et elaietE 2. 437 W, A4 %
] Korean Soc Plast Reconst'r Surg
Vol. 37, No. 4, 481 -484, 2010

Characteristics of Dermoid Cyst of the Occipital Area

Hwan Jun Choi, M.D., Min Seong Tark, M.D.,
Chang Yong Choi, M.D., Sang Gue Kang, M.D.,
Young Man Lee, M.D.

Department of Plastic and Reconstructive Surgery, College of
Medicine, Soonchunhyang University, Gyungsangbuk-do,
Korea

Purpose: Congenital dermoid cysts develop during the
fusion of the embryo when the ectodermal tissue gets
trapped in the line of fusion. Dermoid cysts of the head are
rare lesions comprised of epidermal and mesodermal
elements. Furthermore, dermoid cysts in the occipital area
are extremely rare. Only a few cases of dermoid cysts in the
posterior scalp have been reported. Especially, A bilateral,
synchronous presentation in this location has not been
reported previously in the literature.

Methods: All 5 cases had a gradually enlarging mass
of the posterior aspect of the scalp. The cysts were mobile,
noncompressible, and non-tender, without evidence of an
associated sinus tract, skin dimpling, discoloration, or com-
munication with adjacent structures. The CT scan dis-
played a hypodense cystic lesions about -87 to +24 HU
(Housefield units, average +3.2 HU) with hypodense capsule
and no postcontrast enhancement. All tumors were found
just under the skin, and were well encapsulated, so they
were completely removed the mass with adjacent periosteum.

Results: On gross findings, all tumors were oval-or
round-shaped, and when the cystic tumor was cut open it
presented a greasy and caseous substance. Histologically,
all specimens contain desquamated squamous epithelium
and keratin in the lumen and are encapsulated and lined by
keratinized stratified squamous epithelium. And, all cases
of posterior mass are the presence of adnexal structures.

Conclusion: Appropriate diagnosis requires not only an
index of suspicion for this rare tumor a very careful history
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and search for skin changes. Especially, CT can reveal the
exact location of the cyst, its relationship with the adjacent
structures. We think that occipital dermoids divide into
superficial and deep type. In our cases, because they did
not have intra-cranial involvement or fistula formation, they
are superficial type. This report describes the clinical and
operative aspects of the superficial dermoid cysts and
provides a review of the literatures.
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Table I. The Summary of the Patients
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Case Sex/Age Location Size (cm) Removal of periosteum Biopsy Complication/Remark
1 F/ 75 Both Iiigf};:tf:ffxxf Yes (Right) Dermoid Left side-observation
2 M/ 51 Right 3x25x1 Yes Dermoid No
3 M/ 58 Right 6%x5x%x5 Yes Dermoid No
4 M/ 65 Right 45x3x3 Yes Dermoid No
5 M/ 4 Right 2x15x%x1 Yes Dermoid No
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Squamous epithelium
and keratin materials

Mass on the Occipital
Area, Both

Fig. 1. 75-year-old female had both side cystic mass in the occipital area. (Left) Preoperative finding of the dermoid cyst
of the right occipital area. About 6 x 3.5 % 7 cm sized round and oval cystic mass seen in the right postero-inferior aspect
of head. (Center) Preoperative enhanced brain CT (bone setting). Showing both side cystic mass and mild bony erosion of

the occipital bone. (Right) Histological finding of the mass. Cystic wall is lined by squamous epithelium and keratin materials.
Squamous epithelium, sebaceous gland, hair follicle, and sweat gland are seen (Hematoxylin and eosin stain, x 100).
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Fig. 2. (Above, left) Preoperative finding of the dermoid cyst. About 3 x 2.5 X 1 cm sized round cystic mass in the right occipital
area. (Above, right) Preoperative enhanced CT sagittal scan shows homogeneous cystic mass in the occiput (soft tissue setting).
(Below, left) Preoperative enhanced 3D reconstruction CT scan. showing depressed bone. (Below, center) Intraoperative finding
shows mass and removed periosteum. (Below, right) Gross finding shows removed mass with periosteum.
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