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ABSTRACT 
 
Introduction: Epidermoid cysts of the neck 
occur less commonly than dermoid cysts of the 
head and neck. They are located mostly in the 
submental region and present as a painless 
slow growing swelling. The purpose of this 
article is to present an unusual case of 
submental epidermoid cyst which showed 
mobility and increase in the size on deglutition 
which is a very unusual finding. Case Report: A 
10-year-old female child reported to our centre 
with a complaint of painless swelling in the 
anterior midline of the neck. The swelling was 
about 5×4 cm in size. On clinical and 
radiological examination a provisional 
diagnosis of submental epidermoid cyst was 
made. Surgical enucleation was done under 
General anesthesia via an intraoral approach. 
Conclusion:  Typically these types of cysts are 
not attached to the hyoid bone, but in our case 
it  was  attached both to the hyoid as well as the 
 
 
  

 
 
 
 
 
 
 
 
 
 
        
 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
mandible and movement on deglutition was 
present which is a rare finding not reported till 
date. Considering the size and the location of 
the cyst extraoral approach was ideal for 
complete enucleation. But in our case we could 
achieve complete surgical enucleation via 
intraoral approach. 
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INTRODUCTION 
 

Epidermoid and dermoid cysts are nonodontogenic 
inclusion cysts lined by ectoderm [1, 2]. They occur 
anywhere in the body, predominantly in areas where 
embryonic elements fuse together [3]. Most cases have 
been reported in ovaries and the testicles (80%), with 
7% occurring in the head and neck area and 1.6% 
within the oral cavity [3, 4]. They represent 0.01% of 
all oral cavity cysts [4, 5].  Epidermoid cysts of the neck 
are much less common than dermoid cysts of the head 
and neck. Most often they are located in the submental 
region [2]. They present as a painless slow growing 
midline swelling. The diameter can vary from a few 
millimeters to even 10 cms. The clinical diagnosis 
should be confirmed with histopathological 
examination [1]. We present an unusual case of 
submental epidermoid cyst in a girl child.   
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CASE REPORT 
 
 A 10-year-old female child reported to our centre 
with a complaint of painless swelling in the anterior 
midline of the neck. The swelling became more obvious 
and moved up and down on deglutition. It was first 
noticed 15 days back and increased rapidly in size. 
There were no other associated symptoms like 
dysphagia, dysphonia or speech difficulty. 

On general physical examination the child was 
moderately built, moderately nourished. There were no 
signs of anemia, icterus, cyanosis, clubbing or 
lymphadenopathy. Vitals were within normal limits. 
The medical history was insignificant. 

On examination an ovoid midline swelling 
measuring about 5×4 cm was seen in the submental 
region. The skin over the swelling was normal in 
appearance; there was no sinus, discharge or 
ulceration seen. The swelling was seen to move on 
deglutition. On palpation the swelling was soft to firm 
in consistency, non-tender, smooth and fluctuant. Skin 
over the swelling was pinchable and there was no 
lymphadenopathy. Transillumination test was 
negative. On intraoral examination there was no 
obvious swelling; it could only be felt on bimanual 
palpation. There was no pseudocyst or bluish 
discoloration seen in the floor of the mouth and there 
was no evidence of any oral or dental foci of infection 
(Figure 1). 

Ultrasonography was suggestive of deep plunging 
ranula. Contrast enhanced CT (CECT) scan was 
suggestive of a cystic lesion in the submental region 
with a well defined thick capsule attached to the hyoid 
bone and genial tubercles of the mandible. There were 
no septations seen. Cyst contents were predominantly 

 
 

 
 
Figure 1: Preoperative view showing submental cystic 
swelling.  

radiolucent with interspersed multiple  radio-opaque 
granules (Figure 2). Fine needle aspiration cytology 
was negative. A provisional diagnosis of dermoid or 
epidermoid cyst was made. 

Surgical enucleation of the cyst was done via 
intraoral approach taking care not to injure the 
submandibular duct and other vital structures in the 
floor of the mouth (Figure 3).  The cystic capsule was 
yellowish red in color and upon sectioning it was found 
to be filled with thick greyish white cheesy material. 
The enucleated cystic mass was sent for 
histopathological examination. 

Histopathological examination confirmed the 
diagnosis of an epidermoid cyst with foreign body 
giant cell reaction. The cystic cavity was lined by 3 to 4 
layers of stratified squamous epithelium with laminas 
of parakeratin on the surface. The supporting 
connective tissue was devoid of epithelial adnexa.  
Multinucleated giant cells were present (Figure 4). 

