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A Case of Dermoid Cyst Masquerading as Lipoma of Parotid Gland

Jung-Hae Cho, MD, Min-Sik Kim, MD, Min-Ah Han, MD, Dong-1l Sun, MD

Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Dermoid cysts are developmental anomalies that represent the simplest form of teratoma. They are the result
of the sequestration of the skin along the lines of embryonic closure. These cysts of the head and neck are
uncommon and account for 7% of all dermoid cysts. They are predominantly found in the orbit, floor of mouth,
and nose. As a dermoid cyst of the parotid gland is extremely rare, it is often misdiagnosed preoperatively. By
way of imaging modalities such as computed tomography, MRI and ultrasongraphy along with FNAB, it can
be differentiated from many other cystic lesions of the parotid gland. We report a case of dermoid cyst of the
parotid gland which masqueraded as lipoma before complete surgical excision.
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Fig. 1. Preoperative facial photography shows that round and
rubbery mass is adjacent to left ear lobule.

Fig. 2. Axial image of contrast enhanced CT scanning shows 2.2
X 1.7cm sized, low attenuated lesion (arrow) in the super-
ficial lobe of left parotid gland.
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Fig. 3. The cyst is lined by keratinized stratified squamous epithe-
lium with underlying sebaceous gland(arrow head), hair
foliicle (white arrow) and normal parotid gland tissue (bl-
ack arrow) . Histopathologic finding (HE stain, X 400).
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