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PELVIC EPIDERMOID CYST IN A TEENAGER:
AN EXTREMELY RARE CLINICAL CASE
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Abstract. Epidermoid cysts are defined as benign tumors of the skin that evaluate from the ectodermal germ
layer. Typical localization is face, neck, scalp, hands, and much less frequently described unusual locations: brain,
gonads, spleen, kidneys. The evolution of cysts of atypical localization is associated with impaired migration
of ectoderm cells during embryogenesis. An epidermoid cyst in the child’s pelvic is an extremely rare clinical
case. In the available literature, only two descriptions of epidermal cysts of pelvic localization among children
are found. The clinical course of epidermoid cysts can be asymptomatic or accompanied by pain, lower urinary
tract symptoms, disruption of internal organs. Indications for surgical treatment of such cysts are their possible
inflammation, compression of neighboring organs with disruption of their function, and an extremely low but
probable risk of malignancy. We present a clinical case of successful minimally invasive treatment of a 17-year-old
boy with a pelvic epidermoid cyst, suffering from long-term abdominal pain syndrome.
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Pe3siome. 3nvmepmaanble KUCTbl ONpeaenAatoT Kak AO6pOKa'~IECTBeHHbIe onyxonun KOXu, nponcxogawme n3 sk-
TOAEPMAJIbHOIO 3apOoAbIWEBOro JINCTKa. TNYHO OHNM JIOKaNMN3YyKTCA Ha inue, wee, BOJIOCMCTOW YaCTu FONI0BbI,
KNCTAX, 3HAYNTENIbHO perke BCTPEYaloTCA HeoObIYHble NoKanmsauynm: rOJIOBHOM MO3T, roHapAbl, cene3eHKa, noy-
KW. I'Ipomcxom,qume KNCT HETUMUYHOW JIOKann3aumn CBA3aHO C HapylWeHnEM MUTPaUNN KNETOK SKTOAEPMbI B
npouecce 3M6p|/|oreHe3a. 3r||/|p,epmaanaﬂ KNCTa NOJIOCTN MaJIoro T1asa y pe6eHKa — J3KCTPEMAJIbHO pep,KI/IVI
KITMHUYECKNN cnyqa|7|. B AOCTyI’IHOVI nTepatype Hamun HaVI}J,eHO BCEro ABa onmMcaHuA annaepmMalibHbIX KUCT Ta-
30BOW JIoKanmsaunmny AETGIZ. KnuHnyeckoe TeueHune ANnaepPMalibHbIX KUCT MOXET ObITb KaK 6eCCVIMI'ITOMHbIM,
TaK 1 CONPOBOXAATbCA 60neBbIM CMHOPOMOM, HapylweHNnEM MOYENCTNTYCKaHUA, HapyLweHNAMN pa6OTbI BHYTpPEH-
HUX OpPraHoB. lNokazaHnaMmn K XNpyprmyeckomy nevyeHnto Taknx KUCT ABNAKTCA NX BO3MOXHO€E BOCNaJIEHUE,
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CAaBJIeHNe COCeAHNX OPraHOB C HapyLleHneM GYHKLUUN 1 KpaiHe HU3KNIA, HO BEPOATHbIV PUCK ManUrHU3aLum.
Hamu npepcTaBneH KNMHUYECKNA ClyYan YCNeLWHOro MaJioOnHBa3nUBHONO flevyeHna Manbyumka 17 neT c anugep-
MaJIbHOW KNCTOW Manoro Tasa, CTpafaloLLero AnnTeNnbHbIM abA0MUHaNbHbIM 6051eBbIM CUHAPOMOM.

KnioueBble cnoBa: 3nu6epmaana,q Kucma, kucma ma’sio2o masa, kucmel y O0emed, BHeEOp2dHHAA Kucmada, demckas

YpOJI02US, 1IANAPOCKONUS, XUPypauyecKoe JiedeHue

INTRODUCTION

Epidermoid cysts (epidermal inclusion cysts)
are defined as benign skin tumors developing
from the ectodermal germinal sheet [1]. Most
commonly, this pathology develops in individuals
aged 19-45 years and usually the cysts are located
on the face, scalp, neck, hand, and foot [1-3]. Unu-
sual localizations such as brain, gonads, bones,
spleen, kidney and other internal organs are much
less common [4]. Usually, cysts do not bother pa-
tients and are discovered incidentally, but when
they are large, they may compress neighboring
organs, lead to lower urinary tract obstruction,
pain syndrome or cause discomfort to patients [2,
4, 5]. The available literature describes two cases
of treatment of children with pelvic epidermoid
cysts. Thus, this type of localization is extremely
rare in paediatric practice [3, 6].

