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Implantation Dermoid Cyst

Case Report
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INTRODUCTION

Dermoid cysts are cystic lesions which are lined by epithelium with associated
adnexal structures in the connective tissue or comprising of tissues of ectoderm,
mesoderm and endoderm.[!l They constitute 1.6- 6.9% of all cysts of head and neck
and 0.01% of intra-oral cystic lesions.[2]131 The dominant site of occurrence is the floor
of the mouth, predominantly the submental region, very rarely in other sites.
Dermoid cysts are usually treated by enucleation.[4LI5] Enucleation of the entire lesion
usually leads to a good prognosis. Malignant transformation of the dermoid cyst has
been reported in sites other than the oral cavity.[¢1[7] This case report documents an
implantation dermoid cyst in the left molar region of a female patient.

PRESENTATION OF CASE

A 32-year-old female patient presented to the department of Oral Surgery with pain
in the left posterior tooth region of the mandible for a duration of 3 months. On intra-
oral examination, the site showed no obvious evidence of swelling and/or associated
discharge of pus or blood. Palpation elicited tenderness in the affected area.
Radiological examination revealed a multilocular radiolucent area extending from 41
to 38 region provisionally diagnosed as an odontogenic cyst (Figure 1). The patient
underwent enucleation of the cyst and the specimen was subjected to histopathology.

The histopathology report showed odontogenic epithelial lining and connective
tissue wall. The epithelial lining is hyperparakeratinised stratified squamous
epithelium of about 6-10 cells thick with surface corrugations and palisading of basal
cells. The underlying connective tissue wall is composed of mixed inflammatory cell
infiltrate predominantly lymphocytes, plasma cells and few neutrophils along with
moderate vascularity and areas of haemorrhage. Numerous cholesterol clefts and
peripheral resorbing bone in few areas are also evident. The diagnosis was given as
Radicular cyst.

At the second visit five months after the enucleation there was no obvious
swelling, evidence of pus or blood, however, the patient complained of pain and
tenderness in the area. An additional finding was the presence of numerous Fordyce’s
granules over the left buccal mucosa (Figure 2). An excisional biopsy was performed
and the specimen submitted for histopathological evaluation. The submitted
specimen was multiple bits the largest measuring 0.4 X 0.5 cms in size, greyish white
in colour and soft in consistency (Figure 3).
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Histopathological report revealed a hyperparakeratinised
stratified squamous epithelium of varying thickness with a
connective tissue wall exhibiting sebaceous glands. The
underlying dense mature connective tissue stroma also shows
evidence of numerous sebaceous glands along with areas of
haemorrhage. It was diagnosed as Implantation dermoid cyst
taking into account the chance finding of Fordyce’s granules in
the left buccal mucosa (Figure 4). Post surgically, at recall after
three months the patient was asymptomatic.

Figure 1. Orthopantomogram Revealing a Radiolucent Lesion
Extending from 41 to 38

Figure 2. Presence of Fordyce’s Granules over Left Buccal Mucosa at
the Affected Site

Figure 3. Gross Picture of the Specimen
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Figure 4. 40x View, H&E Stain Exhibiting a Hyperparakeratinised
Stratified Squamous Epithelium of Varying Thickness along with a
Connective Tissue Wall with Sebaceous Glands

DISCUSSION

Dermoid cysts rarely occur in the oral cavity. Oral dermoid
cysts accounts for 1.6% of all dermoid cysts, and 0.01% of all
oral cysts.[!] In a review of 1459 cases of dermoid cysts, New
and Frich observed that only 1.6% involved the oral cavity and
1/4th of those occurred in the floor of the mouth.[8] Taylor et
al studied 541 dermoid cysts of the head and neck and
observed that 6.5% of them were intraoral.[] Shore reported
only 4 cases of sublingual dermoid cysts in a review of 54,000
surgical specimens.[10] The predominant location in the head
and neck region for the occurrence of dermoid cysts is the
periorbital site followed by the intra oral site. At the intraoral
site, it is observed in the floor of the mouth.[11l Dermoid cyst of
the mandible is uncommon and rarely documented in the
literature. In the present case the lesion involved the left
posterior tooth region of mandible from 41 to 38. Clinically
there was no obvious lesion though Fordyce’s granules were
observed in the area; radiographically, the orthopantomogram
showed evidence of a multilocular radiolucent area in the
region.

New and Frichl!2l identified this lesion in patients of all
ages, however they were found to occur predominantly
between 15 to 35 years of age.[11[121[13] Walstad et alll4]
observed a general trend of occurrence and between 20-30
years of age and to have an equal sex predilection. This is in
concordance to several other studies.[1l[121[131[15] The case
report being discussed fitted the age criteria reported to have
the most frequent occurrence.

The pathogenesis of dermoid cyst is unestablished with
two plausible theories. The most accepted is the congenital
theory, suggesting that the cyst originates from the median
pluripotent tissue incorporated during the fusion of the first
and second brachial arch. The second theory, the acquired
theory, implicates implantation of epithelial cells in deep
tissue during intrauterine life secondary to trauma or
accident.3]

Three histological variants of dermoid cyst have been
described in literature.[12]

1. The simplest is the Epidermoid cyst with stratified
squamous lining epithelium with no accompanying
adnexal structures,
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2. The Dermoid cyst with stratified squamous epithelial
lining associated with adnexal structures in the fibrous
connective tissue wall

3. The complex teratoid cyst with expression of all three
germ layers and exhibiting a range of epithelia.

Our case is a true dermoid cyst as manifested by the
histopathological features of a hyperparakeratinised stratified
squamous epithelium with sebaceous glands in the underlying
connective tissue wall. The occurrence of the dermoid cyst at
the unusual site, the left posterior region of the mandible,
might be due to the implantation of surface epithelial cells into
the site supposedly during the previous enucleation.
Corroborating this is the evidence of numerous Fordyce’s
granules in the adjacent buccal mucosa.

The radiological differential diagnosis for the lesion at this
site can be a Keratocystic Odontogenic Tumor, Ameloblastoma
or an Implantation Epidermoid/Dermoid cyst. The
characteristic histopathological features point to a definite
diagnosis of implantation dermoid cyst.

CONCLUSIONS

This case report describes a rare case of Implantation Dermoid
Cyst in the left posterior edentulous region of the mandible in
a 32-year-old female. The unusual site of occurrence implies
the implantation of epithelial cells during the previous
enucleation performed at the site. Histopathology is
characteristic. The case was treated surgically by excision and
there is no recurrence till date. The case is unique because of
its site of occurrence and positive evidence of traumatic
implantation thus diagnosed as implantation dermoid cyst.
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