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Introduction
Dermoid cysts (DC) are benign congenital hamartomas of 

ectodermal origin that can found in any region of the body 
[1]. Research showed that nearly 7% occurred in the head and 
neck area [1], and only 6% are found laterally and present 
in the submandibular region [2]. A dermoid cyst is a benign 
neoplasm that is derived from both ectoderm and mesoderm 
[3]. The benign neoplasm is typically asymptomatic, huge, 
soft, slow-growing and painless, making clinical distinction 
difficult. To delineate the location, magnetic resonance 
imaging (MRI) is the first choice for imaging evaluation. 
And the final diagnosis of a DC depends on histological 
investigation. We report the case of a patient with a dermoid 
cyst in the floor of the mouth and note the MRI findings. It 
appeared to the surgical excision is the treatment of choice.

Case Report
A 68-year-old Chinese woman referred to the Department 

of Oral and Maxillofacial Surgery, the First Hospital of 
Qiqihaer City with a chief complaint of a painless swelling 
in right mandibular (Figure 1). Forty years earlier, she had 
first noticed painless swelling in the right side of the neck, 
which was not associated with any pain or any discharges. 
Due to the swelling increased slowly, the patient neglected 
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the examination at that time. Recently, the patient noticed 
that the swelling grew fast, which extended from the right 
submandibular region to the submental and the left region. 
No visible facial deformity was observed. Physical examination 
revealed a painless, soft, poor mobility, dough like mass 
swelling which was reached to the floor of the mouth, below 
the root of the neck, around bilateral sternocleidomastoid 
zone. The overlying skin of the mass swelling and the colour 
of the oral mucosa appeared normal. There was no history 
of any previous operative procedure. No history of noisy 
breathing. No other abnormalities were detected in general 
examinations.

To delineate the location and quality of the swelling, 
magnetic resonance imaging (MRI) was carried out. MRI 
showed a circumscribed mass of about 20.0 cm × 10.0 cm 
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× 12.0 cm size extended to the front of masseter muscle, 
beneath the floor of the mouth and on top of the thyroid, 
next to the carotid sheath, along with compression of the 
trachea (Figure 2). A complete surgical enucleation under 
general anesthesia was performed.

During the operation, the swelling was found at the 
floor of the mouth muscle group. The swelling was exposed 
by cutting off the bottom of the mouth muscles. Following 
it was completely excised by means of a blunt dissection 
instrument (Figure 3). The surgical wound was rinsed with 
normal saline solution and bio-fluid film. Bleeding was about 
100 mL and was controlled, and the wound was sutured with 
an absorbable suture material. The macroscopic appearance 
of the enucleated specimen was cystic in nature, and it was 
filled with a mixture of serous liquid and paste-like materials 
that were yellowish white (Figure 4). The excised specimen 
was sent for histopathologic examination. Microscopic 
examination showed a cystic capsule lined by stratified 
squamous epithelium and a connective tissue capsule with 
the skin glands (Figure 5).

Discussion
Dermoid cysts in the mouth account for less then 0.01% 

of all oral cysts. Among the cases reported, several dermoid 
cysts that exist at submental or sublingual space, but a large 
dermoid cyst like our case was not reported. A previous 

Figure 1: The enormous dermoid cyst at the floor of the mouth. Figure 4: Macroscopic view of excised specimen.

Figure 5: Histopathological appearance of dermoid cyst (HE × 
100).

Figure 3: Intraoperative view. The cyst can be resected completely.

Figure 2: MRI imaging of floor of the mouth dermoid cyst.



Citation: Qiu C, Guo H, Yu H, et al. (2021) The Bulky Dermoid Cyst of the Floor of the Mouth. J Head Neck Surg 3(1):157-159

Qiu C et al. J Head Neck Surg 2021, 4(1):157-159 Open Access |  Page 159 |

case study reported a 77-year-old Japanese female who 
noted a cyst over a period of ten years, however, its size 
was only 11cm × 9cm × 9 cm [4]. In our case, the patient had 
noticed the swelling about 40 years prior, but did not seek 
medical attention. Over the time, the swelling enlarged, and 
eventually, made speaking difficult and narrowed the airway. 
When considering its final size, we thought that she should 
have sought medical attention earlier.

According to histological findings or their location, 
dermoid cyst in the floor of the mouth is classified as three 
types: Epidermoid cyst, dermoid cyst and teratoid cyst 
[2,5]. The essential difference between dermoid cyst and 
epidermoid cyst is the skin appendages exist under the cyst 
wall, and dermoid cyst is more frequent than epidermoid cyst 
at a ratio of 2: 1. A teratoid cyst contains other major organ 
systems organization. Dermoid cyst is uncommon tumor 
found in the floor of the mouth [6], where there is a soft, 
painless, associated dyspnea, dysphagia and dysarthria [7]. If 
the cyst develops in the submental area, which sometimes 
raises the floor of the mouth, a double chin will appear [8]. 
The appearance of these cysts is most frequently reported in 
adults in their 20’s and 30’s [9], as the first time for patients 
in our case to be at the age of 20.

Imaging can assist diagnosis [10]. Magnetic resonance 
imaging (MRI) is an accurate, noninvasive modality for 
the diagnosis and is valuable to distinguish the cyst for a 
provisional diagnosis. It has the advantage to delineate the 
cyst and demonstrate the exact extension through the floor 
of the mouth and the internal architecture. In our case, MRI 
was superior to other imaging modalities in distinguishing 
between cystic and solid masses. And it could also guide the 
choice of surgical approach. According to the location and 
size of the cyst on each occasion, enucleation via intraoral or 
extraoral approach will be chosen treatment for cyst in the 
floor of the mouth. Generally speaking, the intraoral approach 
is best suited to small cyst, and when the cyst is so large or 
extending under the geniohyoid muscle or the mylohyoid 
muscle, an extraoral approach is required [11]. An extraoral 
approach, as in the present case, was the effective treatment 
whereas the patient had the symptoms include dysphagia 
and dyspnea, and the cyst was so large in the submental and 
submandibular spaces. Although malignant degeneration of 
dermoid cyst of the floor of mouth is extremely rare, there 
are also such a situation reports. Thus, it is important to 
remove a cyst before the opportunity for malignancy.

Conclusion
In conclusion, dermoid cyst in the floor of the mouth 

surviving so long is quite rare. When bulky, they may induce 
functional disorder. Furthermore, MRI describes a detailed 
examination of its size and anatomical location, and provides 
the surgical operation treatment. The ultimate definite 
diagnosis of the disease is always affected via histopathological 
examination.
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