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A Case of Epidermal Cyst Presenting as a Preauricular Fistula

Hyoung-Ju Lee, MD, Chi-Hoon Choi, MD, Tae-Heon Kim, MD and Nam-Suk Myung, MD
Department of Otolaryngology-Head and Neck Surgery, St. Mary’s Medical Center, Busan, Korea

—ABSTRACT —

Epidermal cyst of the preauricular region represents an unusual clinical lesion. It is intradermal or subcutaneous
sac-like structure that is surrounded by keratinized stratified squamous epithelium. \e report a case in which a
49-year-old man developed an epidermal cyst presenting as a large preauricular swelling causing pain and tender-
ness. The lesion was surgically excised, microscopic examination revealed the epidermal cyst. Therefore we re-
port the case along with review of literature. (J Clinical Otolaryngol 2007:18:241-244)
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Fig. 1. Preoperative finding of the epidermal cyst. 5.0 X
3.5 cm sized ovoid, cystic mass is seen in left preauricul-
ar area.

Fig. 2. Contrast enhanced CT scan (axial view) shows
about 5X1X4 cm sized, well-encapsulated, non-en-
hancing cyst mass along left preauricular area.
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Fig. 3. Gross finding of the epidermal cyst after surgical
excision. It is a cystic structure, measuring 5.0 X3.5X1.0
cm in dimensions.
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Fig. 4. Histopathologic findings. A :

The cystic wall consists of well-va-

scularized fibrous tissue (H-E, X40).

B : The inner surface is lined by a
keratinized stratified squamous epi-

thelium (H-E, X400).
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