The postoperative healing was uneventful. The 
patient was followed up on monthly basis. Presently 
after 15 months there is no recurrence (Figure 5). 

 
 
DISCUSSION 
 

Epidermoid cysts may be categorized as congenital 
or acquired based on their origin although there is no 
disparity between the two clinically or histologically [4, 
5, 6]. 

Ambiguity about their exact pathogenesis exists and 
dysontogenetic, traumatic, and thyroglossal anomaly 
theories have been postulated [3, 4, 5]. 
 Most dermoid cysts in the oral cavity floor are 
derived from epithelial debris or rests enclaved during 
midline closure of the bilateral first and second 
branchial arches.   They    may    also    result    from 
 

 

 

 
Figure 2:  Axial section of the CT scan showing cystic lesion 
attached to hyoid bone and mandible.  
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Figure 3: Intraoperative view showing cystic lesion exposed 
and being removed intraorally.  

 
 

 
 
Figure 4: Histopathological slide shows features of an 
epidermoid cyst with foreign body giant cell reaction. 
 
 
 
 
ectodermal differentiation of multipotential cells, most 
likely pinched off at the time of anterior neuropore 
closure [7]. The causes of both epidermoid and 
dermoid cysts include failure of surface ectoderm to 
separate from underlying structures, sequestration of 
surface ectoderm and implantation of surface 
ectoderm. Most congenital dermoid and epidermoid 
cysts probably arise due to an embryologic accident 
during the early stages of development between third 
and fifth weeks of gestation [8]. 
 Traumatic or iatrogenic inclusion of epithelial cells 
or the blockage of a sebaceous gland duct has been 
postulated as the pathogenesis of acquired cysts [5, 6]. 

 
 
Figure 5:  Post operative view showing no swelling in the 
submental region after 15 months of postoperative follow up.  

 
 

 
 

However, some authors have also stated that the 
midline cyst may represent a diverse form of 
thyroglossal cyst [5, 6]. 

They may be found in any age group but show 
preponderance between 15-35 years of age with no 
gender predilection [3, 5]. In our case the patient was 
10 years of age. 

Epidermoid cysts of the neck are much less 
common than the dermoid cysts and most often they 
are located in the submental region [9]. Typically, the 
mass is soft, mobile and unattached to the overlying 
skin. They have no intimate association with the hyoid 
bone and therefore do not move with tongue 
protrusion [9, 10]. In our case the cystic capsule was 
closely attached to the hyoid bone as well as the 
mandible as was clearly seen in the CT scan. Hence, 
the swelling showed clear movement during the act of 
swallowing. This makes this case unique and rare. 

The differential diagnosis comprise ranula, 
unilateral or bilateral blockade of Wharton’s duct, 
lipoma, thyroglossal duct cyst, cystic hygroma, 
branchial cleft cysts, acute infection or cellulitis of the 
floor of the mouth, infections of the salivary glands, 
benign and malignant tumors, heterotropic 
gastrointestinal cyst and duplication foregut cyst [3, 4, 
5]. 

Treatment consists of complete removal of the cyst. 
Recurrence is unlikely after complete removal. 
Approach for removal of the cyst depends on the 
location and size of the cyst. Most of the 
epidermoid/dermoid cysts are located superior to the 
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mylohyoid muscle in the sublingual space and are 
removed by intraoral approach. Less commonly the 
lesion is inferior to the mylohyoid in the submental 
space presenting as an obvious neck swelling. These 
types of cysts are removed through an external 
submandibular approach [2, 3]. In our case although 
the cyst was of submental type and of considerable 
size, it was removed completely in toto by intraoral 
approach taking care of the complications and 
avoiding an obvious scar in a young female child. 

Malignant transformation of oral cysts has not been 
reported. About 5% of dermoid cysts undergo 
malignant transformation into a squamous cell 
carcinoma [2].  

 
 

CONCLUSION 

 
It is not always true that submental epidermoid 

cysts are not attached to the hyoid bone or the 
mandible as seen in our case. They should be removed 
by intraoral approach as the first choice and resorted 
to extraoral approach only when the intraoral 
approach fails.  The submandibular duct showed 
normal function with no decrease in salivary flow and 
there was no other comorbidity associated with the 
surgery.  
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