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Abstract  

 We hereby report a scrotal epidermoid cyst presenting as a scrotal mass which a rare entity in the 

absence of trauma. 36years old male presents with a complaint of left sided testicular swelling and discomfort.  

The workup included clinical examination, alpha-fetoprotein (αFP) and beta-human chorionic gonadotropin                   

(β-hCG) analyses and scrotal ultrasound. Clinically confused as testicular malignancy. Complete surgical excision 

of the cyst was performed. Histopathology confirmed epidermoid cyst with no evidence of malignancy. 
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Introduction 

 Epidermoid cysts are common benign inclusion 

cysts occurring due to implantation of epidermal tissue 

into the dermis or subcutaneous tissues.[1] Epidermoid 

cysts usually occur on scalp, ear, face and back. Scrotal 

localization can occur from developmental closure of the 

median raphe to include the epidermal tissue in which 

case they are located along the midline. Another route 

of implantation is through trauma.[1] Epidermoid cyst is 

one of the benign lesions in the scrotum and can occur 

within the testis and in extra-testicular tissues. Scrotal 

and extra-testicular epidermoid cysts, as was the case in 

our patient, are very rare; the number of cases 

published in the English literature is less than 10.[2] 

Case Report 

 A 36-year-old male presented in outpatient 

department with testicular discomfort and left scrotal 

swelling. He reported that the swelling appeared around 

two years back and has gradually progressed. There was 

no history of preceding trauma or any scrotal surgery. 

Initially he had no symptoms, until recently when he 

began to experience some discomfort during daily 

routine as dragging sensation. 

 On physical exam, a well-defined cystic swelling 

of 10 x 4 cm size was palpable in the left scrotum                

(Figure 1). It was non tender and mobile within the 

subcutaneous tissue, with left testis palpable separately 

from the swelling. Trans-illumination test was negative. 

Scrotal ultrasound revealed a uniform, hypoechoic left 

extra-testicular lesion which appeared to be avascular. 

Alpha-fetoprotein (αFP) and beta-human chorionic 

gonadotropin (β-hCG) analyses were within normal 

limits. Fine needle aspiration revealed thick aspirate with 

cytological features suggestive of keratinous cyst  

(Figure 2). 

 The patient underwent excision of the mass. 

The mass was found to be inferolateral to the left 

testicle, but not originating from it (Figure 3). Complete 

excision was done and intraoperative findings revealed 

the cyst to be covered with a thin sac filled with 

necrotic, pultuscious material.  

 Histopathological findings revealed benign 

epidermoid cyst. The patient was seen at 3 months 

follow up. There was complete recovery with no 

postoperative complications. 

Discussion 

 Epidermoid cysts are benign tumors consisting 

of a sac lined by stratified squamous epithelium filled 

with laminated keratin, cholesterol crystals, and               

debris.[3] They have low malignant potential and are 

usually asymptomatic unless they become large enough 

to interfere with function, become infected, or rupture 

causing inflammation of adjacent structures. [3] 

 Epidermoid cysts are divided into two types: 

congenital and acquired. [4] Although there are many 

theories about histogenesis, such as teratoma and 

metaplasia, the most likely explanation of epidermoid 

cysts throughout the body is an early intrauterine 

abnormal closure of neural groove or epithelial fusion 

lines.[4-6] It has been reported in any place from the 

cranium to the anus in midline.[4,7] Epidermoid cyst is 

one of the benign lesions in the scrotum and can occur 

within the testis and in extra testicular tissues. Scrotal 

and extratesticular epidermoid cysts, as was the case in 

our patient, are very rare; the number of cases 

published in the English literature is less than 10. [2] 

 Typical locations are scalp, ear, face and back 

and have been reported in perineum, penis, testis and 

scrotum. In our patient, the mass presented as a well-

defined swelling in left scrotum palpable separate to left 

testis. Our patient denied any history of scrotal trauma 

or previous surgery. These extratesticular epidermoid 

cysts can be diagnosed earlier due to easy visibility, but 

some patients hesitate to visit doctor as in case in our 

patient. Tumor markers are of value as an initial workup 

for malignant lesions. (8)  αFP, β-hCG and LDH in 

addition to routine biochemical tests were within normal 

limits. No additional hormonal analysis was carried out.  

 Ultrasound has become the gold standard for 

diagnosis of intra-scrotal lesions. It can differentiate the 

location of lesions as intra-testicular or extra-testicular 

and the content of the lesions as solid or cystic.[9] For 

the intra-testicular lesions, the most famous ultrasound 

pattern is “onion skin” appearance formed by the 

enlarging cyst within the testis and the surrounding 

parenchyma forced outward. [5]For extra-testicular 

lesions, a well-circumscribed mass can be seen, but the 

echotexture may be hypoechoic or hyperechoic 

depending on its content.[10]In our patient, scrotal 

ultrasound showed a hypoechoic, separate,                           

extra-testicular, well-defined cyst. 
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Figure 2. Side of FNAC 

Figure 1. Photo of scrotal swelling (testis separate from swelling) 
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Figure 3. Operative picture showing testis separate from cyst 
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 In addition, magnetic resonance imaging (MRI) 

has become a popular tool in the evaluation of scrotal 

masses. On MRI, epidermoid cysts are described as high 

intensity well defined solid masses surrounded by a low 

signal capsule on T2-weighted imaging. [11] 

 Although, scrotal extra-testicular lesions are 

usually benign in nature, the preoperative diagnosis of a 

scrotal epidermoid cyst is very difficult especially when 

presenting as an intra-scrotal mass. Extra caution should 

be used when it comes to the evaluation and 

management of these masses. Although epidermoid 

cysts are considered not to have malignant potential, 

malignant transformations have been reported and 

include basal cell carcinoma or squamous cell carcinoma. 

Complete excision is the treatment of choice.  

Conclusion 

 We share a case of an extra testicular 

epidermoid cyst of the scrotum presenting as a scrotal 

mass. The mass presented with benign features on 

physical exam and on ultrasound imaging. Complete 

excision of the mass was done following thorough 

evaluation. Epidermoid inclusion cysts of scrotum are 

very rare, benign masses, with low malignant potential. 

Management should be scrotal exploration with 

testicular sparing resection as to prevent infection or 

rupture complications. 
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