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Abstract: Epidermoid cyst (EC) is a cyst containing keratin and its breakdown products, that is
surrounded by an epidermoid wall. EC can occur in both men and women, especially in young-
and middle-aged adults. The clinical features of EC include asymptomatic, well-demarcated, and
skin-colored to yellowish subcutaneous or dermal nodules with a punctum on the middle of the
lesion which can occur anywhere on the body. This type of cyst is usually solitary with diameter
up to 5 cm, or rarely, there are multiple with diameters of more than 5 cm, which is classified as
a giant EC. Here, we report a case of generalized multiple ECs with a giant EC on the left gluteal
region of a 19-year-old male with complaints of asymptomatic skin-colored nodules with central
punctum on the right temple, chest, back, and gluteal regions for five years. Correlation between
the clinical and histopathological findings in the form of cysts containing keratin and lined by
wall composed of stratified squamous epithelia established the diagnosis of EC. The patient
underwent surgical procedures for the skin-colored nodules on the chest, back, and gluteal
regions. He also received triamcinolone acetonide intralesional injection for the skin-colored
nodule on the right temple. After four months of follow-up, there was no recurrence, and all the
skin-colored nodules were completely removed. EC should always be considered when diagnos-
ing a skin-colored nodule even if the manifestations are generalized multiple and giant nodules,
as in our case, demonstrating a rare and unusual case of EC, to the best of our knowledge.
Keywords: epidermoid cyst, generalized, giant, unusual

Introduction

Epidermoid cyst (EC), also known as keratin cyst, epidermal cyst, epidermal inclusion
cyst, epithelial cyst, or infundibular cyst, is a cyst containing keratin and its breakdown
products surrounded by an epidermoid wall composed of stratified squamous
epithelia." > This cyst is commonly identified in young- and middle-aged adults, both
men and women equally.* An EC is classically an asymptomatic dermal or subcuta-
neous mobile nodule with central punctum' and can be found anywhere, but is most
commonly found on the face, neck, chest, upper back, scrotum, and genital area. It can
also be found on the gluteal region, palms, and soles due to penetrating trauma.* The
lesion is well-demarcated, skin-colored to yellowish,” and slow-growing.' The diameter
may vary from a few millimetres to several centimetres.” A cyst with diameter more than
5 ¢m is called giant EC and it is a rare clinical occurrence.”® Multiple ECs are rarely
found” and can be seen in patients with severe acne vulgaris.® There are several case
reports of giant EC on the gluteal region®” and several case reports of multiple ECs on
hairy scalp.'®'" However, there was only one case report of multiple ECs which spread to
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several locations of the body.'? In this report, we present a case
of generalized multiple ECs with a giant EC on the left gluteal
region which is an unusual and rare manifestation of EC.

Ethical Approval

This study was conducted in compliance with the
Declaration of Helsinki, Good Clinical Practices, local reg-
ulatory requirements, and was approved by the Medical
Ethics Committee of Hasan Sadikin General Hospital
Bandung (approval number: LB.02.01/X.6.5/220/2020).

Consent for Publication

The patient signed informed consent forms. He also signed
forms giving consent for the use of case details and images
for publication and for scientific purposes.

Case Presentation

A 19-year-old male patient presented with slow-growing
asymptomatic skin-colored nodules with punctum on the
right temple, chest, back, and gluteal regions for five years.
He was not aware of the mass on the back and gluteal
regions until he experienced a vague sensation originating
from the back and gluteal regions when lying and sitting
down. The lesions on the right temple and chest first
appeared as skin-colored papules which slowly multiplied

and increased in size. The patient had not sought treatment
for the lesions. He has history of acne vulgaris since adoles-
cence. There was no previous history of similar complaint in
the patient nor his family. He did not experience pain or
other complications of skin lesions, such as secondary infec-
tion, inflammation, and suppuration. There was no history of
malignancy in the patient nor his family. He did not experi-
ence hidradenitis suppurativa, pilonidal sinus disease, or any
syndrome. There was no history of consanguineous marriage
in the mother’s family nor his father’s family.

