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Dermoid Cyst in the Floor of the Mouth

Byung-woo Yoon, MD', Ji-hwan Park, MD', Jeon Yeop Jang, MD, PhD' and Wonjae Cha, MD"*

'Department of Otorhinolaryngology-Head and Neck Surgery, Pusan National University Hospital, Busan, and
’Biomedical Research Institute, Pusan National University Hospital, Busan, Korea

—ABSTRACT —

Dermoid cysts in the floor of the mouth are quite rare. The treatment for dermoid cysts in the floor of the mouth
is complete resection. It can be performed via intraoral or external approach according to its size and position.
Here, we report two cases of dermoid cyst in the floor of the mouth, which were successfully excised via intra-

oral approach. (J Clinical Otolaryngol 2014;25:281-285)
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25 8 24 oHJF S WHskSlth S50l & FES AE & KolA Qe ddelglen 27 oF
T 5O S jldlen dehid: TaskA] o 4x3 em AER A AZS wil JIoith FE9
AUtk FEO A7l= F4x3 em =R FES 9 AA A AFY R HIshHA e dAlE skl
e A AU BadolthFig 1A). TE&  BE 45 ofshduat RS WA ¢hal HE vt
XA 7FsAol Jdlom 29 ok AR Qle wetdlen, F9 2B f2to] A9 glo] SHAA|
Aoz SRl Aist &S A T4 7H7Fssiith &= A8 2ol Penrose 1<)
Kol S o] Ay} o & Alolofl Ak v ARQlSha dAF BRtsklen, & & A 9 oy
o] FEX|7] okl £k AAZE Bgt 4x3 em EFo] Q3 7| wd|e] A= WEEA] ok w3
719 FEd FEol YHESIAL, 2FFF A= & F sl Aoy Al B HepAlA e &=
= 29570 HA g a0l thFig. 1B). HI7F WEER] oRTh TE2 - & Aol A = ol
& T 7 0]'01] Jﬂ“H‘—]% Algeta 23U A low A7) 4x3 em =R Ao AZ-S wi
THE o] 85to] FES AESHch ¥R ot QUSItHFig. 1D). & & 22 HAMY AR
JF-(Wharton’s duct orifice)7P A B=E Fost Ao ZrEE Ful7IY AR B
HA AEdel dadel EAE 7FtitkFig. 10). ©]  fudFel et solqith

v 520 welo] golatA 29 24& velsiol,

F|g 1. Case 1. A : Preoperative pho’rogroph shows a cys’rlc mass in mouth floor. The tongue is displaced cranially. B :
Preoperative CT scan reveals a large cystic mass in mouth floor. C : Infraoperative findings. The yellowish mass was
infra-orally exposed via frenulum approach. The orifices of both Wharton's duct and lingual nerves were preserved
without identification in the manner of capsular dissection. D : The gross image of the surgical extract showing the
cystic formation of our first case (4x3 cm). E : Light microscopy shows keratinzed and stratified squamous epithelium
presence of sebaceous glands structure from the dermis. It was compatible with dermoid cyst (H&E, x 100).
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S7)E ok sxdom AER FES WL Y TAA A F 16%ol AN TRl Masha, Fue] s
uhe Grazoldeh, MR 22 A B0l A 3 % 001%0] AATEY falgEe wast g
T 29 Frole] §2L gt Aoz ARG A A /|BomA AR chaker Relo] WA 4 glon
AVEF BB A NE 39 13 7] §AT Ado] 7P EuHE BT dae AT RelmA A4 §
ot} o] Heol Ful7t B2o| AMIAATA B dEO] oF 80%7) o] glo] MAIFITaL el A It
HolglRon] FRURBES o} b= BES  News} Erich  1495019] 705 5 ©4) 6.9%
A & BUT o Aeldon 4EH  (1036)ao] FAR oelo] MBI FA ol WA

Fig. 2. Case 2. A : Preoperohve photograph shows a cystic mass in mouth floor. B : Preoperative CT scan shows a
large cystic mass between genial muscles. C : Intraoperative view of removal. D @ The gross image of the surgical
extract showing the cystic formation of the second case (5x4 cm). E : Similar to case 1, Light microscopy shows ker-
atinzed and strafified squamous epithelium presence of sebaceous glands structure from the dermis. Foreign body
giant cells are seen around the cyst. The diagnosis was confirmed as a dermoid cyst (H&E, x 100).
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