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A CASE REPORT OF PRESACRAL DERMOID CYST

Hideki Kanpa and Masaki SAKURAI
From the Department of Urology, Matsusaka Municipal Hospital

Kiminobu Arima
FErom the Department of Urology, Mie University School of Medicine

A case report of a presacral dermoid cyst in an adult. A 39-year-old man visited our hospital
because of lower abdominal pain. A soft mass was palpable on the right side wall of rectum.
Computed tomographic (CT) scan, transrectal ultrasonography and MR imaging showed presacral
cystic tumor with a diameter of 10 cm. The tumor was resected by using a sacral approach. It
contained muddy substance and hairs. Histopathological examination showed that the tumor wall
was made of stratified squamous epithelium with skin appendage. Hence, it was diagnosed as a
dermoid cyst. After operation, wound infection and dehiscence occurred, but it healed after
conservative treatment. Complete excision of developmental cysts is advised because of possibility of

malignancy and infection.
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Fig. 1. Pelvic CT shows a thin-walled cystic
mass in the presacral region, which is
pressing rectum and has no calcifica-
tion or solid component.

Fig. 3. An obliquus incision from distal sac-
rum to perianus is made. The tumor
is seen after incision of levator ani. It
has little adhension to the surrounding
structure, we can dessect it easily
(Muscle : muscle gluteus maximus).

Fig. 2a. MRI by T1 weighted imaging shows Fig. 4. Resected specimen is reddish gray,
a low intensity mass with well mar- soft, rubbery fibrous tissue. It con-
ginated. tains muddy substance and hairs.
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Fig. 5. Microscopic findings shows stratified
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Fig. 2b. MRI by TQ weighted imaging of squamous epithelium with cutaneous
sagittal section shows a slightly high appendages. It is consistent with the

intensity mass in the presacral region. dermoid cyst.
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