Clinical examination of the lesions revealed painless skin-
colored nodules on the right temple, chest, back, and gluteal
regions with a central black punctum (Figure 1). The size
varied from 0.3 x 0.2 x 0.1 cm to 6 X 5 x 3 cm. There was
no definite distortion of the surface anatomy from visual
examination nor a non-tender firm-to-hard mass fixed to the
underlying structures on palpation. Comedones were identi-
fied on the face, chest, and back, whereas scars were identified
on the face, lower back, and gluteal regions. Histopathological
examination of the three skin-colored nodules on the back
revealed cysts containing keratin lined by wall composed of
stratified squamous epithelia and the nuclei of epithelial cells
were within normal limit (Figure 2). This histopathological
finding supported the diagnosis of EC. Therefore, the diagno-
sis of multiple ECs with a giant EC was established. However,

Figure | An unusual and rare clinical manifestation of EC. Generalized multiple ECs on the right temple, chest, and back with a giant EC on the left gluteal region presenting

as skin-colored nodules.
Abbreviation: EC, epidermoid cyst.
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Figure 2 Histopathological findings (H&E staining, 20x and 100x). A cyst containing keratin and lined by wall of stratified squamous epithelium (red arrows).

further investigation with genetic analysis to rule out possible
genetic causes were not possible due to the unavailability of
a genetic laboratory in our center.

Surgical excision was performed for the mass on the
back (on the seventh day) (Figure 3A). Extirpation of cysts
with conventional wide excision was performed for the mass
on the upper left gluteal region (on the 48th day), chest (on
the 55th day), and lower left gluteal region (on the 61st day)

(Figure 3B-D) to produce less scarring for optimal cosmetic
results. He also received 0.2 mL of triamcinolone acetonide
10 mg/mL intralesional injection for the skin-colored nodule
on the right temple (on the 58th day) to achieve optimal
cosmetic results. Two weeks after the interventions, the
wound healed well and there were no signs of infections.
After four months of follow-up, there was no recurrence and
all skin-colored nodules were completely removed.

Figure 3 Medical intervention of EC. (A) Conventional wide excision technique for the ECs on the back. (B—D). Minimal excision technique for the ECs on the chest and

gluteal regions.
Abbreviation: EC, epidermoid cyst.
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Discussion

Epidermoid cyst commonly results from plugged pilosebac-
eous units lined by a wall of epithelia resembling the infun-
dibulum of hair follicle, and expresses the same cytokeratin
profile. Thus, EC is thought to be derived from this
structure.! Punctum is a clinical characteristic of EC that
can appear as a giant blackhead with black keratin plug,
which indicates that the cyst is connected to the surface of
the skin through a duct which is fully filled with keratin.
This theory explains why EC is often found on the face,
neck, chest, and back regions.'® This is similar to the patho-
genesis of acne vulgaris.® Multiple ECs originate from

comedones™*

that can be seen in patients with acne
vulgaris™ or with significant history of acne vulgaris.”
Therefore, disruption of the hair follicle plays an important
role in the pathogenesis of acne vulgaris.>* In acne vulgaris,
there are sebaceous gland hyperplasia, increased sebum
production, and increased rate of keratinocytes proliferation
in the ducts and acro-infundibulum of sebaceous gland.
Keratinocytes of the ducts and follicles in acne vulgaris
are dense and coherent leading to a plaque which causes
blockage of the follicles’ infundibulum due to accumulation
of keratin, sebum, and bacteria. The obstruction is marked
by follicular dilation.'* There was a case report of multiple
ECs on both cheeks of a 53-year-old man for 12 months
which led to facial deformity. He had history of cystic acne
during adolescence. '’

An EC may also arise from traumatic implantation of
epidermal cells into the deeper layer ie, dermis,' called
inclusion cysts.3 In the dermis, epidermal cells can prolif-
erate and collect debris and keratin, leading to formation
of the cysts.'? Trauma is the main cause in this theory, but
it can go unnoticed and occur for several years before the
lesion arises.® This theory explains why EC can be found
on the locations of the body prone to trauma, eg, back,
gluteal, and extremities regions.'?

In this report, multiple ECs on the right temple, chest,
back, and gluteal regions could be caused by the keratin
plugging the pilosebaceous unit which is similar to the
pathogenesis of acne vulgaris. At first, the multiple ECs
is thought to have originated from the comedones of acne
vulgaris, while multiple ECs on the back and a giant EC
on the gluteal region could be caused by implantation of
epidermal cells into deeper tissue due to unnoticed trauma.

