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An Epidermal Cyst of Temporal Fossa Following Ear Surgery . A Case Report

Byeong Jin Kim, MD, Kyung Wook Heo, MD, PhD, Pyung Mo Gu, MD and Jae-Ryong Kim, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Busan Paik Hospital, College of Medicine,
Inje University, Busan, Korea

—ABSTRACT —

Epidermal cyst is a benign cyst filled with keratin fibers, and its wall has nearly the same characteristics as the epi-
dermis. It is commonly seen in the skin and has the tendency to slowly grow toward deeper epidermis parts and to
cause cystic expansion. One of the most frequent causes of epidermal inclusion cysts is trauma involving the epi-
dermis with subsequent implantation of epidermal cells into the dermis or subcutis. Epidermal cyst formation fol-
lowing ear surgery was reported in a few cases around the world. Therefore, we present the case report of epider-
mal cyst formation following ear surgery. (J Clinical Otolaryngol 2013;24:90-93)
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Fig. 1. Preoperative view of epidermal cyst of right tem-
poral fossa (black arrow).

92 ol 1A S22 AT ofely @E A s} 4
&2 A RS ARSI, 718 | ABS F8 A0
=z ]
=

£ ARskL FE& A e &

o] 448 whint.

A F3= 6.5%3 cm 2719 37]9] & 717

Fig. 2. Neck computed tomography scan (A : axial image. B : coronal image) shows well defined multiloculated cys-
tic mass with peripheral wall enhancement in right temporal superficial area (white arrows).

Fig. 4. A cyst lined by cornified epithelium, has a distinct granular layer and contains lamellated keratin without calcifi-

cation (Hematoxylin-Eosin staining, A : x40. B : x200).
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