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Removal of Mouth Floor Epidermoid Cyst through
Intraoral Approach : 3 Cases

Jae-Min Cho, M.D., Moo-Jin Baek, M.D.
Department of Otolaryngology, College of Medicine, Pusan National University

Epidermoid cyst of the mouth floor represents an unusual clinical entity. It may be caused
by ectopic invagination of ectodermal tissue. Only 6.9% of dermoid cysts developed in head
and neck region and it accounts for less than a quarter of those dermoids occurring within
the oral cavity. Most lesions are seen in young adults.

There are two way of approach during removal of epidermoid cyst intraoral or external
respectively. Each approach has some merits and demerits. The authors have recently
exprienced three cases of huge epidermoid cyst of the mouth floor. All cysts were removed
intraorally. And intraoral approach thought to be most appropriate method and has some

advantage of no external scar in treating mouth floor epidermoid cyst.
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Fig. 1-A. Intraoral view shows swelling in Fig. 1-C. Intraoperative view shows epider-
anterior floor of the mouth. moid cyst which delivered by right
transverse incision between subli-

ngual caruncle and tongue base.

Fig. 1-D. Gross specimen of intact capsule.

. AN
Fig. 1-B. CT scan demonstrates ovoid cys- Fig. 1-E. Cyst with stratified squamous epi-
tic mass that measures 2X2.5 thelial-lined cavity containing ke-
cm, which located above mylohy- ratinous  debris (hematoxylin-eo-
oid and geniohyoid muscle. sin, X400).
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ig. 2-A. Preoperative lateral view of epide- Fig. 2-C. Gross specimen showing its oval

rmoid cyst showing a “double shape and smooth surface.
chin” appearance.

The cyst contains cheese-like ma-
terial.

o R

ig. 2-B. CT scan demonstrates ovoid cys- Fig. 2-E. Cyst with stratified squamous epi-

tic mass that measures 3.5X4.5 thelial-lined cavity containing ke-
cm, which located above mylohy- ratinous  debris (hematoxylin-eo-
oid muscle. sin, X400).
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ig. 3-A. Preoperative lateral view of epider- Fig. 3-D. Specimen showing its oval shape and
moid cyst showing a “double chin” smooth surface.
appearance.

s

ig. 3-B. Intraoral view shows swelling in an- Fig. 3-E. Gross finding of cheese-like material
terior floor of the mouth. in cyst.

x DISTANCE
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ig. 3-C. Ultrasound shows homogenous mass Fig. 3-F. Cyst with stratified squamous epithe-
that measures 3.2X3.7 cm, with thin lial-lined cavity containing keratinous
capsule just beneath skin. debris (hematoxylin-eosin, X 400).
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