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A Case of Epidermal Cyst of the Floor of the Mouth Misdiagnosed as a Plunging Ranula

Seungjoo Lee, Chehyun Park, Jungmin Yeo, Taijung Park

Departments of Otorhinolaryngology-Head and Neck Surgery, Maryknoll Hospital, Busan, Korea

ABSTRACT

Epidermal cysts are generally benign tumors that usually originate from the skin caused by inflammation of hair cortex
and proliferation of epidermal cells within the dermis. Epidermoid cysts are often found on the head, neck, back, or
genitals; in contrast, for these cysts to occur in mouth floor are rare. We recently encountered a 14-year-old female
with a mass in submental area, which was finally diagnosed as epidermal cyst after an initial misdiagnosis as plunging
ranula. We report this rare, unique case with literature review.
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Fig. 1. Local findings. (A) Preoperative endoscopic view of the floor
of the mouth showing no specific abnormality. (B) Postoperative
endoscopic view of the floor of the mouth showing unremarkable
findings.

Fig. 2. Preoperative CT scans. Pre-operative CT scan shows about
3.7 cm well defined homogenous fluid density lesion without no
significant solid portion at left side mouth floor (A) Axial CT scan. (B)
coronal CT scan.
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Fig. 3. Preoperative MRI scans. Pre-operative MRI scan shows
3.1%3.3x3.7 cm, well defined mass at left submandibular area with
intermediate/slight high signals in (A) T1, (B) T2WIs with no signifi-
cant solid portion.
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Fig. 4. Surglcal excision and gross appearance. (A) Intraoperative
image of sublingual area. The lesion was removed by intraoral
approach. (B) Macroscopic image of the cystic mass measuring
4.2%4.0x2.5 cm.

Fig. 5. Histopathological examination images. Cystic wall in com-
posed of true epidermis, that is squamous granular & horn cells. The
cyst is filled with horny material arranged in laminated layers. (A)
H&E staining, x40. (B) H&E staining, x100.
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