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Epidermal Cysts Masquerading as Seatocystoma
Multiplex in the Vulva - A Rare Case Report
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Abstract

Epidermal cysts arethe most common benign cutaneous cysts derived from the follicular epithelium and
most commonly occur over the face, trunk, extremities, and scalp. We report a 34-year-old female who
presented to our outpatient department with multipleyellowish raised lesions over the genital region for 3
years associ ated with itching. On examination, multiple yellowish papuleswere noted over thevulva. On
puncturing one of the cysts, yellowish cheesy material was seen. A provisional diagnosis of steatocystoma
multiplex was considered based on the morphol ogy of thelesions. Histopathol ogical examination showed
findingsleaning towardsthe diagnosis of an epidermal cyst.

Keywords
SteatocystomaMultiplex, Vulva, Epiderma Cysts

Introduction

Epidermal cysts are encapsulated intradermal or
subcutaneous cystsfilled with keratin.™ They present as
well-demarcated, skin-coloured to yellowish nodules, and
may have avisible punctum. The size of these cysts can
vary from a few millimeters to severa centimetersin
diameter. Epidermal cysts can occur anywhere on the
body but are most common over the face, torso,
extremities, scalp, and rarely over the vulva.l?
Steatocystomamultiplex isahamartomatousmalformation
of the pilosebaceous duct with autosomal dominant
inheritance.®4 They generally appear in adol escence or
early adulthood. They present as asymptomatic cystsin
the dermis. They can occur asisolated, singular lesions
termed steatocystoma simplex or as multiple lesions
termed as steatocystoma multiplex. Steatocystoma

multiplex most commonly occurs over the trunk, upper
arms, and thighs and rarely over the face, vulva, and
groin regions. They can be associated with keratin 17
gene mutation, pachyonychiacongenita.l®

Case report

A 34-year-old femal e patient presented to the OPD with
complaints of multipleyellowish raised lesions over the
genitd regionfor 3years(Fig 1). The onset wasinsidious
andthey gradually increased in size and number and were
associated with itching. There was no history of trauma
or pain. There was no significant family history. On
dermatol ogical examination, multiple non-tender yellow
to white cystic papules of size varying from 2 to 4 mm,
were noted over the labia majora. On opening the cyst,
yellowish cheesy materia was seen (Fig 2). Oral mucosa
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was normal. Hair and nails were normal. Based on the
clinical presentation, a provisional diagnosis of
steatocystoma multiplex was considered and one of the
lesions was excised and sent for histopathological
examination (HPE) reveal ed the presence of cystslined
by stratified sqguamous epithelium enclosing flakes of
|amellated keratinous materia in the dermis, consistent
with the diagnosis of an epidermal cyst (Fig3).

Fig 1. Yellow-coloured papules over the vulva

Fig 2 Yellowish cheesy material on opening the cyst
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Fig 3. Cysts lined by stratified squamous epithelium
enclosing lamellated keratinous material in the
dermis

Discussion

Epidermal cysts (Syn: Infundibular cysts, Epidermoid
cysts, Epidermal inclusion cysts, Keratin cysts) are the
most common benign cysts derived from the follicular
infundibulum.’® The cyststypically occur in thethird and
fourth decades of life. They are more common in males
than females. They can be primary or can arise from a
disruptedfallicleor traumaticaly implanted epitheliuminto
the dermis or subcutaneous tissue. They grow slowly
and their growth process stops when they reach 5cmin
size. Tiny superficial epidermal cysts (<1cm) arecalled
milia. They aremostly sporadicin origin, but they can be
found in associ ation with autosomal dominant disorders
such as Gardner syndrome and Gorlin syndome .

They are usually, asymptomatic but can become
secondarily infected and be painful at presentation.
Epidermal cysts are differentiated from steatocystoma
multiplex by the presence of punctum and yellowish
cheesy material on opening the cyst.”? The most effective
treatment invol ves compl ete surgical excision of the cyst
withthe cyst wall intact. Infected cases should betreated
with antibiotics prior to excision. Alternative surgical
approaches include incision and expression of cyst
contents, punch biopsy, and expulsion of theintact cyst
through the small defect or standard excision. If thereis
surrounding inflammation, intralesional triamcinoloneto
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decrease inflammation can be given. The entire cystic
lining should be removed to prevent arecurrence.
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