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Two Cases of Epidermal Cyst in Submental Area

Kyoung Ho Park, MD', Joong Hyun Park, MD', Anna Park, MD',
Young Sam Yoo, MD', Hyun Joung Kim, MD*

Departments of Otolaryngology Head and Neck Surgery' and Pathology,” Sanggye Paik Hospital,
College of Medicine, Inje University, Seoul, Korea

Epidermal cysts in mouth floor are rare. There could be confusions in diagnosis due to location and low inci-
dence. For diagnosis, imaging study and cytology are necessary. The treatment of choice is complete excision in-
traorally or externally and the recurrence is rare. Some authors prefer sclerotherapy, but the follow up is neces-
sary for malignant change. We report two cases of epidermoid cyst in submental area excised externally with literature

review.
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Fig. 1. Case 1. Preoperative photograph shows a huge submen-
tal mass.

Fig. 4. Case 2. Preoperative photograph shows a submental mass.

Fig. 2. Case 1. Preoperative CT scan shows a well-defined low den-

Fig. 5. Case 2. Preoperative CT scan shows a ov0|d shape cyshc
sity mass in sublingual area.

mass in Lt. sublingual space.

Fig. 3. Case 1. Pathologic finding. Dissected mass is a 4.2 % 2.8 cm sized cyst. A cystic mass is identified. The lining epithelium of the cyst
is stratified squamous epithelium with granular layer(white cross) and producing of keratinous material.
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