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Abstract 

Epidermoid cyst is commonly known as seba-
ceous cyst. It is the most commonly encountered
cyst of the skin. Epidermoid cyst over the breast
is uncommon. Punctum is the hallmark for clin-
ical diagnosis. Local excision with primary clo-
sure is the treatment of choice. Biopsy is manda-
tory in giant cyst to exclude malignancy.

Introduction

Epidermoid cyst of the breast is uncommon.1

It is commonly encountered over the face and
back either by a dermatologist or general sur-
geon in day to day practice.

Case Report

A 48 years old male presented with swelling
over the right side of breast that underlies nipple
areola complex (NAC) since last 6 years. Swelling
was gradually increasing in size. No other signif-
icant history was available. On examination
swelling was 10×10 cm cm in size with visible
punctum, well defined margin and indentation
was positive (Figure 1). Inferior margin of the
swelling was ulcerated and discharging foul
smelling material. Adjacent skin was normal. Cyst
was excised with elliptical incision and sent for
histopathological examination (HPE). No evi-
dence of malignancy was found in HPE and diag-
nosis was consistent with epidermoid cyst.  

Discussion 

Epidermoid cysts are the most commonly
encountered small, spherical, slightly compress-
ible, dome shaped cyst of the skin.2 Epidermoid
cysts are commonly referred as sebaceous cyst.
Common age of Presentation is young adult
male and common site are scalp, face, and
back.3 clinical diagnosis can be made from
black, keratin filled punctum in the center.4

Epidermoid cysts are unilocular but giant cyst
may be multilocular. Epidermoid cyst on the
very unusual location should raise the suspi-

cion of Gardner syndrome. Size varies from 0.5
to 5 cm. Epidermoid cyst may result from prolif-
eration of epidermal cells within a circum-
scribed space of the skin. The source of epider-
mis is usually the infundibulum of hairfollicle,
as the lining of the two structures is identical.4

Cyst wall is composed of true stratified squa-
mous epithelium and keritinocyte shed from
the wall results in collection of white cheesy
material with unpleasant smell. Important diag-
nostic feature, they are attached to the skin but
are mobile over underlying structure.
Epidermoid cysts are usually asymptomatic and
slowly growing, but they may become inflamed
or secondarily infected, resulting in pain and
tenderness. Spontaneous rupture of the cyst
wall leads to discharge of soft, yellow, foul
smelling material in to the dermis. Punctum is
a portal of entry for various skin commensals as
well as pathological organism. Entry of patho-
logic organism explains why epidermoid cyst
become frequently inflamed and infected.
Epidermoid cysts are benign cyst, rarely squa-
mous cell carcinoma (SCC), basal cell carcino-
ma, mycosis fungoides, and melanoma have
developed in epidermoid cysts.5 Some syndrome
like Gardner syndrome and basal cell naevus
syndrome are associated with epidermoid cyst
occasionally. Differential diagnosis includes:
milia, lipoma, dermoid cyst, pilar cyst etc.
Treatment decision depends upon condition of
cyst. If cyst is infected, it should be incised and
drained first followed by complete excision once
inflammation subsides. It is important to excise
the cyst completely as failure to do so results in
recurrence. Epidermoid cysts on the breast are
uncommon, long standing cyst may become
giant due to neglect on the part of patients.
Giant epidermoid cysts are more prone or likely
to develop cancer.6-8

Conclusion

Local excision through elliptical incision is
the treatment of choice for Giant Epidermoid
cyst. Histopathological examination is required
to exclude the malignancy. 
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Figure 1. Visible punctum over giant epi-
dermoid cyst.


