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Dermoid cyst presenting as a submental swelling, causing 
diagnostic confusion

Mohammed Sadath, Ahmad Al Amadi, Faiza Ahmed Busafared,  
Aisha Abdulatif Alshaiba, Desh Deepak Idnani

ABSTRACT

Dermoid cyst is a benign cutaneous developmental 
anomaly that arises from the entrapment of ectodermal 
elements commonly arising from midline where the 
embryonic structures fuse. It is lined by stratified 
squamous epithelium with mature skin appendages 
found on their wall and their lumens filled with keratin 
and hair. Dermoid cysts usually form in the ovary, testes, 
the skin of the head, neck, face, or lower back, or in the 
central nervous system. Rarely dermoid cyst can occur on 
the lateral part of the neck or floor of the mouth. Neck 
swellings are difficult to diagnose clinically and are close 
to vital structures. Radiological investigations will help in 
diagnosis, but it is not confirmatory. We report a case of a 
9-year-old girl who attended our institution with a right-
sided neck swelling that had been present for five years 
and had an occasional history of pain. Examination of 
neck showed submental swelling above the hyoid, toward 
the right side, 3 × 4 cm, soft cystic, nontender, moving 
with deglutition and protrusion of tongue. Intraorally, the 
swelling was not visible, but it was bimanually palpable. 
Treated surgically and excision biopsy reported as a 
dermoid cyst. In the present article we report this rare 
mode of presentation of a dermoid cyst with a diagnostic 
confusion and a surgical challenge.
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INTRODUCTION

Dermoid cyst is a benign cutaneous developmental 
anomaly that arises from the entrapment of ectodermal 
elements commonly arising from midline where the 
embryonic structures fuse [1–3]. Dermoid cysts usually 
form in the ovary, testes, the skin of the head, neck, face, 
or lower back, or in the central nervous system. Rarely 
dermoid cyst can occur on the lateral part of the neck or 
floor of the mouth.

A 9-year-old girl attended our institution with a right-
sided neck swelling that had been present for five years 
and had an occasional history of pain. Examination of 
the neck showed submental swelling above the hyoid, 
toward the right side. It was soft, cystic, nontender, 
and moving with deglutition and tongue protrusion. 
The possible differential diagnosis was thyroglossal 
duct cyst, ranula or less likely dermoid cyst [4, 5]. The 
patient underwent surgical excision and biopsy revealed 
a dermoid cyst [6].

CASE REPORT

A 9-year-old girl attended our institution with a right-
sided neck swelling that had been present for five years 
and has an occasional history of pain. Examination of 
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neck showed submental swelling above the hyoid, toward 
right side, 3 × 4 cm, soft cystic, nontender, moving 
with deglutition and protrusion of tongue. Intraorally, 
the swelling was not visualized, but it was bimanually 
palpable. Ear, nose, and throat examination was normal.

Ultrasound scan of the neck revealed a well-
demarcated cyst, 35 mm × 24 mm in size, with a normal 
smooth avascular thin wall, reported as a thyroglossal 
cyst. Computed tomography (CT) of soft tissue neck 
showed a hypodense, cystic lesion in submandibular 
location slightly to the right, 36 mm × 27 mm × 39 mm 
(Figures 1 and 2). The inferior extent of the lesion was 
at the level of the hyoid bone, and it extended up to the 
floor of the mouth. Anteriorly it was reaching up to the 
base of the mandible and posteriorly up to the hyoid 
bone. Reported probable differential diagnosis were, 
thyroglossal duct cyst, ranula or less likely dermoid cyst.

After detailed clinical and radiological workup, 
surgical exploration and excision of cyst was done under 
General Anesthesia. During the surgical procedure, 
submental swelling, toward the right side, deep to the 
Mylohyoid muscle, 4.5 cm × 3 cm in size, nodular, soft, 
cystic, completely encapsulated mass was dissected out 
and sent for histopathology (Figure 3).

Histopathology showed cyst wall lined by stratified 
squamous epithelium with granular layer and mature 
skin appendages (hair follicles and sebaceous glands) 
loose keratin flakes in the lumen, reported as dermoid 
cyst (Figures 4 and 5).

The patient reviewed in outpatient clinic after 10 days 
and on examination of the neck, the incision site was fully 
healed.

DISCUSSION

Dermoid cysts are developmental lesions found inside 
normal organs as a result of the inclusion of tissue from 
diverse sources, such as ectoblastic, mesoblastic, or 
endoblastic origin [1–3]. Dermoid cyst in neck is rare and 
that occurs submentally in floor of mouth, not confined 

Figure 1: CT soft tissue neck sagittal view. Hypodense, cystic 
lesion in submandibular location slightly to the right, 36 mm  
27 mm  39 mm in maximum dimension.

Figure 2: CT soft tissue neck axial view. Hypodense, cystic lesion 
in submandibular location slightly to the right, 36 mm × 27 mm 
× 39 mm in maximum dimension.

Figure 3: Gross specimen, 4.5 × 3 cm, nodular, soft, cystic, 
completely encapsulated mass.



Journal of Case Reports and Images in Otolaryngology, Volume 4, Issue 2, 2023; Pages 6–9.

J Case Rep Images Otolaryngol 2023;4(2):6–9. 
www.ijcriotolaryngology.com

Sadath et al.  8

to midline is extremely rare. It is caused by a defect in 
the fusion of the embryonic lateral mesenchymatic mass, 
mainly the first and second pharyngeal arches during the 
5th week of embryonic development [1].

There are three histological variants, the true dermoid 
cyst, the epidermoid cyst, and the teratoid cyst [1]. True 
dermoid cysts lined with epithelium with keratinization 
and identifiable skin on the cyst wall. Epidermoid cysts 
are lined with simple squamous epithelium with a fibrous 
wall. Teratoid cyst is lined with simple squamous and 
ciliated respiratory epithelium that contains derivatives 
of ectoderm, mesoderm, and endoderm. In all three 
histological variants, cyst usually filled with thick, greasy 
material.

Dermoid cysts of neck commonly appear as a painless, 
slow-growing mass in anterior neck towards the midline 
[1, 3, 7]. Lateral presentation is rare. Clinical examination 
showing a soft or firm, nontender swelling. While clinically 
evaluating present case, it was moving with deglutition 
and tongue protrusion, so possibility of thyroglossal 

cyst could not rule out, and ultrasound report was also 
supported thyroglossal cyst. It was bimanually palpable 
soft cystic mass; hence, Ranula was another differential 
diagnosis. Although radiological investigations were not 
diagnostic, they provided a clue to the diagnosis and 
guided us during surgery regarding the extent of the 
lesion [4, 5]. Surgical excision and biopsy is diagnostic 
and curative.

Surgical approach depends on size of the cyst and its 
relation to muscles of the neck and oral cavity. Options 
are intraoral and extraoral. In intraoral approach the 
exposure is limited and there is risk of injury to lingual 
and hypoglossal nerves [2]. Extraoral approach is the 
most suitable option for large-sized cysts that cross the 
midline and provide good exposure [6].

CONCLUSION

Submental dermoid cysts, not confined to the 
midline, are very rare. However, we should consider 
them as a differential diagnosis. Although radiological 
investigations like ultrasound scan and CT scan were 
not diagnostic, but provided a clue to the diagnosis, 
and helped us to assess the extent of mass and to plan 
the surgical approach. The final diagnosis is achieved by 
surgical exploration and excision biopsy.
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