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Purpose: Steatocystoma multiplex is a rare benign
disease that occurred multiply on whole body surface.
Many physicians have tried managing steatocystoma in
variable methods. However it is hard to define the opti-
mal way to cure steatocystoma. We performed both as-
piration and excisional method to study the usefulness
of both methods.

Methods: A 28-year-old woman has asymptomatic
multiple subcutaneous nodules on whole body. Most le-
sions were aspirated with 26-guage needled 3 cc syringe
but large and purulent three nodules were excised.

Results: We diagnosed the lesion histologically as
steatocystoma multiplex. Aspirated wound healed with-
out scar, excised wound remained scar but esthetically
acceptable. Axillary lesion contained so clustered type
cysts that was difficult to aspirate whole cyst. Thus addi-
tional excisional method was needed.

Conclusion: There are many practical methods to
cure steatocystoma. However, there is no appropriate
method to cure it. Therefore we should select different
therapeutic method according to anatomical location and
cyst size. Especially at subcutaneous fat-rich lesion like
axilla and abdomen, it is better to excise the clustered
cyst than to aspirate.
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Fig. 1. Numerous cysts at neck.

Fig. 2. Infected cysts at Rt. axilla.
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Fig. 3. Aspiration of yellowish material with needle on
anterior chest.

Fig. 4. Aspiration of yellowish material with needle at
abdomen.
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Fig. 7. A non-folded cyst wall consisting of several layers of squamous epithelial cells with flattened sebaceous gland

lobules(Hematoxyline and eosin stain, Lt. x 12.5, Rt. x 100).

Fig. 6. Material for aspiration cytology.
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