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Abstract

This is an Open Access article distributed
under the terms of the Creative Commons
Attribution License (creativecommons.org/
licenses/by/3.0).

Background: Epidermoid or epidermal inclusion cysts are a rare cause of swelling in oral
cavity. Case Report: This is the youngest and to best of our knowledge the largest reported
case of congenital epidermoid cyst of the tongue. Excision of cyst was planned as patient
was not able to close the mouth. Histopathological assessment of patient labeled the
lesion as epidermoid cyst. Discussion: High index of suspicion must be maintained for
epidermoid cyst in oral swellings under the tongue.

Received July 17,2021 . .. . . N

Accepted February 14, 2022 Keywords: Excision Repair, Oral Cavity, Oral Examination, Sebaceous Cyst, Tongue.
Published April 5,2022

Introduction 4.5x3 cm size was present on the undersurface of

The differential diagnosis for oral cystic lesions in
neonate includes ranula, dermoid cyst, epidermoid
cyst, teratoma, lymphatic malformation, and
foregut duplication cyst [1]. Epidermoid cysts are
benign cystic lesions lined by squamous epithelium.
Head and neck constitute 2-7% of all epidermoid
cysts, bucco-alveolar lesions account for 1-1.5%
of all epidermoid body lesions [1,2]. Mostly
asymptomatic, these patients present after 20 to
30 years of age [1]. Our reported case presented at
birth with difficulty in feeding. To the best of our
knowledge this is the youngest case of sublingual
epidermoid cyst reported in English literature till
date.

Case Report

A full-term female neonate was born to a 30-year-
old gravida 1, para 1 in our institute. Her birth
weight was 1.9 kg. Just after birth, the obstetrician
noted a swelling on the undersurface of tongue.
The baby was unable to breast feed. A pediatric
surgery call was made in view of macroglossia.
On examination a painless soft cystic lesion of

© 2022 Journal of Case Reports

36

tongue and displacing the tongue superiorly and to
the left. It was non transilluminant, fluctuant to firm
in consistency, non-reducible and non-pulsatile.
and was distinguishable from normal tongue tissue
[Fig.1].

Her laboratory blood count revealed
hemoglobin of 15.9 gm% (normal range 12 to 20),

Fig.1: Preoperative congenital sublingual epidermoid cyst.

Volume 12, No.2, April-June 2022



Sublingual Epidermal Inclusion Cyst

total leukocyte count 26000/mm?® (normal range
9000 to 20000) and raised C-reactive protein. High
resolution ultrasonography (USG) demonstrated
a large swelling mainly over the ventral aspect
of tongue with predominantly cystic component
suggestive of lymphangioma or ranula. The patient
was taken up for surgery on 2" post-natal day, under
sedation and aspiration of cyst contents was done
with an 18G needle followed by marsupialization
of the cyst. Post marsupialization a 2x1 cm full
thickness wall of cyst was excised. Excised cyst
wall was sent for histopathological examination
[Fig.2]. The patient was then shifted to NICU for
post-operative care. The patient was started on oral
feed on first post-operative day and discharged
next day. Aspirated content was sent for culture and
sensitivity which inferred few pus cells. No growth
was seen in culture after 48 hrs. Histopathology
reported sublingual epidermoid cyst with lining
made by epidermis like epithelium and cyst wall
had laminated keratin [Fig.3]. The patient was
followed up after 3 and 6 months. On follow up the
patient was doing well and was taking breast feeds
normally.

Discussion

Epidermal inclusion cysts or epidermoid are either
congenital or acquired. Congenital cysts are due
to defective embryogenesis and are derived from
entrapment of ectodermic elements during fusion
of first and second brachial arch in intrauterine
life [3]. Acquired cysts occur due to trauma or any
surgery in which there is inclusion of epithelium
or due to blockage of duct of sebaceous gland.
Epidermoid cysts of oral cavity are extremely
rare which account for about 0.01% of all cystic
lesions of oral cavity [1,2]. Epidermoid cysts are
differentiated from dermoid cysts as they are lined
by epithelium, whereas dermoid is epithelium lined
and has skin adnexal structures like hair follicles,
sebaceous gland and others. Usually, epidermoid
cyst in oral cavity is detected in second and third
decade of life, which is mostly asymptomatic.
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Fig.2: Intraoperative picture of the epidermoid cyst.

Fig.3: Histopathology image of epidermoid cyst.

The swelling in our case was homogenous
to normal tongue tissue. But on examination,
pediatricians were confused and they diagnosed
it as macroglossia for which pediatric surgery
reference was made. Repeat clinical examination
revealed it as cystic mass which on magnetic
resonance imaging (MRI) raised suspicion of an
epidermoid cyst or ranula foregut duplication cyst
for which excision/ marsupialization was planned.

Conclusion

This case is being reported to re-emphasize the
importance of epidermoid cyst as a differential
diagnosis of any swelling on under surface of
tongue since birth. Referring physicians and
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pediatricians should keep sublingual epidermoid
cyst as differential diagnosis of macroglossia.
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