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Case Report

Abstract

Epidermoid Cyst of the Mandible: Case Report

Byung-Hun Ohn, Se-Wook Koh, Seul-Ji Park, Young-Deok Chee

Department of Oral and Maxillofacial Surgery, Wonkwang University College of Dentistry, Sanbon Dental Hospital

Epidermoid cyst is a cystic form of teratoma and believed to be derived from trapped embryonic cells along the lines of

embryonic closure, A 28-year-old woman presented with a painless swelling over the left mandibular area, On panoramic

view, the mandible revealed a 5.5%2.0 em’ multilocular radiolucent lesion of the left mandibular body and a computed

tomography scan showed expansion of both the buccal and lingual plates in the same area, Microscopy found stratified

squamous epithelium of the cystic wall and cystic contents of keratinized material. The histological diagnosis wasan epidermoid

cyst, The most common location of epidermoid cyst at the head and neck is in the orbit (47%), followed by the mouth

floor (23%) and the cervical area (9~24%), but in the jaw bone, it is considered very infrequent. We report the uncommon

epidermoid cyst in the mandibular body that had a good healing outcome after treatment with a conservative marsupialization

during the 40 months follow-up.

Key words: Cysts, Epidermoid cyst, Dermoid cyst, Mandible
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Fig. 1. Preoperative panorama & CT view. The preoperative
orthopantomogram showing the epidermoid cyst in the jaw: the
radiolucent lesion appeared in the left mandibular body area
(arrow). The axial and coronal section of CT depicting the lingual
bone expansion and cortex thinning.
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Fig. 2. Intraoperative photographs.
The cyst filled with white cheese-
like keratinous materials. After the
marsupialization treatment, the ob-
turator was delivered.
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Fig. 3. Histopanthologic examination. (A) Stratified squamous epithelium of cystic wall. (B) Cystic content of keratinized material.
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Fig. 4. The panoramic view & CT of 10 months after surgery.
The panorama graphic view showing a decrease of cystic size
(arrow). The axial and coronal section of CT depicting the new
bone formation along the cystic border.
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Fig. 5. The clinical photograph of 30 months after surgery shows
good healing state.
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Fig. 6. The panoramic view of 30 months after surgery shows
a decrease of cystic size.

FEPEe) 7P ALk W H9lo] w) ohE 4
B lﬂToﬂ R amA Adshd

Qo7 phor] ZAFYAOE R £ Y A2 2efe
Rge] 7S A wkshd deEo R oPdERs o] 54o]
o HERAZFS B sl AT 9] B= sletA] el
ks Zg3o] AL, T Fol niste] Bt PSR A5
FE op7IehH Alote] WS} vl A5 Uehdt), FRdE
g2 BE Gl B Ede] oA AR Rl Holw,
w5 HS e 5 9EES WPAPe APl stk 18
‘Jr 2 A FEA FRlewo] dEEER fadE 1P s
St ﬂ"“*% 2 Hanol| ol gl 7 e 1d
=9 BEs doIle B9 EA ‘”E}

Pryor 4111 | <173t vlol] W2 TR G ollA] S
49 SH°] FIFF T 30 °M—rﬂ4i 7]‘% S3tar, 7ol
Ovd, 7N o] el s, BN 31, o 21 so R st
33 F7Rs 1.2 em o0& SAEQ o m Ak 179 Sz}
oA vrERgThaL gtk vl 9k

W e F5A] FEow e s udes
zH ZEel 9 FEE IH—‘?"@] SlREM 2| =meke] Afels
Fk= B9 Bl Ame B AES Ak 2R
Komiyama {12} 3} ]‘““Oﬂ S FedES, el
Bodner 5{1312 gtz gt Bad5S dEEs 59
A glo] A=3t FEE Bargh vt Qlok. e 2 Sl
ok 5.5%2,0 cm® 71e] 2 sk Ujitel] Ak vlag]
27 2 $ES NS 8 $F A5, Lvks, 234
e 5] S AT Ae, Xole] e Ao sz
Ae] &7, slekae] WA I Fol WAo| bt Zkes

O

D

J Korean Assoc Maxillofac Plast Reconstr Surg



olg3le] o] |2 Zofs WS 2] Bt WE ¥
HEee AT B9 AREo] B HolAe B Felo
Shag A5 glo] 2ot ARl
B3 o] Wy Aow AlmEd,

Acknowledgements

E s 2000\ fgistare] wH] X]glel osiA] el =]
=
References

1. Ariyoshi Y, Shimahara M., Magnetic resonance imaging of a
submental dermoid cyst: report of a case. J Oral Maxillofac
Surg 2003;61:507-10.,

2. Imen MT, Abdel KK, Abdul RW, Danielle G. Dermoid cyst
of the submandibular space. Fr ORL 2005;89:167-9.

3. Taylor BW, Erich JB, Dockerty MB. Dermoids of the head
and neck. Minn Med 1966;49:1535-40.

4. King RC, Smith BR, Burk JL. Dermoid cyst in the floor of
the mouth. Review of the literature and case reports. Oral

Byung-Hun Ohn: Epidermoid Cyst of the Mandible: Case Report 3539

Surg Oral Med Oral Pathol 1994;78:567-76.

5. Bataineh AB, Mansour MJ. Extraoral epidermoid cysts. Br J
Oral Maxillofac Surg 1997;35:49-51.

6. Ettinger RL, Manderson RD. Implantation keratinizing epi-
dermoid cysts. A review and case history. Oral Surg Oral
Med Oral Pathol 1973;36:225-30.

7. Wernher A. Bas atherom, ein eingebalgtes epithelium. Vir-
chows Arch Path Anat 1855;8:221,

8. Sutton JB. A clinical lecture on some unusual tumours: de-
livered at Middlesex Hospital, Br Med ] 1895;1:461-4.

9. New GB, Erich JB. Dermoid cysts of the head and neck.
Surg Gynecol Obstet 1937;65:48-55.

10. Teszler CB, El-Naaj IA, Emodi O, Luntz M, Peled M.
Dermoid cysts of the lateral floor of the mouth: A compre-
hensive anatomo-surgical classification of cysts of the oral
floor. J Oral Maxillofac Surg 2007;65:327-32.

11, Pryor SG, Lewis JE, Weaver AL, Orvidas LJ. Pediatric der-
moid cysts of the head and neck. Otolaryngol Head Neck
Surg 2005;132:938-42,

12, Komiyama K, Miki Y, Oda Y, et al. Uncommon dermoid
cyst presented in the mandible possibly originating from
embryonic epithelial remnants, J Oral Pathol Med 2002;31:
184-7.

13. Bodner L, Woldenberg Y, Sion-Vardy N. Dermoid cyst of
the maxilla, Int J Oral Maxillofac Surg 2005;34:453-5.

Vol 33 No. 6, November 2011



