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Case Report

Penile Epidermal Inclusion Cyst
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We report a case of epidermal inclusion cyst in a 32-year-old male. This was a complication of circumcision that was neglected
over years to form stones and urethrocutaneous fistula. Complete excision of the cyst and repair of the fistula were performed
successfully. Histopathological examination confirmed our diagnosis.

1. Introduction

Epidermal inclusion cyst is a rare complication of neonatal
male circumcision. A search of all databases revealed that
very few reports are available in the literature [1–6].

2. Case Report

Thirty-two-year-old patient presented to our department
complaining of hard lesion on the ventral aspect of penile
skin. The lesion has increased gradually in size over last 3
years. The patient reported passage of few drops of urine after
micturition from 2 small opening close to the mass. He had
a history of circumcision when he was 2 years old. Exam-
ination revealed subcoronal cyst with hard object inside like
stones and 2 small urethrocutaneous fistulae. X-ray revealed
radioopaque shadows suggesting stones.

Subcoronal circumferential incision with degloving of
penile skin was performed. The cyst was incised and revealed
4 different size stones (Figure 1). The inner side of the wall
of the cyst proved to be penile skin suggesting the diagnosis
of epidermal inclusion cyst (Figure 2). Complete excision
of the cyst was done and the opening of the urethra was

closed using continuous vicryl 6/0 sutures. A dartos flap
was dissected from the ventral aspect of the penis and was
sutured as a second layer over the urethra, then penile
skin was closed. Catheter was removed after one week and
patient had no recurrence of the urethrocutaneous fistula.
The histopathological diagnosis was an epidermal inclusion
cyst of the penis (Figure 3).

Epidermal inclusion cyst results from implantation and
proliferation of epidermal element in the dermis [2]. Epi-
dermal inclusion cyst can arise from surgical implantation of
epidermal tissue, as in this patient, these cysts may also arise
from the sequestration of epidermal rests during embryonic
life, occlusion of the pilosebaceous unit, or traumatic im-
plantation of epithelial elements [3].

Urethral diverticulum with stone formation is the most
important differential diagnosis of this case. This was ex-
cluded after exploring the cyst and detection of penile skin
as the wall of the cyst. In cases of urethral diverticulum, the
wall should be urothelium not penile skin.

Epidermal inclusion cyst is a rare complication of male
circumcision. It is the only report of penile epidermal inclu-
sion cyst complicated with stones and urethrocutaneous
fistula. Complete excision of the cyst and repair of fistula is
easy and curative.
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Figure 1: Retrieval of the stones from inside the cyst.

Figure 2: Inside of the cyst showing normal penile skin.

Figure 3: Histopathological picture confirms the diagnosis of pe-
nile epidermal inclusion cyst.
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