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ABSTRACT

Sebaceous cyst is a keratin filled cyst that occurs in hair bearing areas of the body like scalp, face, neck, back
and scrotum. There are various modalities of treatment for these cysts, the commonest being surgical excision.
We report a 30 year old male who presented to us with multiple sebaceous cysts over his scrotum. We aimed to
remove the cysts with no bleeding and minimal scar formation. Electrodessication of the cysts was done and it
yielded very good result.
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INTRODUCTION scrotum. No signs of inflammation were present.

Sebaceous cyst (syn: Epidermoid cyst) is a keratin
filled epithelial lined cyst. It is a small, dome-
shaped cyst filled with a thick, greasy, cheese like
substance. *It occurs commonly in hair-bearing
areas like the scalp, face, neck, back and scrotum.
’Several methods of treatment have been
employed for the treatment of these cysts. We
report a case of sebaceous cyst treated with
Electrodessication.

CASE REPORT

A 30 year old male presented to our OPD with
complaints of multiple, painless lesions over his
scrotum since 4 years (Fig.1). He gives history of
minimal increase in size of the lesions. There was
no history of discharge. On examination, multiple
non- tender, firm, dome shaped whitish nodules,
varying from 2-4mm in size were present over his

A diagnosis of Sebaceous cyst was made based on
the clinical presentation. Our aim was removal of
the Sebaceous cysts with no bleeding & minimal
scar formation. We used an electrosurgical unit
with straight dessication needle for the procedure.
The area was prepared with spirit. Under local
anaesthesia, the cyst was fixed between the index
finger & thumb. With the help of straight
dessication needle, the cyst was de-roofed and the
contents were evacuated (Fig.2). The base and
walls of the cyst were cauterized. There was no
bleeding during the procedure and no suturing was
required.
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Figure 1 : Multiple cysts over the scrotum

Figure 2: Electrodessication of the sebaceous cyst

RESULT

There was complete resolution of the lesions
following electro-dessication, with no bleeding &
minimal scar formation.

DISCUSSION

Sebaceous cysts most commonly occur in young
and middle aged adults and rarely in children. It
can occur as a result of plugged pilo-sebaceous
unit. They are commonly multiple, tethered to the
epidermis and may have a central keratin filled
punctum. Histopathology reveals cysts lined by

stratified epithelium with a granular layer and
keratinous material, arranged in laminated layers.
Surgical excision of a sebaceous cyst is the
commonly employed procedure to completely
remove the sac and its contents. > For excision, the
general approaches used are traditional wide
excision, minimal excision, and punch biopsy
excision. * Treatment with intralesional steroids,
incision & draining, carbon dioxide laser have all
be used as modalities of treatment.
Electrodessication is a fast and easy method of
sebaceous cyst removal with no bleeding and
minimal scarring.

CONCLUSION

Electrodessication is a fast and easy method of
sebaceous cyst removal with no bleeding &
minimal scar formation.
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