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Abstract

The most prevalent cutaneous cysts are epidermoid
cysts. Only 0.2% cases of genital epidermoid cysts noted
also in that Very few examples of penile epidermoid
cysts have been documented in the literature, indicating
their rarity.

A 4-year-old male presented to our outpatient
department with complaints of swelling over tip of penis
since birth but the parents failed to seek medical
attention at that time. After the age of 4 years, patient
developed irritation, pain and itching at tip of penis and
minimal obstructive urinary symptoms. The patient had
no past medical or Drug history or Surgical history or

Traumatic history.

Keywords: Congenital, Median raphe, Embryonic,
Penile epidermoid cyst

Introduction

Epidermoid cysts sometimes present at unusual places
like penis, palms, buttock region, soles. Its usual
etiology is defect in median raphe closure, but doesn’t
always prove this theory. It is usually managed by
excision and closure by suturing, post-operative
antibiotics and analgesics. Cysts in the penis are rare. A
soft lump in the penis’ frenulum which was
asymptomatic and was gradually increasing in size.
Excision of swelling was done, which was identified as
an epidermoid cyst of the penis. In the year post

excision, no recurrence has been observed.
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As far as we are aware, there were no prior case reports
of cancer occurring in penile cystic lesions. Given the
embryogenesis and type of the disease, clinicians should
try more suitable management in these patients, which
may involve either careful surveillance or total
cystectomy.

Epidermoid cyst now being observed to manifest at
uncommon locations, need more investigations.

Patient Presentation

A 4-year-old male presented to our outpatient
department with complaints of swelling over tip of penis
since birth but the parents failed to seek medical
attention at that time. After the age of 4 years, patient
developed irritation, pain and itching at tip of penis and
minimal obstructive urinary symptoms. The patient had

no past medical or Drug history or surgical history or

Traumatic history.

Figure 1: patient’s penis at presentation in outpatient

department

Figure 2: patient’s penis at presentation in outpatient

department — dorsal view
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Examination

On physical examination,

Situation Dorsal aspect of distal penis

Size Approx1 cm = 0.5cm

Shape Round

Surface Smooth surface

Edge Well defined Edge

Colour MNormal skin colour from
outside

Consistency Uniformly soft

Fluctuation Present

Compressibility Compressible

Transillumination Negative

Slip sign Negative

Tenderness Absent

Investigations

All routine blood investigations are with in normal
range.

Treatment

Patient was taken up for surgical excision. A Vertical
incision was made over most prominent part of swelling.
Skin over swelling was cut and incision was deepened
upto deep fascia. On compression of swelling a semi-
solid debris was visualized which was completely
excised and sent for histopathological examination and a
through wash with betadine and hydrogen peroxide
solution was given. Approx 2cm x 1cm Vertical defect
was present over the ventral aspect of tip of penis which
was repaired using 3-0 ethilon suture in an interrupted

manner. A sterile dressing with neomycin ointment was

Figure 3: Excision of swelling in operation theatre
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Follow up and outcome

The patient was put under the cover of antibiotics.

Post op Day 1, patient had complaint of mild pain over
the penile region which subsided with oral analgesics.
Patient was discharged on post op Day 1 with follow up
on post op Day 3 and Day 5 for dressing and post op
Day 14 for suture removal.

No wound discharge/dehiscence/seroma formation or
any other immediate post-operative complications were
noted.

Discussion

Benign slow-growing tumours called epidermoid cysts
develop when the epidermis implants itself into the
skin's dermal layer. They typically appear in the third or
fourth decade of life and are more prevalent in men than
in women. The hairy parts are frequently the places of
presentation. 90% of the scalp, followed in decreasing
order by the face, trunk, neck, extremities, and genital
area. Large cysts may spread into the pelvic area next to
the rectum and displace the anus and vagina.

Several explanations have been proposed in the literature
regarding the etiopathogenesis of epidermal cysts.
Incorrect ectodermal cell positioning during cellular
differentiation, resulting in aberrant embryogenesis.
Epidermal cells are transplanted into the dermis when an
area, particularly the extremities, is traumatized, injured,
or compressed. The existence of cysts on the face, neck,
trunk, and genital area would most likely be explained
by inflammation and cystic alterations of pilosebaceous
structures in the dermis. Cysts on the palms and soles are
most likely caused by Human Papilloma Virus infection
of the eccrine ducts. Because gastrointestinal neoplasms
are linked to Gardner syndrome, doctors should be

careful to rule them out in patients with numerous
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epidermal inclusion cysts. Examples of differential
diagnoses are neurofibroma and lipoma.

The most frequent consequence that results in an abscess
and patient symptoms is infection. According to a study
by Bauer, most of the carcinomas were well-
differentiated, and the malignant degeneration rate of
epidermal inclusion cysts into squamous-cell carcinoma
was 2.2%.

The preferred course of treatment is cyst excision. To
prevent damage to surrounding essential structures and
contents leakage, which could otherwise result in wound
infection and likely recurrence, careful and cautious
dissection is necessary. The reported and observed
recurrence rate is 3%. Therefore, it is necessary to
remove the entire cyst wall.

Later, histopathology verified the diagnosis of an
epidermal cyst, revealing that the granular layer,
exfoliative squamous epithelium, and Kkeratin flakes
lined the skin with the cyst underneath.

Conclusion

Although epidermal cysts are known to occur
infrequently, they are now being observed to manifest at
uncommon locations, emphasizing the need for more
investigation into the etiopathogenesis of these cysts and
how they grow at different body locations.
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