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GIANT EPIDERMAL CYST IN THE PERINEUM EXTENDING INTO
THE PELVIC SPACE IN THE PATIENT WITH POLYCYSTIC
KIDNEY DISEASE: A CASE REPORT
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A 75-year-old man with autosomal dominant polycystic kidney disease was admitted to our
hospital with the chief complaint of a giant mass in the left side of the perineum that had gradually
developed in size during the previous 20 years. Palpation revealed a neonatal head-sized cystic mass
with no tenderness. Magnetic resonance imaging (MRI) demonstrated a well-circumscribed
homogeneous mass extended to the dorsal side of the bladder. It was excised surgically without any
injury of rectum or urinary tract. The resected specimen was 23X18X 12 cm in size and 1.2 kg in
weight. The pathological diagnosis was epidermal cyst. Cases with an epidermal cyst extending into

the pelvic space are extremely rare with few cases having been reported in the world.
(Acta Urol. Jpn. 47: 345-348, 2001)
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Fig. 1. A painless mass (white arrows) occu-
pied the left side of the perineum.
The mass did not have any contact
with the scrotum (A), or the anus (B).
It was cystic in consistency and rough-
ly the size of a neonatal head.

Fig. 2. A: T2-weighted image in the coronary plane showed high intensity in
the internal portion of the mass (white arrows). The upper wall of
cystic mass had a ciliated appearance. B: Contrast-enhanced T1-
weighted coronary image showed low intensity in the internal portion
(white arrows). The cystic mass extended into the dorsal side of the

bladder.

T AMEw A L7, ERESICHRMS ), RED
US AR BB, MHAE{LFHRETIE CRE 1.3 mg/
dl, BUN 22.7 mg/dl, Hb 12.6g/dl, RBC 38975 /ul

LR OBEEEREE, &I 5USHIFR TS
ZEid ot

BT - BHE8 MRI TIBEROBAER, 5K
ST & Ol Lo BRRRE kR (Fig. 2). B
B ONERIEEREESEEL, T2 TF, Tl TRESFT
HHTOYHED LD RESVEL O RETHRT
LN BESDEERENRLR B OEBTOABTE
ORASVRE DB EDELONI. T2, NFERIEE
BB T b o 120, BAEE, PREEL b ZDRB DA
EEMEDD 7. —BICHEROBEDL D o 7275,
HERB I o7z, CT ClaBREED—IFICAIKIL
AED LN, FARBROEBICEBYONE 20
7=,

EEHE, MSHRPLZITEBHIETE 225
7%, BEERAOTrHL0KEREL, HiEL, BB
RO BRIV ENS, BUEEOTERMES
BwEEZ OIS BWHMEERAAOFEIZL ) Fi
BB DO FstE & 57:. MRI & VR IIEMBE
THERLTWA I ENFRIN/A, T REICESE
TR HD, BREZZRILZVEIIIC—HELTY
BRTaZEIZLT.

MFATR  BAPAM, BEBMNICEEMIMN LK
L7 BRZBREOEN L E0ERBEOME 217-
7o, FEIE TSR CEB AR % ET LIt ikEE ¥ T
LTz, BETIE3EICSEL, EfTL T,
MESE & My, FREEI3EEe {, BEbE, BiZBR, R
H, EROVWThOEE T L2, UKBRTAZL
AURETH o 7.

WHEER : B 2%cm, E%18cm, &% 12cm,
EE 1.2kg. #EXAETHER T, EHENZ3 HMIC




Rig, 34  Epidermal cyst

Fig. 3.

The cut-appearance of the resected
specimen : there was white deposit in
the content of the cystic mass.
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Fig. 4. Microscopic appearance of epidermal
cyst: the inside wall was composed of
connective tissue lined by stratified
squamous epithelium without skin
appendages. Keratin debris was seen
in the lumen (HE X100).
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Table 1. Differential diagnosis of epidermal cyst and median

raphe cyst

Epidermal cyst

Median raphe cyst

Appearance Normal skin color

Central point comedo
Cyst wall Stratified squamous e.
Content Keratin

Transparent

Pseudo stratified columnar e.
Simple cuboidal e.
Transitional e.

Mucin

e.: epithelium
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