CLINICAL CASE

Patient E., 17 years old, was admitted to the
department of paediatric urology of St. Peters-
burg State Paediatric Medical University on
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23 January 2023 with complaints of recurrent
abdominal pain. According to the anamnesis:
during the last year he was examined in a hos-
pital at the place of residence due to painful
abdominal syndrome, further ultrasound exami-
nation (USG) revealed a voluminous cystic forma-
tion in the small pelvis. After discharge he was
consulted by a paediatric urologist-andrologist
and sent for additional examination to the clinic
of the Pediatric University.

Ultrasound: a rounded formation with thin
walls was detected in the small pelvis, the forma-
tion was deforming the bladder, the content was
of medium echogenicity, inhomogeneous, with
hyperechogenic inclusions (Fig. 1).

Uroflowmetry: the curve is flattened, micturi-
tion volume — 400 ml, maximum flow rate —
17.4 ml/s, average flow rate — 7.8 ml/s, residual
volume — 8 ml. Magnetic resonance imaging
(MRI): the formation is located in the pelvis, up
to 6.5 cm in size, to the left of the prostate gland,
partially deforms the left lobe of the prostate, the
content is fluid with inclusions (Fig. 2).
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Pelvis ultrasound: A — in the frontal plane; B — in the sagittal plane. 1 — bladder; 2 — epidermoid cyst

Y31 manoro Ta3a: A— B0 POHTANLHON NNOCKOCTY; b — B caruTTanbHOM NNOCKOCTI. 1 — MOYeBOIi Ny3blpb; 2 — anuaepManbHas
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Blood test: alpha-fetoprotein — 1.22 IU/ml
(norm: 0.00-15.00 1U/ml), LDH — 157 units/L
(norm: 125.00-220.00 units/l), beta-HCG —
1.3 IU/ml. The child was consulted by a paediatric
oncologist — removal of the cystic neoplasm was
recommended.

Intraoperative cystourethroscopy was per-
formed to exclude the connection of the lower
urinary tract with the cyst cavity, during which no
signs of communication were detected. The blad-
der wall showed no visible changes. Laparoscopic
trocars (5 mm) were placed in the periapical, left
and right iliac regions. The peritoneum was dis-
sected in the bladder apex, after which a tumor-
like formation was identified and mobilized in the
retrovesical space. The cyst was completely iso-
lated and dissected, after which it was evacuated
from the abdominal cavity. Doughy, granular,
cream-colored contents were extracted at autop-
sy (Fig. 3, A).

The postoperative period was uncomplicated.
The patient received antibacterial, symptomatic,
and external therapy. The urethral catheter was
removed on the 3 day. Control uroflowmetry
was performed on the 7t" day after the operation.
It showed an increase in the average flow rate
from 7.8 ml/s to 9.3 ml/s, maximum flow rate from
17.4 ml/s to 20.7 ml/s with a micturition volume
of 410 ml.
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Tissue diagnostics: the cyst wall consists of
fibrous connective tissue, with numerous dilated
blood vessels, small focal hemorrhages. The cyst
lining was formed by multilayer squamous kerati-
nizing epithelium, which corresponds to the patho-
logical picture of an epidermal cyst (Fig. 3, B). On
the 7t" day after surgery, the child was discharged.

Next time, the boy was examined in the de-
partment after 1 year. There were no complaints
of abdominal pain during this period, the patient
feels healthy. There are no signs of new cystic for-
mations in the pelvic cavity at ultrasound. Uro-
flowmetry curve was slightly flattened, average
flow was 9.9 ml/s, maximum flow was 18.5 ml/s
with a volume of 250 ml.

DISCUSSION

Epidermoid cysts are benign tumors of ecto-
dermal origin. This pathology was first described
by M.B. Dockerty and J.T. Pristley (1942) and de-
fined as a cystic formation of unclear etiology [7].

