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T Epidermoid cyst are benign cyst which  results from entrapped epidermal elements  without adenexal appendages. It is 
a rare cyst in oro-facial region which  represents less than 0.01% of all oral cavity cyst . It is usually asymptomatic but 
can present itself acutely if secondarily infected or grows over time to attain large sizes and cause significant  anatomical 
disfigurement and systemic complications as well. Complete enucleation of the cyst  is the choice of treatment .Here we 
report an unusual  case of incidental finding of multiple micro-epidermal cyst of bilateral buccal mucosa in a 35 yrs-old male 
patient with Grade 2 oral sub-mucous fibrosis.
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Introduction:
Dermoid cyst are developmental lesions found anywhere in 
body, particularly because of inclusion of tissues from variant 
sources (ectoderm, mesoderm, endoderm) along the embry-
onic lines of fusions.

Acquired variants occur due to traumatic or iatrogenic inclusion 
of epithelium or obstruction of sebaceous gland duct, hence 
also known as implantation keratinizing epidermoid cysts 1 and 4. 

Within the oral cavity, its a rare entity which accounts for less 
than 0.01% of all the cyst 2,3,4 and 7. A large majority (one –
fifth) of which is found in the floor of the mouth 2.5,6 and 7 .

Meyer7 in 1955, described the three histological types of der-
moid cyst i.e. true demoid cyst, epidermoid cyst and teratoid 
cyst Dermoid cysts are lined by keratinized epithelium and con-
tain skin adenexa, epidermoid cyst on the other hand are only 
lined by simple squamous epithelium. Teratoid cyst contain der-
moid material plus tissues of other embryonal sources e.g. cili-
ary respiratory epithelium, gastrointestinal tissues, muscles e.t.c.

We present in this case report an exceptionally atypical exist-
ence of multiple micro-epidermoid cyst in buccal musosa of a 
patient with oral submucous fibrosis.

Case report.
A 35-year-old male reported to our out –patient dept. with 
the chief complaint of reduced ,mouth opening and burn-
ing sensation on consumption of spicy foods for more than 
a year. Personal history revealed habit of chewing pan-masa-
la ( areca nuts), 7-8 pouches per day for the last 15 yrs. Past 
history revealed that he had undergone conservative manage-
ment for the same elsewhere but with no apparent relief .

On detailed intra-oral examination ,rigid fibrous bands were 
palpated bilaterally over the buccal mucosa. Mucosa over the 
upper-lower lips, corner of the mouth ,soft-palate, retromolar 
area and along the tonsillar fauces were significantly blanched 
. Inter-incisal distance was reduced to 5mm.(stage 4)16 .Mobili-
ty of the tongue was normal. 

Other dental and extra-oral examinations were insignificant. 
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Two samples each containing small piece of buccal mucosa 
measuring approximately about 0.8 x0.5x0.5 cm was incised 
from each side and sent for histopathological examination fol-
lowed by Bitateral fibrous band resection and reconstruction 
with buccal fat pad under local anesthesia (Fig.1 and 2). In-
troperative mouthopening of 33 mm was achieved with the 
help of Hiester’s mouth gag.

Histopathological examination of both the samples showed 
fibro- collagenous tissue stroma with area of collagen depo-
sition and hyalinization and multiple foci of entrapped squa-
mous cell epithelium filled with keratinous material in the 
lumen.(Fig. 3). Foci of intact lobules of minor salivary glands 
were also seen. The finding was consistent with Submucous 
fibrosis with multiple epidermal inclusion cyst.

The patient is under observation for the last 3 months follow-
ing the surgery without any obvious clinical presentation till 
date.

Discussion:
The term epidermoid cyst was given by Roser in 1859. Most 
commonly they appear between the age group of 15-35 yrs 
and can be categorised depending on the pathogenesis as 
congenital or acquired4. 

The etiology of both the dermoid and the epidermoid cyst is 
the failure of the surface ectoderm to detach from the under-
lying connective tissues , resulting in the sequestration and 
the implantation of the surface ectoderm. Congenital variety 
are derived from the entrapment of ectodermic elements in 
the midline of embroyenic line of fusion 5,8 .Acquired cyst can 
arise from traumatic or iatrogenic implantation of surface ep-
ithelium 1 and 4. However, for this to happen a cycle of events 
like, history of trauma, proliferativeand diffentiative property 
of the implanted surface epithelium along with mild degree 
of inflammatory process are required to occur simultaneously 
1 AND 4. The pathogenesis of oral submucous fibrosis which is 
described as microtauma to the oral mucosa produced by the 
friction of coarse fibres of areca nut which in turn facilitates 
diffusion of the alkaloids into the subepithelial connective tis-
sue resulting in juxtaepithelial inflammatory cell infiltrate 17. In 
our case, the trauma caused due to coarse fibres of areca nuts 
to the oral mucosa must have lead to buccal epithelial inclu-
sion at numerous micro sites along with simultaneous chronic 
slow insidious inflammatory process leading to multiple micro 
-epidermoid cysts formation at numerous sites within the buc-
cal mucosa.

The incidence of the epidermal cyst in oro-facial region has 
been reported as 7% and 1.6% in oral cavity ,representing 
0.01% of all cysts of oral cavity2,4,5 and 9.. Most of the intraoral 
cases are reported in the midline and floor of the mouth 3,5,6 

and 7 . Cases are seen with respect to tongue, buccal mucosa, 
maxilla , mandible and uvula but are rare 4,8,10 and 11. Common 
syndromes associated with eidermoid cyst are Gardner’s Syn-
drome, Basal cell nevus syndrome12

Several other lesions occurring in buccal mucosa including, li-
poma, lymphangioma, and mucocele can be taken into con-
sideration for differential diagnosis. However , our finding 

was co-incidental and apart from the reduce mouth opening 
and rigid submucous fibrous bands no other clinical presenta-
tion of any cystic lesion were evident before and during the 
surgery. Histopathology report later established the diagnosis 
which revealed the presence of multiple micro-epidermoid cyst 
along with submucous fibrosis.

Although ,acute symptomatic manifestation are possible if 
secondarily infected ,they usually remain aymptomatic 13 .Rare-
ly an epidermal cyst undergoes malignant transformation. 
However, few cases has been reported 15. Basal cell carcinoma 
arising from the walls of epidermoid cyst has been reported by 
Ikeda 14 .

Conclusion:
Epidermoid cyst of oral cavity is s a rare entity. Moreover, the 
anatomical variation as well as the histopathology variation in 
our case prove to be highly significant. Establishment of prop-
er diagnosis need to be done after taking into consideration 
all other congenital, developmental, neoplastic ,traumatic or 
infectious lesions. Therefore ,we emphasize the importance 
of a close histologic examination of lesions that are seemingly 
benign in order to avoid incorrect diagnosis.
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