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Abstract  

Epidermoid cysts are rare, slow-growing, benign, developmental cysts that are derived from 

abnormally situated ectodermal tissue. Epidermoid cysts may grow anywhere on the body and 

7% of them are located in the head and neck. There are very few reported cases of epidermoid 

cysts in the oral cavity and its occurrence in the lip is a rare finding. This paper presents a case 

report of an unusual lesion of an epidermoid cyst in the lower lip of a 20 year old male patient. 
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Introduction 

Epidermoid and dermoid cysts are benign pathologies believed to arise from the entrapment of 

epithelial remnants during midline closure of the bilateral first and second branchial arches.[1] 

These cysts constitute 1.6% to 6.9% of all cysts in the head and neck region.[2] These cysts in the 

oral cavity are uncommon and account for less than 0.1% of all oral cysts.[2,3] Rare cases have 

been reported in tongue and lips.[2,3] These cysts generally present slow and progressive growth 

and often are not diagnosed until the second and third decades of life.[2] Males are more 

commonly affected and may present as small or large masses. They can cause symptoms of 

dysphagia and dyspnea if located in the submandibular, sublingual and submental region.[1] The 

most common site of occurrence is the floor of the mouth. If they occur on the lips, they may 

cause interference in speech and aesthetic concerns. 

Here we present a case of epidermoid cyst occurring in the lower lip in a 20 year old male 

patient, which clinically appeared to be a lipoma. 

Case Report  

A 20 year old male patient reported to the Department of Oral and Maxillofacial Surgery, with 

the complaint of swelling in the right side of the lower lip since 3 years. Initially small sized, the 

growth had gradually increased in size. There was no history of pain, discomfort or difficulty of 

speech. The swelling was visible over the skin extraorally as well as when the lip was everted 

(Fig 1). On intraoral examination, the swelling measured about 2.5 cm X 2.5 cm, having a 

smooth surface with well circumscribed borders. It was soft in consistency and non-tender on 
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palpation. The labial mucosa over the swelling appeared normal. There was no ulceration or 

discharge associated with the swelling. 

Aspiration revealed the absence of blood or pus, nor did the swelling reduce in size. Hence 

haemangioma or mucocele was ruled out. Whitish material was visible at the tip of the needle 

and this was communicated to the pathologist. It was decided to carry out excisional biopsy and 

the procedure was explained to the patient. 

An intraoral incision was made and the lesion was excised through a blunt dissection (Fig 2). 

The excised lesion was smooth, almost oval mass of tissue measuring 2.5 cm X 2.5 cm x 2.0 cm. 

It was soft in consistency. The soft tissue specimen (Fig 3) was sent for histopathological 

analysis. The postoperative phase was uneventful. The patient is being followed up on a regular 

basis. 

On grossing, a thin walled capsule and white cheesy material within the cavity was noted. The H 

and E stained sections show cystic lining composed of orthokeratinized stratified squamous 

epithelium with prominent granular cell layer. Cystic lumen was filled with abundant keratin. 

Cystic wall was made up of fibrous connective tissue. The histopathological findings were 

suggestive of epidermoid cyst (Fig 3&4). 

Discussion 

A simple cystic lesion without any skin appendages is termed as epidermoid cyst. Whereas, 

dermoid cyst are those with epithelial lining enclosing skin appendages such as hair, follicles and 

sweat glands. Dermoid cysts are seen only in the areas of fusion, especially in the midline. On 

the other hand, the epidermoid cysts can occur anywhere in the body. The most popular theory is 
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epithelium being sequestrated in lines of fusion of embryonic process[2-4] as a result of epithelial 

tissue being traumatically implanted in utero or to the traumatic implantation of a piece of 

epidermis.[4,5] Due to this, they are commonly discussed under the terminology of ‘implantation 

cysts’. Implantation cysts were first recognised by Werhner in 1855, originally referred to by 

Sutton[6] in 1895 and believed to originate through implantation of epithelium by surgical or 

accidental trauma into deeper mesenchymal tissues. Since trauma is said to always precipitate in 

the formation of the implantation type epidermoid cyst, King[7] preferred the term ‘post – 

traumatic cyst’. Similar observations of cyst formation have been made in humans following the 

inclusion of epithelium in surgical wound sites.[4,5] Although the epidermoid cyst rarely 

transforms into malignancy, isolated cases of premalignant and malignant conditions (Bowens 

disease, pagets disease, and squamous cell carcinoma) have been found in their walls. Dini et 

al[8] described a patient with basal cell carcinoma in the walls of epidermoid cyst. Lopez –Rio[9] 

et al described a patient with squamous cell carcinoma in the wall of an otherwise conventional 

epidermoid cyst.  

The treatment comprises of total surgical excision without any rupture because spillage of the 

cystic contents into the underlying fibrovascular structures can cause post-operative 

inflammation. One of the advantages of treating epidermoid cyst on the lips is that they can be 

approached intraorally by the surgeon. Further, it does not leave a post-operative scar or defect.  

Conclusion 

This article highlights the findings of a rare case of an epidermoid cyst in the lower lip of a 20 

year old male patient which clinically appeared as a lipoma. Minimal invasive surgical excision 

of these cysts helps in restoring aesthetics and phonetics. 
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Legends 

 

Fig . 1 - Swelling present in the lower lip  Fig. 2 - Excised specimen 

 

 

  

Fig. 3 - Cystic cavity lined by keratinized              Fig. 4 - High power view of the cystic     

stratified squamous epithelium, with            wall (H&E, 40X). 

lumen containing keratin and a  

connective tissue capsule (H&E, 10X). 
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