A number of authors believe that the origin of
congenital epidermal cysts is associated with em-
bryonic implantation of ectoderm cells [2, 4, 5].
B. Fakhir et al. (2009) reported that acquired epi-
dermal cysts can occur due to trauma or under-
gone surgery [5].

The typical localization for this pathology is the
face, scalp, neck, chest and genital skin (scrotum,
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MRI: a — frontal plane; b — sagittal plane. 1 — bladder; 2 — epidermoid cyst
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penis) [1, 2]. Unusual localizations such as the
brain, gonads, bones, spleen, kidneys and other
internal organs are described much less frequently
[2,3,7,8].

Epidermoid cyst located in the pelvis, which is
not associated with internal organs, is an extreme-
ly rare clinical case. We found two descriptions of
pelvic epidermoid cyst in a child in the available
literature [3, 6]. Meanwhile, F.Z. Fdili Alaou et al.
(2012) reported 15 cases of epidermoid cysts in
adults [4].

N.S. Hyseni et al. (2009) believe that clinical
manifestations depend on the compressive effect
on organs and tissues. The patient described in
their work suffered from abdominal bloating and
pain [3]. In the second case presented by Y. Kato
et al. (1998), the pathology was asymptomatic [6].
A number of authors also describe the develop-
ment of pain syndrome, urinary disturbance due
to urethral compression in adults [2, 5, 9]. In our
clinical case, the patient was bothered by recur-
rent abdominal pain.

Large cysts can be palpated through the ante-
rior abdominal wall, and sometimes the cyst can
be palpated rectally [10]. In our clinical case, the
cyst was not detected rectally.

Since epidermoid cysts are usually benign tu-
mors, specific markers of malignant growth are
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6/b
Removed cyst (a); histological specimen (b). 1 — cyst cavity; 2 — epithelial lining; 3 — fibrous connective tissue

YnaneHHas kucra (a); rucTonornyecknii npenapar (6). 1 — nonocTb KUCTbI; 2 — 3NUTENANbHas BbICTUNKA; 3 — BONOKHUCTaA

informative only in cases of neoplastic transforma-
tion [2].

According to J. Pritesh et al. Pritesh et al. (2018),
it is possible to visualize a delimited rounded for-
mation of mixed echogenicity in ultrasonography
[2]. F.Z. Fdili Alaoui et al. (2012) report that such
formations in women can be taken for ovarian
cysts [4].

According to a number of authors, computed
tomography (CT) scans show the absence of a
homogeneous fluid component in these cysts,
which distinguishes them from other common
cystic formations such as lipomas, fibromas,
and desmoid tumors [2, 5, 8]. For a more accu-
rate diagnosis, it is better to use MRI, in which
it is possible to see a clearly delineated forma-
tion with a heterogeneous signal intensity in
both T1- and T2-modes [4, 5, 10]. According to
B. Fakhir et al. (2009), contrast accumulation by
the surrounding tissues will allow to assess the
nature of the cystic formation, as well as to pre-
dict the possibility and degree of mass effect [5].

According to most authors, histological ex-
amination demonstrates that an epidermal cyst
is a cavity with fibrous connective tissue walls
containing full-blooded vessels. The cyst lining
consists of multilayered squamous keratinizing
epithelium, and horny scales may be detected
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inthe lumen[2,4, 10]. Our sample demonstrates
the same histological picture.

The important differential sign distingui-
shing epidermal cysts from other cysts is the ab-
sence of skin appendages (sebaceous and sweat
glands, hair follicles) [1]. Tumor diagnostics of
the removed cyst showed no skin appendages
in the cyst lumen.

Malignisation of such formations is consi-
dered improbable [1, 2, 4]. M.V. Kuritsyn (2006)
describes 4 cases of malignant neoplasms
formed from the epithelial lining of epidermoid
cysts in 50-58-year-old women [11]. It is known
that the proportion of children with neoplasms
of various localizations can reach 2.3% [12] and
that the main problem of paediatric oncology
remains late diagnosis [13].

