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A Case of Large Epidermoid Cyst of the Floor of the Mouth
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= Abstract=

Dermoid cyst in the oral cavity is uncommon. It represents an abnormal cystic development

in the midline as a result of displaced or enclaved embryonic epithelium during the midline
closure of the bilateral first and second branchial arches.
Although epidermoid and teratoid cyst is more common in infant, dermoid cyst is more

common in adult in the second or third decades. There is no sexual predilection.

The treatment of choice is complete surgical excision and the prognosis is excellent.

Recently the authors experienced a large epidermoid cyst on the floor of the mouth above

the mylohyoid muscle which is excised by intraoral approach.
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Fig. 1. Photograph shows large epidermoid

cyst in the floor of the mouth.

311, 1992

Fig. 2. Axial view of the floor of the mouth
shows large ovoid cystic mass.
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Fig. 3. Photograph of excised surgical spe-
cimen.
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Fig. 4. Photomicrograph of cyst wall sho-
wing the stratified squamous epithe-
lium and keratin material.(X400)
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Microscopic finding of the spindle
cell component. H & E, X 400.
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Fig.3-A. The videotelelaryngoscopic finding
of a laryngeal mass. Note the gray-
white colored polypoid exophytic
tumor with smooth surface.

Fig.3-B. Microscopic finding of the squa-
mous and spindle cell components.
This ‘transition zone’ is seen in
spindle cell carcinoma(arrows). H

& E, X 100

Fig.3-C.

Microscopic finding of the spindle
cell component. Note the multinuc-
leated giant cell(arrow). H & E, X
100.
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