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ABSTRACT
Neck cysts are made up of a range of pathologic entities. Epidermoid cysts 
are benign tumours with cystic cavities bordered by simple squamous 
epithelium. Adolescent epidermoid cyst in the suprasternal area is an 
exceptionally uncommon condition. The age of the presentation and the 
clinical examination help to narrow the differential diagnosis, but imaging 
is necessary for a precise diagnosis and for pre-treatment planning. For 
preliminary analysis, ultrasound is frequently employed. The extent 
and internal composition of the mass can be better understood with the 
help of computed tomography (CT) scan. A supporting role for diagnosis 
confirmation is played by fine-needle aspiration cytology (FNAC). The 
best modality treatment for this kind of lesion is surgical excision.
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INTRODUCTION

Dermoid cysts are benign entities, characterized histologically as if it 
is lined by squamous epithelium, it is known as epidermoid cyst, if it 
contains skin adnexa, it is called true dermoid and if it contains tissue of 
all three germ layers like muscle, teeth, bone, cartilage it is called teratoid 
cyst [1]. In the head and neck and oral cavity, the prevalence rates are 7% 
and 1.6%, respectively [2]. According to the literature, the word dermoid 
cyst can be used interchangeably for any of three histologically distinct 
entities. They appear where embryonic fusion occurs. The first published 
incidence of an epidermoid cyst was in Turkey [2] in 2008, and six more 
cases have subsequently been reported in India, making the suprasternal 
area a rare site of presentation [1]. We report a case of an epidermoid cyst 
in the suprasternal region, presented as a midline mass at neck region in an 
adolescent female patient. She was treated with surgical excision of neck 
cyst. Because epidermoid cysts are less frequent in the head-neck region, 
they are more likely to be misdiagnosed. The majority of diagnoses are 
made by imaging inform of ultrasonography and computed tomography 
scan, with the use of fine needle aspiration, and are then confirmed by 
excision biopsy. However, there are frequently situations of diagnostic 
difficulty, which complicate the clinical picture and therapeutic protocol 
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due to the various forms of clinically related and identical 
lesions that develop in the head and neck region.

CASE REPORT

A twenty-one-year-old female patient presented to our 
Apollo ENT Hospital in Jodhpur, Rajasthan, with midline 
neck swelling from childhood. The swelling increases 
gradually. She denied any previous history of respiratory 
problems, voice changes, or swallowing difficulties. There 
were no signs of hyper- or hypothyroidism. Her menstrual 
cycle was regular. There was no history of trauma at the neck. 
During the clinical examination, the neck’s suprasternal area 
showed a 3.5 x 3 cm swelling. (Figure 1) The swelling was 
soft and cystic. It was not tender. Over the swelling, there 
was no erythema, scars, or dilated veins. No movement 
of the neck mass could be produced by swallowing or 
protrusion of the tongue. There was no further neck swelling 
or lymphadenopathy found. The systemic assessment was 
uneventful. Routine laboratory tests, including a complete 
blood count, liver function, and renal function, all came back 
normal. On computed tomography (CT) scan, there was 3.2 
x 2.5cm x2.0cm well defined soft tissue lesion noted just 
below thyroid isthmus, not involving any great vessel in 
the neck and it was not involving the retrosternal region. 

It was very well defined and had fluid contents displaying 
wall enhancement on contrast imaging (Figure 2A & 2B). 
The lesion did not include any major vessels in the neck or 
the retrosternal area. The patient was advised to undergo 
fine needle aspiration cytology (FNAC), which revealed an 
epidermoid cyst. After obtaining the patient’s informed 
agreement, she was scheduled for surgical excision under 
general anaesthesia. A transverse incision was made 2 cm 
above the suprasternal notch and dissected around the mass 
capsule (Figure 3). Hyperextension of the neck and upward 
retraction of the mass were used to get access to the lower 
margin. It was excised completely with intact cyst wall 
(Figure 4). The surgical wound was closed in layers. The 
patient was moved to recovery after a successful extubation. 
Histopathological analysis revealed a cyst in the dermis 
that was surrounded by stratified squamous epithelium 
and keratinization. The cyst wall was devoid of any adnexal 
features, such as hair follicles or eccrine glands. Granular 
cell layer is present in the epithelium. Lamellar eosinophilic 
flakes make up the keratin. There were no cells found. This 
look resembled an epidermoid cyst (Figure 5A & 5B). During 
six month follow up, patient was doing well without any 
recurrence.

Figure 1. Clinical picture of midline neck cyst at suprasternal region. 
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Figure 2 (A & B). CT scan of the neck revealed a cystic mass in the suprasternal area and measured 32 mm x 25 
mm x 20 mm. It was very well defined and had fluid contents displaying wall enhancement on contrast imaging.