Oncological vigilance is one of the main direc-
tions of the diagnostic process against the back-
ground of increasing cancer morbidity rates in
St. Petersburg, which is associated, among other
things, with improving the quality of examination
and increasing the vigilance of physicians with re-
gard to cancer [14].

CONCLUSION

Pelvic epidermoid cyst in a child can manifest
with prolonged abdominal pain syndrome. Surgi-
cal removal of the formation with subsequent his-
tological examination is the only method of de-
finitive diagnosis and treatment of this extremely
rare pathology.

REFERENCES

1. Prokhorov AV. Epidermoid cysts of the scro-
tum and penis. Kazanskiy meditsinskiy zhurnal.
2016;97(3):405-9. (In Russian).

2. Jain P, Pal D.K. Pelvic epidermoid cyst: A rare cause
of lower urinary tract symptoms. BMJ Case Rep.
2018;2018:bcr-2017-223258. DOI: 10.1136/bcr-2017-
223258.

3. Hyseni NSh,, Llullaku S.S., Koginaj D.H., Jashari H.J.,
Kelmendi B.Z. An unusual location of retroperito-
neal epidermoid cyst in a child: case report and a
review of the literature. Cases J. 2009;2:9397. DOI:
10.1186/1757-1626-2-9397.

4. Fdili Alaoui F.Z., Oussaden A., Bouguern H., El
Fatemi H., Melhouf M.A., Amarti A. et al. Giant
pelvic retroperitoneal epidermoid cyst: a rare
case report. Case Rep Med. 2012;2012:1-4. DOI:
10.1155/2012/981387.

5. Fakhir B, Mamouni N., Bouramdane N., Bou-
chikhi C., Bouguern H., Chaara H. et al. A rare case

ISSN 2221-2582

of a giant pelvic retroperitoneal epidermoid cyst.
Libyan J Med. 2009;4(2):61. DOI: 10.4176/090210.

6. Kato Y. Fukumoto H., Kasagawa Y., Tsujii K.,
lzumura A., Araki K. et al. A case of presa-
cral epidermal cyst accompanying malforma-
tion of urogenital structure in the left side (in
Japanese). Sanka to Fujinka (Gynecol Obset).
1981;43(11):1530-1534.

7. Dockerty M.B, Priestley JT. Dermoid Cysts of the
Testis. The Journal of Urology. 1942;48(4):392-400.
DOI:10.1016/50022-5347(17)70726-4.

8. Ueda K., Tsunoda A., Nakamura A., Kobayashi H.,
Shimizu Y., Kusano M. et al. Presacral epidermoid
cyst: report of a case. Surg Today. 1998;28(6):665-8.
DOI: 10.1007/s005950050205.

9. Riojas C.M., Hahn C.D., Johnson E.K. Presacral epi-
dermoid cyst in a male: a case report and litera-
ture review. J Surg Educ. 2010;67(4):227-32. DOI:
10.1016/j.jsurg.2010.06.005.

10. Midorikawa Y., Kubota K., Koyama H., Watanabe S.,
Kawai K., Kajiura N. Presacral epidermal cyst: a re-
port of an adult case. Hepatogastroenterology.
1996;43(11):1399-402.

11. Kuritsyn V.M., Domanin A.A., Gus'’kova O.N. Mor-
phological characterization of tumors from epi-
dermoid cysts. Sibirskiy onkologicheskiy zhurnal.
2006;51:59. (In Russian).

12. Konyukh E.A., Androsyuk A.G., Prikhod'ko VS.
Structure of primary childhood disability. Dets-
kaya Meditsina Severo-Zapada. 2020;8:178. (In Russian).

13. Kostylev A.A., Silkov B.V. Belogurova M.B. Neo-
plasms as one of the causes of palpable tumor
syndrome in children. Pediatr. 2016;7:121-6. DOI:
10.17816/PED72121-12. (In Russian).

14. OstashevaS.V. Analysis of cancer care activities in St.
Petersburg in 2020. Materialy Vserossijskoj nauch-
no-prakticheskoj konferencii «Effektivnoe upravle-
nie i kontrol' v zdravoohranenii», Saint Petersburg:
Voenno-medicinskaja akademija im. S.M.Kirova,
2022;69-74. (In Russian).