The diameter of ECs ranged from a few millimetres to
5 cm. EC usually enlarges slowly,' as the rate of growth is
not more than 0.5 cm per year.” A giant EC is defined as an

EC with diameter exceeding 5 cm' and are commonly
found on the gluteal region and scrotum.” Due to the large
size of the giant EC, the hair follicles above the cyst are
stretched; hence, the punctum is often difficult to identify.?
EC is usually solitary and is rarely multiple.” There were
several case reports of solitary giant EC on the gluteal

region®”-'?

and several cases of multiple ECs on the
scalp.'®!" However, there was just one case report of multi-
ple EC on several locations.'® In this case report, the patient
had a rare clinical manifestation of EC. He had a skin-
colored nodule with size of 6 x 5 x 3 cm on the left gluteal
region and multiple ECs on several locations (Figure 1).
The definite diagnosis of EC is established based on
clinical and histopathological findings.®> The histopatholo-
gical features of EC are cysts containing keratinous mass,
which are lined by stratified squamous epithelia showing
epidermal keratinization, formation of keratohyalin gran-
ules, and flattened surface epithelium. As such, they are
thought to be derived from or mimic the infundibular
portion of the hair follicle.'® The result of histopathologi-
cal examination of this patient revealed cysts coated by
stratified squamous epithelia and containing keratinous
mass which supported the diagnosis of EC (Figure 2).
Intervention for EC can be considered for cosmetic pur-
poses or if there were recurrent history of inflammation,
increasing size of the skin lesion which can interfere daily
activities,!” and discomfort sensations.'* These interventions
include non-surgical and surgical approaches. One non-
surgical approach is triamcinolone acetonide intralesional
injection.'® The surgical techniques involve conventional
wide excision, minimal excision, and punch excision.! 1920
The conventional wide excision technique'” or complete
excision or destruction of the cyst wall is the gold standard
for treatment of EC because it can prevent recurrence.' This
technique involves dissection and complete removal of the
cyst from surrounding tissue through elliptical incisions,'”
approximately the same diameter as the cyst.”” There will be
no recurrences if the entire cyst wall is removed.'” This time-
consuming endeavor®™'”'® frequently leads to significant

Scarring4,17,l9,20

compared to minimal excision or punch
biopsy. Minimal excision and punch excision techniques
involve exposing the cyst contents through a 2 to 3 mm
incision. Following expulsion of the cyst contents, the loo-
sened capsule is delivered through a small opening of the
incision.'” Closure with suture is optional.'® This technique
offers a shorter procedural time, minimal bleeding, faster
healing times,'” and less scarring for optimal cosmetic

results,” but has a slightly higher rate of recurrence.'”
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In this report, the ECs were treated by conventional wide
excision technique for ECs on the back and minimal excision
technique for the ECs on the chest and gluteal regions
(Figure 3). The patient also received triamcinolone acetonide
intralesional injection for the EC on the right temple. All
procedures showed good results and the patient was satisfied.
The conventional wide excision technique was considered to
prevent recurrence as well as to obtain sample for histopatho-
logical examination. The minimal excision technique and
triamcinolone acetonide intralesional injection were consid-
ered in order to provide optimal cosmetic results.

Conclusions

To conclude, EC should always be considered when diag-
nosing a skin-colored nodule even if the size and number
are unusual. Appropriate clinical and histopathological
findings of the skin-colored nodules are needed to establish
the definite diagnosis of EC. Only scarce reports of general-
ized multiple ECs and giant EC have been reported, mainly
in the form of generalized multiple ECs that occurred
together with a giant EC. Here, we report a rare and unusual
case, to best of our knowledge, of generalized multiple ECs
with a giant EC on the left gluteal region of a male patient.
In this report, the diagnosis of EC was established based on
the clinical and histopathological findings, which are cysts
containing keratin and lined by wall of stratified squamous
epithelia. Conventional wide excision technique, minimal
excision technique, and triamcinolone acetonide intrale-
sional injection were the treatments of choice for this case.

Abbreviations
EC, epidermoid cyst.
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