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EPIDERMOID CYST OF PERINEO-SCROTAL
REGION: REPORT OF A CASE
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The patient was a 36-year-old male with a chief complaint of painless mass in the perineum. An
elastic and immobile mass with the tip of thumb finger size was palpable in the left perineum and
magnetic resonance imaging (MRI) showed the tumor with high intensity on T2 weighted image from
perineum through left scrotum. The tumor was surgically removed and a histopathological study

revealed epidermoid cyst.
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Fig. 1. (A) Sagittal T 1-weighted MRI. MRI
showed iso signal intensity. B: blad-
der, T: testis. (B) Transverse T2-
weighted MRI. MRI showed high
signal intensity.

Fig. 2. Operative finding.. Arrow shows the
tumor.

Fig. 3. Extirpated specimen. The well-cir-
cumscribed tumor was 8.3X2.5X 1.0 cm
in size, and weighted 12g. The tu-
mor contained mud-like gray material.
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Fig. 4. Microscopic finding of the tumor (H-E
stained X40). The wall of the cyst
consisted of stratified squamous epi-
thelium and keratinous material inside
without skin adnexae like a hair and
sebaceous gland.
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