JINTEPATYPA

1. Tpoxopos A.B. dnugepmongHbie KNCTbl MOLIOH-
KM 1 NOJIOBOro uneHa. KasaHckunm meaunumH-
ckmin KypHan. 2016;97(3):405-9. DOI: 10.17750/
KMJ2016-405.

2. Jain P, Pal D.K. Pelvic epidermoid cyst: A rare cause
of lower urinary tract symptoms. BMJ Case Rep.
2018;2018:bcr-2017-223258. DOI: 10.1136/bcr-2017-
223258.

3. Hyseni NSh,, Llullaku S.S., Koginaj D.H., Jashari H.J.,
Kelmendi B.Z. An unusual location of retroperito-
neal epidermoid cyst in a child: case report and a

PRACTICAL NOTES



ISSN 2221-2582

review of the literature. Cases J. 2009;2:9397. DOI:
10.1186/1757-1626-2-9397.

Fdili Alaoui F.Z., Oussaden A. Bouguern H. El
Fatemi H.,Melhouf M.A., Amarti A.etal. Giant pelvicre-
troperitoneal epidermoid cyst: a rare case report. Case
Rep Med. 2012;2012:1-4. DOI: 10.1155/2012/981387.
Fakhir B, Mamouni N., Bouramdane N., Bou-
chikhi C., Bouguern H., Chaara H. et al. A rare case
of a giant pelvic retroperitoneal epidermoid cyst.
Libyan J Med. 2009;4(2):61. DOI: 10.4176/090210.
Kato Y., Fukumoto H., Kasagawa Y., Tsujii K., lzumu-
ra A., Araki K. et al. A case of presacral epidermal
cyst accompanying malformation of urogenital
structure in the left side (in Japanese). Sanka to Fu-
jinka (Gynecol Obset). 1981;43(11):1530-1534.
Dockerty M.B, Priestley JT. Dermoid Cysts of the
Testis. The Journal of Urology. 1942;48(4):392-400.
DOI:10.1016/50022-5347(17)70726-4.

Ueda K., Tsunoda A., Nakamura A., Kobayashi H.,
Shimizu Y., Kusano M. et al. Presacral epidermoid
cyst: report of a case. Surg Today. 1998;28(6):665-8.
DOI: 10.1007/s005950050205.

Riojas C.M., Hahn C.D., Johnson E.K. Presacral epi-
dermoid cyst in a male: a case report and litera-

10.

1.

12.

13.

14.

Children’s medicine of the North-West
2024/Vol. 12 N2 3

ture review. J Surg Educ. 2010;67(4):227-32. DOI:
10.1016/j.jsurg.2010.06.005.

Midorikawa Y., Kubota K., Koyama H., Watanabe S.,
Kawai K., Kajiura N. Presacral epidermal cyst: a re-
port of an adult case. Hepatogastroenterology.
1996;43(11):1399-402.

KypuubiH B.M., JomaHnH A.A., Tycbkosa O.H. Mop-
donornyeckasn xapakTepucTrka onyxonemn nus anu-
JepmarnbHbiX KUCT. CMOUPCKNIA OHKONOTMYeCKuiA
XKypHan. 2006;51:59.

KoHtox E.A., Anpgpociok A.l,, TMpuxogbko B.C.
CTpyKTypa nepBUYHON [ETCKON WMHBANUAHOCTU.
Hetckaa mepuuymHa Cesepo-3anaga. 2020;8:178.
EDN: RCRDLV.

Koctbines A.A., Cunkos b.B., Benoryposa M.b.
HoBoo6pa3oBaHWA Kak OfHa U3 MPUYMH CUHAPO-
Ma nanbnupyemon onyxonu y peten. Negumatp.
2016;7:121-6. DOI: 10.17816/PED72121-126.
Octawesa C.B. AHanu3 peATenbHOCTN OHKONOru-
yeckon nomolym B CaHkT-lMNeTepbypre B 2020 rogy.
MaTepuranbl  Bcepoccninckon Hay4yHo-npakTuye-
cKo KoHbepeHUun «IddeKkTMBHOE ynpaBneHune u
KOHTPOJb B 3apaBooxpaHeHumn». Cr6.: BoeHHo-me-
anumHckas akagemma um. C.M. Knposa; 2022:69-74.



