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Abstract

Introduction: Epidermoids cysts are benign and rare lesions in oral 
cavity. It presents as a nodular lesion of sessile base, soft to palpation. 
In the oral cavity, it most happens on the floor of the mouth’s midline. 
Without treatment, these lesions can lead to dysphagia, dysphonia 
and dyspnea due to reach a large size. Objective: To report a case of 
a 12-year-old boy presenting a lesion on the tongue’s ventral surface 
causing difficult to swallow. Case report: The patient was referred 
to the School of Dentistry of Paulista University, complaining about 
an asymptomatic nodule on the tongue’s ventral surface, lasting for 
10 months. Clinical examination showed the extensive fibrous mass 
on the tongue’s medium anterior ventral surface. Conclusion: With a 
clinical diagnosis of dermoid, epidermoid cyst, or lipoma, an excisional 
biopsy was performed. Histological examination was consistent to 
the diagnosis of epidermoid cyst. The patient was followed up and 
2 years after surgery there was no sign of recurrence.
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Introduction

Epidermoid cyst is a rare group of benign lesions 
that occur in the body, although they are found in 
larger frequency in ovaries and testicles with 7% 
of the cases occurring in the head and neck area 
and 1.6% within the oral cavity [4]. In oral cavity, 
they represent less than 0.01% of all cysts [3]. The 
floor of the mouth is frequently involved and the 
swelling can make difficult to swallow and speak 
[1, 5]. This lesion has a slow asymptomatic growth, 
and if congenital, the diagnosis usually occurs 
during the second or third decade of life [1, 2].

This lesion is classified according to the 
anatomical area into three different types: lateral 
cyst, located at the submaxillary region; median 
genioglossal cyst, located above the geniohyoid 
muscles; and median geniohyoid cyst, at the 
submentual region between the geniohyoid and 
the mylohyoid muscles [2].The treatment of the 
epidermoid cyst is surgical enucleation. The extra 
oral approach is generally preferred in case of 
either median geniohyoid or very large sublingual 
cysts, whereas the intraoral approach is typically 
used for smaller sublingual cysts. The prognosis 
is excellent and the recurrence is rare [1, 2]. 

Case report

A 12-year-old white male was referred to the 
School of Dentistry of Paulista University, Goiania, 
Goias, Brazil, in June 2008, complaining about 
the asymptomatic nodule on the tongue’s ventral 
surface lasting for 10 months. Clinical examination 
showed the extensive fibrous mass on the tongue’s 
medium anterior ventral surface (figures 1, 2 and 
3). The patient reported that the lesions caused 
considerable discomfort and affected his normal 
oral function. Personal and family histories and 
laboratory tests were uneventful.

Figures 1, 2 and 3 – Clinical examination showing the 
extensive fibrous mass on the tongue’s medium anterior 
ventral surface

During clinical examination, the patient had 
a 6.0 X 5.0 cm nodule on the tongue’s ventral 
surface. The patient was submitted to a computed 
tomography for evaluation of the lesion’s limits and 
relations to the adjacent anatomic structures. CT 
showed a well-circumscribed lesion suggestive of a 
cystic lesion. Clinical diagnosis comprised dermoid 
or epidermoid cyst, and lipoma.The excisional 
biopsy was performed and the sample was sent 
to histological analysis. Microscopic examination 
revealed the presence of a fibrous capsule covered 
by epithelium, without any skin adnexa. This was 
consistent to the diagnosis of epidermoid cyst. The 
patient was followed up, and 2 years after surgery 
there is no sign of recurrence.

Discussion

Epidermoid cysts are benign and rare lesions 
in oral cavity. The complementary tests by imaging 
technique include ultrasonography, computed 
tomography and magnetic resonance, which help 
their diagnosis. Ultrasonography is the most used 
technique because is a low-cost, fast, reliable imaging 
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method, without x-ray exposure. Consequently, it is 
the first choice, also being easily suitable to young 
patients. However, the others techniques present 
better quality when compared to ultrasonography, 
because the image is more precise, showing the 
exact relation of the lesion to the muscles of the 
floor of the mouth [2]. Our patient was submitted 
to computed tomography that confirmed the 
lesion’s limits.

When the lesion is on the floor of the mouth, a 
differential diagnosis must be performed regarding 
to other lesions that resembling clinically an 
epidermoid cyst, such as: ranula, infectious 
process, lymphatic malformation, and heterotypic 
gastrointestinal cyst. On the other hand, when 
the lesion is on the tongue, differential diagnosis 
must be performed regarding to lesions, such 
as: tumor of granular cells, schwanoma, lipoma 
and neurofibroma, because they occur in a lager 
frequency in this site [5]. Thus, besides the clinical 
examination, other complementary tests are 
necessary to achieve a differential diagnosis and 
eliminate other diseases.
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