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Two Cases of Epidermoid Cyst in the Oral Mucosa

Hyung Seob Kim, M.D., Jun Ho Lee, M.D., Chan Hum Park, M.D., Seok Min Hong, M.D.
Department of Otorhinolaryngology-Head & Neck Surgery, College of Medicine, Hallym University, Chuncheon, Korea

Epidermoid cysts can be found anywhere in the body, particularly in areas where embryonic elements fuse
together. Most cases have been reported in the ovaries, the testicles, as well as the hand and feet. Epidermoid
cysts in mouth are uncommon and account for less than 0.01% of all oral cysts. The treatment of choice is
complete surgical excision and prognosis is excellent. The purpose of this article is to describe two cases of an
epidermoid cyst in the oral cavity mucosa and a review of the literature.
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Lip - Buccal mucosa.
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Fig. 1. Case 1. Intra-operative photograph. A : The photo shows a mass in the lower lip. B : The mass is about 1xX1cm sized well

! U 5

encapsulated appearance. C : Histologic findings. H-E (Hematoxylin-Eosin) stain. The photo C(x100) show a fibrous capsule
lined by keratinized stratified squamous epithelium without skin appendage.

Fig. 2. Case 2. Preoperative photograph of the patient. A : The photo shows 1x1 cm sized, firm & painless lesion on the right buccal
cheek. B : The mass is about 1x1cm sized well encapsulated appearance. C : Histologic findings. H-E (Hematoxylin-Eosin)
stain. The photo (X 400) show a fibrous capsule lined by keratinized stratified squamous epithelium without skin appendage.
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