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Fig. 4 MR images. In T2 weighted image, num-
mular lesion like tumor with clear boundary

Fig. 1 Pre-operative facial view. No pre-operative is observed. (A: Axial section (T2w), B:
facial swelling is seen. (A: Front view, B: Coronal section (fat suppression T2w))
Lateral view)

¢ 5 |

Fig. 6 Post-operative oral view. No complication is
observed. (A: Rest position B: Raising
position)

Fig. 2 Pre-operative intraoral view indicating. A: The
tongue is raised at rest. B: Swelling is
observed in floor of the mouth.

Fig. 3 CT images showing. A bulge of transmitted image (50 % 30 x40 mm) with clear boundary. Low density area in
the lesion is observed. Vertically it is near to the upper border of the mylohyoid muscle. Horizontally it is near to
the hyoid bone at the back side. (A: Axial section, B: Coronal section, C: Sagittal section)

Fig. 5 Intraoperative view. A: The tongue was pulled from a thread, B: Appearance of the lesion, C: The cyst was
denuded, D: The denuded cyst is measuring 52 X 40 X 30 mm and soft like clay.
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Fig. 7 Pathological tissue of the removed cyst. (H
and E stain A: %20, B: x200). The cyst wall
composed of keratinized stratified squamous
epithelium of layer 7-8 contains sebaceous
can be observed. The cyst lumen filled with
dead skin cells and epithelial tissue degene-
ration detachment can be observed.
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Table 1 Cases of large dermoid cyst and epidermoid cyst reported in Japan.

Cases Age/Sex Organization type Size (cm)

Part Approach

1 27/F  dermoid cyst 8.0x6.0x5.5 sublingual and submental extraoral
2 28/F  dermoid cyst 7.8x5.0%3.0 submandibuler extraoral
3 51/F  epidermoid cyst 8.5%3.5%3.2 submandibuler extraoral
4 24/F  epidermoid cyst 5.5x%3.5x3.0 submandibuler extraoral
5 19/M  epidermoid cyst 8.0X6.0X3.5 parapharyngeal spatium and submandibular intreoral
6 15/F  epidermoid cyst 5.5%3.5 submental extraoral
7 43/F  epidermoid cyst 6.5x3.0 sublingual extraoral
8 31/M  epidermoid cyst 7.5x4.0x1.5 sublingual intraoral
9 21/M  dermoid cyst 9.0x6.0x3.0 sublingual intraoral
10 41/F  dermoid cyst 5.7%X4.5x35 sublingual intraoral
11 23/M  dermoid cyst 7.0x6.0x5.5 sublingual intraoral—extraoral
12 29/M  epidermoid cyst 11.5%6.0x 2.5 sublingual and both sides submandibular extraoral
owncase 29/F  dermoid cyst 5.2X4.0x3.0 sublingual intraoral

Yukiko Hibi, et al.”
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Abstract . We report a case of sublingual dermoid cyst which painlessly enlarged to a diameter of
over 50 mm. A 29-year-old woman was noted to have a swelling of the mouth floor during treatment
at a local dental clinic, and was referred to our department on June 18, 2009. On initial examination,
a painless, elastic, soft swelling of the mouth floor was noted, presenting with the appearance of a
double tongue. Intercuspation was possible, and tongue movement, articulation, and eating were
not impaired. The patient experienced dyspnea at bedtime. T2-weighted MRI revealed a 50 X 30 X
30- mm oval, well-defined, cystic lesion with a strongly hyperintense border and heterogeneously
hypointense interior. She underwent intraoral cystectomy under general anesthesia on September
4, 2009. Tracheal intubation and sedation were maintained because of the fear that postoperative
airway stenosis might develop due to swelling of the oral floor, and the patient was followed-up. It was
histopathologically diagnosed as a dermoid cyst.

Key words : dermoid cyst, sublingual type, intraoral approach.



