enlarging,
huge mass in his left buttock was examined. There was
no history of trauma in this area. Physical examination
revealed a soft, nontender, 15 x 15 cm-sized mass in his
left buttock. T1-weighted magnetic resonance images
demonstrated a well-circumscribed, multilocular cystic
lesion with homogeneous, slightly high signal intensity.
On T2-weighted images the lesion had wide areas of
high signal intensity. The mass was totally excised.

Results: A histopathological finding revealed that the
cystic wall was lined with whole layers of stratified
squamous epithelium. Keratin layers from the surface of
the epithelium were seen to be sloughing into the cystic
lumen. Multinucleted giant cells were found outside the
cystic wall.

Conclusion: Herein we report a rare case of giant
epidermal cyst occurring on the buttock.
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Fig. 2, Coronal view of the preoperative magnetic resonance images demonstrate about 15 x 15 x 5 cm-sized, multilocular

cystic mass within the subcutaneous fat layer of posterolateral aspect of the left buttock. (Left) T1- weighted. (Center)
T2-weighted. (Right) Gadolinium- enhancement image.
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Fig. 4. Histologic findings of giant epidermal cyst. (Left
squamous epithelium. Keratin layers from the surface of the epithelium can be seen to be sloughing into the cystic
lumen, which is usually filled with degenerated and necrotic keratinaceous detritus (Hematoxylin and eosin stain, X
200). (Right) Several multinucleated giant cells were found outside the cystic wall as a foreign body reaction
(Hematoxylin and eosin stain, x 400).
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