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INTRASCROTAL EPIDERMOID CYST: REPORT OF TWO CASES

Satoshi Tamapa, Seiji Wabpa, Rikio YosHIMURA,

Keisuke Yamamoro and Taketoshi KisHiMmoTo
From the Department of Urology, Osaka City University Medical School

A 4l-year-old man and a 47-year-old man presented with an intrascrotal mass.

The routine

studies and ultrasonography showed that the mass was not associated with the testis, epididymis or
spermatic cord, but the magnetic resonance imaging was the most useful for making a preoperative
diagnosis. Both patients received transscrotal resection of the mass, the histopathological diagnosis of

which was epidermoid cyst.
literature.
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A total of 24 cases of epidermoid cyst have been reported in the Japanese

(Acta Urol. Jpn. 45: 285-288, 1999)

BEMR  BEOARLI -3 Y —THE
EDORIEFRMEIIRO LN 2h o7z

MRI : TI1 #FEE TIIHRE L FZEE D intensity
THAHHEZED intensity ¥ £ L, T2 BFE R T
high intensity * 23 5 EHE T RENICRD, HRL
ORICEFEEIZBRO SN0 o7, GAd-DTPA I X
% #E§ MRI TidJEHE X enhance S b o 72
(Fig. 1).

DEXDBEELZES-RBRENENE, 5510 epi-
dermoid cyst % £EV:, 4 B14H, FEHRETICCRE
BAERE R LT & ffT L7

FMAR 7, BELRANE LREREOLE
B, BEELCH 5em ORBUMEMZ /2. Bk
YED LI, BIEEEE —HEIL L2 DKBRRBIRD
AEYATRE L, W51 % LoOEEREL RERF + 8
BB L EE T SE2ICEH L7, BIEEE, BE
THEBIURERLET - CERR CBREBRICREEL
2bDTH o7z KRR GEE W, BRL, F
L= AL THEMERT L7z, BIEIE 15X10X
10cm TH o7, RERBFEOFFR T, BRMEZ
EFREICEUL-BEBOEBRTELEICBBDOAT
BIYABRYRIIKBEERROBL THEO O, ££%
EDOREMBTBEIZAD %D 5 72728 epidermoid cyst
L#ir L7 (Fig. 3).

' 2

BE 4T, Bl
I ARBARELER



286 WIRAKE 45% 45 19994

hroi.

CT: EREAICEE L MY L EEXRD, X
X &1 4.3X2.8cm, PIER density 3¥#— T CT f&
1310 T & 5 /2. Enhance 312 E A EZIT b7
(Fig. 2).

kX )BREANICHEE L7 epidermoid cyst & %E
v, 11BI13H, MEHEREFT IS CRENEEMRM % 5

L%
EMTR ML TRERBOEBEELICHS

(b)

Fig. 1. (a) T2-weighted MR image shows a
high-signal-intensity mass (arrow), (b)
and the same lesion is not enhanced
(arrow). The mass is clearly sepa-
rated from the testis (T =testis).
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same lesion is not enhanced.
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