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Three Cases of Dermoid Cysts of Auriculotemporal Area
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ABSTRACT

Dermoid cysts, also referred as “dysontogenetic cyst”, are ectodermal cysts that contain epithelial linings as well as adnexal stru-
ctures. They are divided into 3 categories : epidermoids, dermoids and teratoids. Although dermoid cysts represent a separate entity,
the term “dermoid” is generally used to indicate all 3 categories. Dermoid cysts may occur in numerous areas of the body. However,
dermoid cysts on the head and neck region are relatively rare. A few cases of dermoid cysts have been reported especially in the
auriculotemporal area but not in the external auditory canal or preauricular area. We experienced 3 unusual cases of dermoid cysts
occurring in the auriculotemporal area that includes external auditory canal, preauricular and postauricular area. Because of its loca-
tion and rarity, we report these cases of dermoid cyst in the auriculotemporal area with a brief review of literatures. (Korean J

Otorhinolaryngol-Head Neck Surg 2009:;52:464-7)
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Fig. 1. A and B : Preoperative axial & coronal contrast enhanced CT scan of case 1 shows a small cystic mass behind a right auricle
(white arrow). C : Intraoperative view of removal of mass. The mass was 1.5X 1 cm sized. D : Histopathologic finding of the mass.
The cyst is lined by stratified squamous epithelium with several sebaceous glands (black arrows) (H&E, < 100).

Fig. 2. A : Preoperative contrast en- |
hanced CT scan of case 2 shows 2 ||
X 1.5 cm sized well demarcated
mass (white arrow). B : Cystic wall
is lined by stratified squamous epi-
thelium with several sebaceous
glands (black arrows) (H&E, x40).
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Fig. 3. A: Preoperatlve clinical photograph of case 3 shows the mass nearly obstructing the left external auditory canal. B : Gross finding
of the two dermoid cysts after surgical excision. The specimen consists of two ovoid yellowish cystic mass, measuring 9xX6x5 mm
and 12X 7X6 mm in size. C : Histopathologic finding of the mass. Cystic wall is lined by stratified squamous epithelium and laminated
keratin material with a dermoid structure containing hair follicles (white arrows), sebaceous glands (black arrows) and eccrine glands
(black arrowehead) (H&E, *40).
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