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Abstract: Dermoid cysts are benign germ - cell tumors containing a combination of different types of tissues.
There are various etiologies for origin of dermoid cysts. Clinically dermoidcyst appear as a subcutaneous
swelling containing a cheesy material and having a distinct puncta. Three histological variants of dermoid cyst
are known. Surgical exision is the best known treatment option so far. These are rare in head and neck region.
Very few cases of post-auricular dermoid cysts have been mentioned in literature.
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I.  Introduction
Dermoid cysts originate in the pluripotent germ cells . They form from a single germ cell after the first
meiotic division .Dermoid cysts are composed of well -differentiated tissues of at least two of the three types of
germinal cells (ectoderm, mesoderm and endoderm). They always contain mature ectodermal tissues (skin,
brain), in over 90% of cases they contain mesodermal tissues (muscles, fat, bone, cartilage), and in most cases
they also contain endodermal tissues (ciliated, gastrointestinal mucinous or bronchial epithelium, thyoridian
tissue) *
Il.  Case Report
A 12 year old female patient reported with a chief complain of swelling behind the left ear since birth.
On taking history it was found out that the size of the swelling was relatively constant after birth which did not
grow much. The swelling was not painful. There was no discharge from the swelling as well and no rise in body
temperature was reported.

Figure 1 : Extra-oral picture showing swelling behind the left ear

On inspection a well-defined swelling in respect to the left post-auricular region was noticed which was
attached to the mucosa.On palpation the swelling was soft in consistency, the base was fixed and was non-tender
in nature.Based on the clinical details a provisional diagnosis of dermoid cyst was given. Differential diagnosis
of epidermoid cyst and sebaceous cyst were given.
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The cyst was excised and sent for histopathological evaluation. The tissue specimen was grossed, fixed in 10%
normal buffered formalin, manually processed, sectioned and stained with haematoxylin and eosin (H&E)

Figure 2 : Picture showing grossing details of the specimen

Figure 3 : Picture showing specimen cut into 2 halves containing hair follicles

The soft tissue specimen stained with H & E showed the presence of a cystic lumen with a thin layer of
orthokeratinized stratified squamous surface epithelium with minimal connective tissue. The epithelium was 2-4
layer thick with prominent granular cell layer. Adnexal structures were seen in the fibrous wall. Few keratin
flakes were also seen. The stroma consisted of loose irregularly arranged collagen fibers with fibroblasts.
Vascularity was moderate.

b

Figure 4 : H & E stained soft tissue section under 4X showing epithelium and connective tissue
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Figure 5 : H & E stained soft tissue sectlon under 10X showing orthokeratinized stratified squamous epithelium
with underlying connective tissue showing adnexal structures

Figure 6 : H & E stained soft tissue section under 4OX showmg thin orthokeratinized stratified squamous
epithelium ( 2-4 layers thick )
Based on the histopathologic features a final diagnosis of dermoid cyst was given

I11.  Discussion

Dermoid cysts are benign germ - cell tumors containing a combination of different types of tissues, and
often parts or whole bodies. Each of the tissues that form the human body is made up of cells and intercellular
substance. Tissues do not exist in isolation, but through each other metabolic relations build organs and systems
of the body during ontogeny. During embryonic development tissues take certain place but sometimes they can
be combined in different proportions and in different parts of the body. Thus, the mix of tissue formed as such
derived from different embryonic structures serve to store a dermoid cysts.?

Theories of etiology of dermoid cysts:

i) Congenital inclusion of dermal and epidermal elements of germ layers in deeper tissues along the
embryonic lines of fusion.

ii) Acquired traumatic implantation of dermal and epidermal elements of surface epithelium, which may
proliferate and keratinize.

iii) Growth from rest of totipotent cells displaced from the blastomere.

Dermoid cysts are relatively uncommon in the Oral and Maxillofacial region, accounting for just 2-7%
of all dermoids and comprising about 34% of all developmental cysts of the head and neck. In this region they
are mostly found in the periorbital lateral eyebrow area, the “orbital dermoid cysts”, followed by the submental
region, the “submentaldermoid”, external to the mylohyoid muscle or in the floor of the mouth, the “sublingual
dermoid”, oral to the mylohyoid muscle. Others are the “nasal dorsum dermoid cysts” arising from inclusions
between the developing nasal bones.?

Although floor of the mouth in the midline is most favoured site, occasional occurrence involving the
buccal mucosa, tongue, lips, uvula, temporomandibular joint dermal graft, intradiploic, intracranial, and
intraosseous location within the mandible and maxilla also have been cited in literature (Koca et al., 2007;
Hemaraju et al., 2004; Shear and Speight, 2007). These lesions show variation in size and weight from few
millimetres to centimetres and a gram to several hundred grams respectively (Teszler et al., 2007; Pancholi et
al., 2006)4.3 Longo and others found that men are affected more often than women in the ratio 3:1, with mean age
28 years.
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Clinically it may present as a round, firm, mobile flesh colored to yellow or whitish subcutaneous nodules of
variable size. A central pore or punctum may be noticed. A thick cheesy material may be expressed. In a study
from Indian population, 63% of the cysts showed melanin pigmentation.”

There is always a difficulty of making a correct diagnosis of these lesions when using clinical
examinations and conventional radiography. To achieve a correct diagnosis and to develop correct surgical
strategy it is recommended that specialized imaging examinations such as ultrasonography (US), computed
tomography (CT), Magnetic Resonance Imaging (MRI) and histopathological examination should be carried
out.®We have three histological variants of the dermoid cyst namely:

1. Dermoid cyst
2. Epidermoid
3. Teratoid

Skin adnexa in the cyst wall are found in a dermoid cyst. A simple squamous epithelium lines the
epidermal cyst, whereas, a teratoid cyst consists of tissue derived from all three germ layers. They may contain
cheesy keratinous material.

Histologically, the dermoid cyst is lined by a thin, uniform orthokeratinized stratified squamous
epithelium that can be ulcerated and associated with secondary inflammatory reactions including focal foreign
body type granulomatous reaction to the keratin contents. The cyst contains keratin rich sebum material
admixed with occasional hair; the dermoid cyst wall characteristically contains skin adnexal structures including
hair follicle, sebaceous & sweat glands. They express cytokeratins 1 and 10, constituents of the suprabasal
layers of epidermis. The source of this epidermis is infundibulum of hairfollicle, as the lining of these two
structures are similar.>"®

Total surgical excision, for the treatment of dermoid cysts, reduces the risk of recurrence. The
prognosis of dermoids in the head and neck region is favorable. Malignant transformation in a longstanding
dermoid cyst is a rare complication. About 5% of dermoid cysts undergo malignant degeneration into squamous
cell carcinoma.’

Dermoid cysts around the auricular region are rare, whereas those located in the postauricular area are
extremely rare. To the best of our knowledge, there have been very few cases of postauriculardermoid cyst
described in literature. In Korea, only three cases of postauriculardermoid cysts have been reported in the past.
Moon et al. further described a single case in 2005 and Sung et al. described three cases of dermoid cysts of the
auriculotemporal area in Korea in 2009. Pankaj et al.described a case of unilateral postauriculardermoid cyst in
an 18%earold boy in 2007 in India. Ho et al.and Mohammad et al. , reported a postauricular lump recently in
2011.
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