Giant Epidermal Cyst of the Foot
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SUMMARY

Introduction Epidermoid inclusion cysts are usually composed of epidermal elements implanted into
the dermal layers. Patients are seen in the outpatient clinics with a mass. Most of the complaints are

mechanical and cosmetic problems.

Case Outline A 34-year-old female patient was admitted to our clinic because of swelling and pain in
her right foot. A palpable mass was detected in the first web. On the x-rays of the foot no osseous lesion
was detected. There was a soft tissue mass in the first web according to MRI report. Soft tissue mass was
excised and sent to pathology. According to pathology report the mass was an epidermoid cyst 5x2x1.5
cm in size. There were no problems during follow-up of the patient for 6 months after surgery. The patient
had no swelling in the foot and had no additional complaints on checkup.

Conclusion In the differential diagnosis, we should take into consideration epidermoid cyst of large soft
tissue masses of the foot. Surgical excision should be done within the appropriate limits.
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INTRODUCTION

Epidermoid cysts are also termed epidermal
cysts, epidermoid inclusion cyst, infundibular
cysts and keratin cysts [1]. Epidermal inclu-
sion cysts are usually composed of epidermal
elements that are implanted into the dermal
layers [2].

Patients are seen at outpatient clinics with
a mass on the foot. Some patient’s complaints
are mechanical problems that are created by
the mass, while some patients have cosmetic
problems. The mass on foot can be benign or
malignant. Epidermoid cysts are seen more fre-
quently on a hand than on the foot and gener-
ally patients have a history of trauma [3].

CASE REPORT

A 34-year-old female patient was admitted to
our clinic with complaints of swelling at the
base of her right foot and pain during walk-
ing. The patient’s complaints lasted for about
one year. According to the patient, there was
no trauma or stinging with a sharp-pointed
structure or body. The range of motion of the
right foot and the toes were normal on physi-
cal examination. No neurovascular deficiency
was detected. There were no signs of infection.
A soft tissue mass approximately 3.5x1 cm in
size that was in the first web was detected by
palpation on the plantar side of the right foot.
No structural bone pathology and soft tis-
sue pathology was identified on the foot ra-
diographs (Figure 1). A cystic soft tissue mass
without contrast enhancement was detected

by contrast-enhanced MRI (Figure 2). Surgi-
cal excision was recommended to the patient.

Approximately 7 cm longitudinal side right
incision was done on the plantar of the foot
in the first web. Skin and subcutaneous tissues
were passed, the soft tissue mass was dissected
and a wide excision was done (Figures 3, 4 and
5). Subcutaneous tissues and skin were closed.
The excised mass was sent for pathological
analysis. There were neither neurovascular
complications nor wound complications after
the surgery. The excised soft tissue mass was
reported as an epidermoid cyst according to
the pathology report (Figure 6). There were no
signs of recurrence after the six-month follow-
up time period.

DISCUSSION

Ozatwa et al. [4] reported a 65-year-old male
patient with a giant epidermoid cyst that was
passed through interosseous muscles of the
foot, with a mass on the dorsal side of the foot.
The giant epidermoid cyst has no interosseous
extension in our case. Epidermoid cysts may
be atypical and with emissions. For this reason,
the delineation of boundaries of the cyst be-
fore surgery is important for surgical excision
50 as to prevent complications that may occur
postoperatively.

Harish et al. [5] reported a case of keratin
granuloma due to a ruptured epidermal cyst that
occurred in the foot of a 52-year-old woman.
There was no epidermoid cyst rupture in our
case. Ruptured epidermal cysts must be taken
into consideration in the differential diagnoses.
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Figure 3. Cystic soft tissue mass in surgery
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Figure 5. Excised soft tissue mass

Ghani et al. [6] reported a case of severe heel pain that
did not respond to noninvasive measures. MRI scan re-
vealed a soft tissue mass, which was found to be an epi-
dermal cyst after a complete surgical excision. The patient
experienced full resolution of symptoms after excision of
the epidermal cyst. There was no development of trauma,

| doi: 10.2298/SARH1410607M

Figure 6. Cyst has a wall nearly similar to epidermis and is filled with
laminated keratin (HE, x200)

and in the pathological diagnosis was epidermoid cysts in
our case identically as the case reported by Ghani et al. [6].

Matsumoto et al. [7] reported a 44-year-old woman
admitted to the authors’ institution for evaluation of two
masses in the right forefoot. Standard radiographs showed
foci of calcification within the mass. MRI scan and macro-
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scopic findings detected during surgery revealed that the
lesion was composed mainly of two different compositions:
dorsal cystic masses and a solid mass in the plantar side
of the fifth metatarsal head. Histologic and immunobhis-
tochemical examinations showed that the former was an
intermetatarsophalangeal bursitis induced by keratinous
material, whereas the latter was a ruptured epidermal cyst.
There was no formation of bursitis because of epidermoid
cysts rupture in our case. Bursitis as a result of epidermoid
cysts rupture must be thought in the differential diagnosis.

Ferguson et al. [8] reported a case of epidermoid cyst
formation following the Topaz coblation for plantar fas-
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KPATAK CALIP?KA)J

YBop EnvigepmoriiHa MHKITy31OHa LiMcTa 06MYHO je cacTaBrbe-
Ha of enuaepManHux enemMeHaTa UMNAaHTMPaHNUX y fepmanHe
cnojese. bonecHuum ¢ nspacnmHom ce obrnyHo BuhHajy y K-
HWYKMM ambynaHTama. BehHa ux ce xanu Ha MexaHu4Ke 1
ecTeTcKe npobneme.

Mpukas 6onecHnKa XeHa cTapocTyi 34 rofuHe NpYM/bEHa je Ha
HaLly KNMHKKY 360r oToKa 1 60510Ba y iecHom ctonany. Mannu-
parbeM je OTKprBEHa NOTKOXHa Maca y peruju n3mehy npBa fsa
HOXHa npcTa. PeHAreHCKUM CHUMKOM CTOMasa ce Huje Buaena
KowTaHa ne3wvja. Hanas marHeTHe pe3oHaHuuje je OTKpYOo macy
MeKor TKMBa Yy perunju namehy npsa ABa HoXHa npcTa. M3Bp-
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LeHa je eKcLM3mja Mace MeKor TKMBa, a y30pak je ynyheH Ha
naToNowWKy aHanu3y. [pema NaToNoLwWwKoM Hanasy, y nuTamy je
6una enngepmonaHa LncTa BenmumnHe 5x2x1,5 cm. Tokom Lwe-
CTOMECEYHOT Nepuoaa KIMHUYKor npahera nocne onepauuje
Kog bonecHuLe Huje foLwsio Ao KomnivKauwja. *KeHa BuiLLe Huje
1Mmana npobnem n3pacnvHe y ctonany v NPUANKOM KOHTPOHOT
nperneaa Huje ce xanuna Ha 6uno Kakee gogatHe npobneme.
3aksbyuak oTpebHo je fa ce y andepeHumrjanHoj anjarHosnu
pa3muLLsba 1 0 MOryRHOCTU envaepMOVAHE LUCTe KOog Hana3a
BEJIMKE Mace MeKOT TKIBa, a XMpYpLUKa ekcum3mja Tpeba aa ce
ypaau yHyTap agekBaTHUX rpaHuLia.
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