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An epidermoid cyst of the submandibular space
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CASE REPORT

A 35-year-old female presented with a 6-month history 
of a mass in the left submandibular region. Despite being 
asymptomatic, the patient became concerned with the 
cosmesis of the progressively enlarging lesion. She did 
not indicate any antecedent history of head and neck 
infection, trauma, or surgery. Physical examination 
revealed a 3.0 × 4.0 cm soft, non-tender, mobile mass in 
the left submandibular region (Figure 1). The mass was 
not attached to the overlying skin and the patient’s oral 
cavity examination was normal.

Contrast enhanced computed tomography imaging 
demonstrated a well-defined cystic lesion measuring 
3.5 × 2.8 cm, positioned under the platysma and arising 
from the antero-lateral surface of the left submandibular 
gland, displacing the submandibular gland posteriorly 
(Figure 2). These findings led to a radiological diagnosis 
of a dermoid cyst of the submandibular gland. Fine needle 
aspiration cytology revealed an admixture of degenerate 
squamous cell and keratinous debris suggestive of an 
epidermoid cyst.

Surgical excision was performed under general 
anesthesia. A transverse skin incision was made parallel 
to the lower border of the mandible below the lesion. 
Careful dissection facilitated removal of the lesion in 
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toto, with no disruption of the submandibular gland 
(Figure  3). The patient had an uneventful post-operative 
period with no recurrence after 1 year.

Gross pathological assessment revealed a unilocular 
cyst containing yellow creamy material, with no skin 
adnexal elements. Histopathological analysis revealed a 
thin-walled cyst lined by stratified squamous epithelium 
with an attenuated granular layer, lamellated keratin, 
and keratinaceous debris. These features are consistent 
with the diagnosis of an epidermoid cyst (Figure 4).

Figure 1: Mass in the left submandibular space.

Figure 2: Contrast enhanced computed tomography imaging 
(axial view) showing the cystic lesion located anterior lateral to 
the submandibular gland beneath the platysma.
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DISCUSSION

Epidermoid and dermoid cysts are uncommonly 
found in the head and neck region. They account for 
approximately 7% of all benign swellings of the head 
and neck with less than 2% occurring in the oral cavity 
[1]. An epidermoid cyst is defined as a simple cystic 
lesion composed of keratinized squamous epithelium 
containing semi-solid epithelial debris without any skin 
appendages [2]. Whereas a dermoid cyst has skin adnexa 
like hair, hair follicles, sebaceous, and sweat glands that 
are enclosed within its epithelial lining [3].

Epidermoid cysts are a result of epithelial tissue 
aberration in the dermis secondary to traumatic 
implantation or congenitally derived from entrapped 
residual ectodermal tissue during embryogenesis [4]. 
Dermoid cysts, although they are formed similarly by 
entrapped embryonic ectodermal remnants, they are 
exclusively found in areas of fusion, as such, they are 

typically located in the midline or sublingual region of the 
oral cavity [4].

Several cases of epidermoid cysts located in the 
submandibular region were previously described; 
however, they were generally found within the mylohyoid 
and hyoglossus muscles, medial to the submandibular 
gland [3, 5, 6]. This suggests progressive lateral migration 
from the initial midline region of the floor of the mouth 
where the cysts developed. Pericystic adhesions and cord-
like constructs are also suggestive of cystic migration [3].

This report describes a unique case of an epidermoid 
cyst found on the lateral surface of the submandibular 
gland. We believe that this epidermoid cyst may have been 
congenital in origin, based on the patient’s history of no 
trauma, inflammation, or surgery in the submandibular 
region and no intraoperative findings of adhesions or any 
cord-like structural attachments.

The differential diagnoses for submandibular 
swellings are extensive, ranging from benign pathologies 
like sialadenitis, sialolithiasis, branchial cysts, and 
lipomas to malignant lesions like primary submandibular 
gland tumors, metastatic cervical lymph nodes, and 
lymphomas [7]. The plethora of submandibular 
pathologies makes preoperative diagnosis essential 
for definitive management of the patient [2, 4]. In our 
case, radiological imaging and fine needle aspiration 
cytology were highly suggestive of an epidermoid cyst for 
which complete surgical excision is required for both a 
definitive diagnosis and a cure. Meticulous dissection is 
required to prevent inadvertent injury to the mandibular 
branch of the facial nerve, lingual nerve, and hypoglossal 
nerve, as well as spillage of cystic contents into the 
wound causing postoperative inflammation [2, 5]. The 
frequency of recurrence and malignant transformation of 
an epidermoid cyst is nominal [1, 4, 7].

CONCLUSION

An epidermoid cyst of the submandibular space is an 
unusual entity and can pose a diagnostic dilemma due to 
the pathologic diversity that can occur at this anatomical 
subsite. Definitive diagnosis and treatment is achieved 
with complete surgical excision of the lesion.
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Figure 3: The mass removed measuring 3.6 × 3.0 cm.

Figure 4: Histopathology of the surgical specimen—Hematoxylin 
and eosin staining showing a thin-walled cyst lined by stratified 
squamous epithelium with an attenuated granular layer, 
lamellated keratin, and keratinaceous debris.
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