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A Case of Postauricular Giant Epidermoid Cyst

Dae-Hyoung Kang - Hwan-Ho Lee

Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan, Korea

— Abstract

Epidermoid cyst is slowly growing, round and firm tumor. Generally it grows up to 0.5 to 5 cm in diameter. Epidermoid
cyst is rarely found in postauricular region. The cyst is intradermal or subcutaneous sac-like structure that is surrounded
by keratinized epithelium with no dermal annexe in its covering epithelium. In surgical treatment, the cyst wall must
be completely removed because residual portions of it can result in cyst recurrence.

‘We report a case in which a 41-year-old man developed an epidermoid cyst presenting as a large postauricular swelling

with a review of literature.
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Fig. 1. Preoperative finding of the epidermoid cyst. Cystic
mass is seen about 7X4 cm sized, ovoid in left postauricular

area Fig. 3. Gross finding of the epidermoid cyst after surgical

excision. It is a ruptured capsule, about 7X4 X 1cm sized (A)
and contains yellowish white keratinized contents (B).

Fig. 4. Histological finding of the epidermoid cyst. Lesion is
lined by epidermal-type epithelium and contains abundant
lamellated keratin materials(H & E x400).
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