A

B
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Figure 3 (A & B). Intra operative view of the cyst and surgical dissection around it.

 A

B
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Figure 4. Main specimen–Intact epidermoid cyst after complete excision

A

B

Figure 5A. Microscopic view of the epidermoid cyst. Cyst wall lined by keratinizing stratified squamous epithelium and 
contains keratin flakes (Hematoxylin and Eosin stain, magnification 100×); (B) microscopic view of the epidermoid cyst. 

Cyst wall lined by keratinizing stratified squamous epithelium (Hematoxylin and Eosin stain, magnification 400×).
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DISCUSSION

In the Otorhinolaryngology Clinic, cystic masses in the head 
and neck region are frequently seen, and epidermoid cysts in 
the form of cutaneous lesions are thought to most frequently 
affect the face, scalp, neck, and trunk. [3]. However, dermoid 
and epidermoid cysts in the head and neck are less common 
in the deeper tissue planes, contributing roughly 1.6–6.9% 
of all instances in the body, as substantiated by a thorough 
examination of both new and older literature [4]. The head 
and neck region accounts for just 7% of all epidermoid and 
dermoid cysts [5,6], 1.6% in the oral cavity, and constitutes 
only 0.01% of all the oral cysts [6-8].

In children, a neck tumour or cyst is fairly prevalent. However, 
suprasternal epidermoid cysts are quite uncommon. 
Epidermoid cysts appear early in life, with the majority of 
lesions appearing during infancy. In our case, it appears 
during adolescence, which is an extremely rare occurrence. 

Despite having a similar presentation or histology, 
epidermoid and dermoid cysts can be congenital or acquired 
[9]. Congenital cysts are dysembryonic lesions that develop 
from entrapped ectoderm during the fusion of the first 
and second branchial arches [9]. Acquired cysts caused by 
traumatic or iatrogenic epithelial cell inclusion or blockage 
of a sebaceous gland duct.

Dermoid cysts of the head and neck are assumed to be 
congenital inclusion cysts [9].

The majority of subcutaneous epidermoid cysts are relatively 
tiny and can often be identified clinically without imaging. 
Rarely do they enlarge to the point where more investigations 
are necessary. It is possible for large or medium epidermoid 
cysts to develop in unexpected locations adjacent to certain 
organs, simulating tumours coming from that tissue as in our 
instance [10].

Epidermoid cysts have a gradual, steady growth pattern and 
do not cause symptoms unless they get bigger. The cyst’s 
rapid growth may be an indicator of an underlying infection 
or malignancy [11]. Although uncommon, epidermoid cysts 
and squamous cell cancer have been linked in ten cases [12].

Bowen’s disease, Paget’s disease, and squamous cell 
carcinoma have all been isolated cases of premalignant 
and malignant disorders that were detected in the walls of 
epidermoid cysts, despite the fact that these conditions are 
rare in this type of cyst [2]. The clinical diagnosis must be 
supported by imaging in order to determine the lesion’s 
anatomical extent and to guide any necessary treatment.

High-resolution ultrasound (US) is the best initial imaging 
test for neck masses because it typically detects the cystic 
character of the mass and locates it in relation to the 

surrounding structures. Its diagnostic value has greatly 
improved as a result of advancements in three-dimensional 
technology, colour, and power Doppler applications. The 
advantages of computed tomography (CT) include its ability 
to validate the results of ultrasound (US), assess the size of 
the lesion, and demonstrate calcification or fat within the 
lesion. These are typically seen as well-defined anechoic 
masses with posterior enhancement in the midline of the 
neck on a CT scan [13].

The diagnosis of cystic neck masses also involves magnetic 
resonance imaging (MRI). T2 weighted MRI is especially 
useful for separating cystic from solid components. In some 
circumstances, fine-needle aspiration cytology (FNAC) may 
be necessary to confirm the diagnosis. The differential 
diagnosis of a midline anterior neck mass includes 
thyroglossal duct cyst, dermoid cyst, cystic hygroma, thyroid 
mass, and ectopic thymic mass [14]. The preferred course 
of treatment for epidermoid cysts is complete removal by 
surgery [15]. Even asymptomatic cysts should be removed 
since they may change in size, leak, or become inflammatory 
[16]. The goal of early excision is to avoid subsequent 
infection.

CONCLUSION

A suprasternal epidermoid cyst is an exceptionally 
uncommon lesion in adolescent. It could therefore be 
misdiagnosed as malignancy. Due to the odd and deceptive 
clinical presentations, there is a greater likelihood of a 
diagnostic conundrum. Imaging is becoming increasingly 
important in surgical planning. It had aided us in determining 
the anatomy and type of the lesion. Successful removal of this 
type of cyst, which prevents recurrences, requires careful 
surgical dissection.

COMPLIANCE WITH ETHICAL STANDARDS
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