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Giant Dermoid Cyst in Mouth Floor

Department of Oral and Maxillofacial Surgery, School of Dentistry, Dankook University
Chul-Hwan Kim, DDS, Ph.D, Sung-Min Park, DDS, Chul-Won Lee, DDS.

Dermoid cyst is a benign neoplasm, so called by teratoma that is derived from both ectoderm and mesoderm during embryonic
period. The majority of dermoid cysts are found in the ovaries and approximately only 7% of dermoid cysts are found in the head
and neck. The growth of dermoid cysts in the floor of the mouth is considered a rare condition.

We report one case of huge dermoid cyst in the floor of mouth suffered with double chin appearance and difficulty in
pronunciation and respiration. The cyst was excised successfully only intra-oral incision. Clinical progress was uneventful and
postoperative recovery excellent without recurrence. '
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Fig. 1. A and B preoperative coronal & axial contrast enhanced CT scan of case shows a large cystic mass-in floor of
mouth. CT scan showing a large hypodense non enhancing mass between the genioglossus and: mylohyoid
muscles. C. Patient's chin looks like double chin due to size and location of cyst, and the mass compressed
oropharyngeal airway space in mid-sagittal CT view.
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‘because of huge mass,

mall stab incision in capsule of the mass,. the
mass was successfully extirpated from small
intraoral  incision without any disruption of
capsile.

f’F;g. 2. ' incision- was designed vertically in. mouth floor. Note severe elevated tongue and dome~sf§aped;’ moth

ZASHA A4, A4 w9 Ulof A3k $59
FATAZR A=} dgled, o] A4 wuhe
AujR&7) & BE(hair follicle), SH(sweat
gland), IAX(sebaceous gland)E E@ﬁ}ﬂ al
o], fudFoR ATt &F e PR
B 2odx) HYady, €3 6708 AT 3 A57HA
A 52| Eof &7 W ojufgt FHFE §lo] 72 &

Z Folt.
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Fig. 5. Microscopic view of the extirpated specimen. Note demoid cyst wall(hematoxylin and .eosin, magnification x100)
with stratified epithelium(black box) and sebaceous glands(btack arrow). The lumen contained multipie sebum-

like keratin materials(white arrow).
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