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Giant Epidermoid Cyst: An Uncommon presentation of a Common Entity 
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Abstract 

Epidermoid cysts are the developmental cysts affecting people of any age and gender. Usually, the cysts are 

asymptomatic and require no treatment. But secondarily infected cysts cause intense pain and discomfort 

and warrant complete excision. Giant cysts can rarely lead to malignancies. Histopathology can help to 

confirm the diagnosis and rule out the malignant transformation. 
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Introduction 

Epidermoid cyst is a developmental cyst mainly 

originating in the head and neck region
[1]

  Also 

known as epidermal cyst, epidermal inclusion cyst, 

sebaceous cyst, epithelial cyst, keratin cyst
[2]

. On 

histology, the cysts are lined by stratified epithelium 

and filled with a keratinous material. An epidermal 

punctum is a hallmark for making the clinical 

diagnosis. People of any age and gender can be 

involved, though young males are affected most 

commonly
[3]

. Generally, the cysts are asymptomatic 

and require no treatment, but secondarily infected 

cysts need complete excision of the cyst wall and its 

contents to prevent recurrence and scarring. Giant 

epidermoid cysts more than 5 cm in diameter can 

cause problems, particularly in the head-and-neck 

region
[4,5]

. Malignant transformation of an 

epidermoid cyst can be a rare possible event. 

Squamous cell carcinoma, basal cell carcinoma, and 

Merkel cell carcinoma have been reported to arise in 

the epidermoid cysts
[6,7,8]

. We report a case of giant 

epidermoid cyst treated successfully with surgery. 

 

Case Report 

45 years old male presented to the Surgery OPD 

with a painful swelling over the left shoulder. 

Swelling was present for the last 20 years, was 

asymptomatic and slowly progressive. Developed 

throbbing pain and redness 10 days back. General 

and systemic examination revealed no abnormality. 

On local examination, there was single 

erythematous globular swelling of size around 14 * 

10 cm over left shoulder region (Figure 1).  
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Figure 1: Swelling with central punctum   

 

It was soft in consistency, fluctuant with smooth 

surface, well defined margins, fixed to the skin but 

not to the underlying structures, tender with 

discharging sinus over the skin with whitish cheesy 

material coming through sinus (Figure 2).  

 

 
Figure 2: Cheesy material coming through punctum 

 

There was no regional lymphadenopathy or bruit or 

pulsations. A preliminary diagnosis of giant 

epidermoid cyst was proposed. Since the swelling 

was more than 5 cm, possibility of malignancy was 

also considered. Ultrasonography of swelling 

showed heterogenously hypoechoic lesion with 

hyperechoic areas in it and increased vascularity 

measuring 11.4 * 9.8 * 10 cm. No mobile echos 

were seen. Possibility of mesenchymal tumour was 

kept. Fine needle aspiration cytology showed 

features of keratinous cyst. Excision of the cyst 

under local anaesthesia was done and sent for 

histopathology (Figure 3). Grossly, it was cystic 

mass of size 15*10 cm in size, globular, greyish 

white in colour (Figure 4). Histopathology was 

suggestive of epidermoid cyst with no malignant 

changes. Post operative course was favourable. 

 

 
Figure 3: Epidermoid cyst during excision 

 

 
Figure 4: Epidermoid cyst after excision 

 

Discussion 

Epidermoid cysts are benign, slow growing, 

congenital or acquired, subcutaneous lesions 

presenting as nodules or tumours
[9]

.  Epidermoid 

cysts are formed either by the sequestration and 

implantation of epidermal rest during the embryonal 
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period or by the occlusion of the pilosebaceous unit 

or the iatrogenic implantation of epithelium or due 

to the proliferation of epidermal cells within the 

dermis. Inflammation is in part mediated by the 

keratinous material contained in epidermoid cysts.  

Various causes like infection with Human 

Papilloma Virus
[10]

, crush injuries
[11]

, cases after 

skin transplantation
[12]

, cryotherapy for wart
[13]

, 

repeated physical loading
[14]

 on the area have been 

implicated as the additional etiological factors. 

Although seen commonly on the hair bearing areas 

with head and neck accounting for around 7% 

cases
[15]

, they have been seen on the mucosae and 

glabrous skin. 

Various differential diagnosis include lipoma, 

dermoid cyst, trichelemmal cyst, pilomatricoma. 

Large size of the cyst in our case led to the 

possibility of malignant transformation, though rare, 

with the differential diagnosis of squamous cell 

carcinoma, basal cell carcinoma, Bowens disease. 

Histopathological examination, excluded 

malignancy in our patient.  

In present case, surgical removal followed by 

histopathology confirmed the diagnosis, ruled out 

malignancy and its success was confirmed by no 

recurrence of the lesion. Thus, the giant lesions 

warrant the use of histopathology to rule out 

malignancy. 
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