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A Case of Epidermal Cyst in the Floor of Mouth

Nam-Gyun Kim, MD, Dong-Hyun Kim, MD, Yong-Soo Park, MD and Eun-Ju Jeon, MD

Department of Otolaryngology—Head and Neck Surgery, Inchon St. Mary’s Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Epidermal cystin the floor of moith is relatively sare disease. Patients usually present soft and:-non-tender miass
at theamidline of mouth floor:Carefil history taking:and imaging study are needed for the-diagnosis and surgical
excision is the choice of ticatment. We repott a case of huge epidermal cyst located in the floor of mouth inimicking
plunging ranula, which was successfully removed by transoral:Surgicalexcision without any complication. It was
diagnosed as an epidermal ¢yst by pathologic examination. Koreand Bronchoesophagol 2010;16.55-58
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Fig. 1. About 3X2 cm? sized huge cystic mass at floor of
mouth was observed. it dislocates tongue posteriorly.
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Fig. 2. About 3.5X3 cm? sized well-defined cystic lesion with internal low density is located beneath floor of the
mouth. A: The rim (black arrows) is thick and is not enhanced by contrast infusion. B: There is no evidence of
invasion fo mylohyoid muscle, submental and submandibutar region (white arow).
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Fig. 3. H-E stain of the cystic mass. The wall of the cyst
shows morphologically normal sauamous cells with kera-
fins, revedling epidermal cyst (% 400).
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