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A Case of Giant Intradiploic Epidermoid Cyst
of Temporal Bone and Occipital Bone

Sung Yong Choi, MD and Yee Hyuk Kim, MD

Department of Otorhinolaryngology-Head and Neck Surgery, School of Medicine, Catholic University of Daegu,
Daegu, Korea

ABSTRACT —

Intradiploic epidermoid cyst of the skull is a benign lesion that is derived from the ectodermal cells of the cra-
nium. They are uncommon, benign and slow-growing lesions. They can be located in any part of the skull. The
frontal and parietal bones are the most common sites for the cyst; however, the temporal bone, although rarely,
is also involved. For good long-term prognosis, correct radiological assessment and complete removal of the
tumor with its capsule are essential. We report a patient with an intradiploic epidermoid cyst of the temporal and
occipital bone. The tumor was successfully removed via infralabyrinthine approach with surgical microscope
and endoscope. (J Clinical Otolaryngol 2015;26:243-247)
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Fig. 2. Preoperative non-enhanced temporal bone CT
scans. A : Axial CT image shows intradiploic lesion (ar-
row) involving the right mastoid and suboccipital area.

B : Coronal CTimage shows same lesion (arrow).

Fig. 1. A : Preoperative finding of Tympanic membrane.
It shows large perforation and scanty purulent dis-

charge. B

. Preoperative pure tone audiogram shows

29 dB air-bone gap.
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Fig. 3. Preoperative temporal bone MRI. A : Axial TIWI shows a isointense well-defined smooth marginated mass le-
sion (arrow). B : The lesion on Axial T2WI (arrow) appears hyperintense. There is no invasion of the cerebellum or cer-
ebellar edema to suggest extension through the dura. C : The lesion on Diffusion WI (arrow) shows hyperintense.
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Fig. 4. Photographs of the surgical field. EAC : Exten
(dural plate), MT : Mastoid tip. A : During simple mastoidectomy, the capsule of the epidermoid cyst located medial
side of mastoid cavity was exposed (arrow). B : The epidermoid cyst was removed via infralabyrinthine approach. C :
Using endoscope, the cystic wall and keratin materials were shown on the mastoid segment of facial nerve (arrow
head).
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Fig. 5. Histologic finding : H&E stain, X200 : The cyst lined
by squamous epithelium is filled with a keratinous mate-
rial without skin appendages.

Fig. 6. Photograph of the second look operation field.
EAC : External auditory canal, SS : Sigmoid sinus, MCF :
middle cranial fossa (dural plate), MT : Mastoid fip.
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