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A mass at fat density in the parotid gland: dermoid cyst or lipoma
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Abstract. A mass at fat density in the parotid gland: dermoid cyst or lipoma. Dermoid cysts (DC) of the head and neck
are uncommon and account for only 7% of all dermoid cysts in the body. DCs of the parotid gland are even rarer. In this
article, a 42-year-old female patient with DC of the parotid gland is presented and discussed with a brief review of the
literature. Radiologic findings suggested that the mass was a lipoma, but observation of a hair in the cyst during surgery
changed the clinical diagnosis to DC; this suspicion was confirmed by pathological analysis. Although DCs are rare
among the parotid masses, they should be kept in mind during the differential diagnosis.

Introduction

Dermoid cysts (DC) are congeni-
tal cysts believed to arise from the
sequestration of cutaneous tissue
along embryonal lines of closure.
In the head and neck, the term
“dermoid cyst” is frequently used
to refer to three different types of
cysts: epidermoid cyst, DC, and
teratoid cyst. DC can be diag-
nosed pathologically by demon-
strating the epidermoid lining and
all elements of skin appendages
inside the cyst.! DCs of the head
and the neck account for about 7%
of all dermoid cysts in the body.**
These cysts occur most frequently
in oral cavity’’; 23% of the DCs
occurring in head and neck region
are seen in the base of the
mouth.>” DCs can occur in the
orbit and nasal region as well.**
DCs of the parotid gland are quite
rare.'** In fact, the authors of a
recent review emphasized that, in
addition to their case, only six
other cases of DC of the parotid
gland had been reported.® Ours is
the eighth.

In this article, we present a
patient with a parotid mass caused

by DC and provide a brief review
of the literature.

Case report

A 42-year-old female was admit-
ted to our clinic with infra-auricu-
lar swelling. The patient’s only
complaint was pain in the right
parotid region for one year. The
patient stated that there had been
no change in the size of the mass
during the previous 10 years.

Physical examination revealed
a tender, mobile, 3 X 3-cm mass
covered with normal skin under
the lobule of the right auricle,
above the angulus mandible. The
remainder of the examination was
unremarkable.

Ultrasonography showed a
mass resembling a tumour or
abscess in the right parotid
gland. Computed tomography
(CT) reported a mass at the densi-
ty of fat in the right parotid gland
(lipoma, Hounsfield unit (HU) = -
122; Figure 1). Radiologic diag-
nosis of lipoma could not be
verified by fine needle aspiration.
Cytology revealed eosinophilic
globular and calcific material and

there were no diagnostic cellular
components. Right superficial
parotidectomy was performed and
the facial nerve was preserved.
The mass was determined to be a
well-encapsulated cyst in the
superficial part of parotid gland.
There was mucoid material and
hair in the thin-walled cyst
(Figures 2,3). Pathologic findings
were compatible with DC.

No clinical or radiological signs
of recurrence were noted during
three years of follow-up.

Discussion

DC is a rare, benign tumour that
can occur anywhere in the body.
Eighty percent of DCs are located
in the ovaries and sacral region.>®
The parotid gland is a very rare
site for DCs."** Two hypotheses
have been advanced to explain the
development of DCs in the parotid
gland: 1) sebaceous glands, which
are normally present in the parotid
gland, were incorporated into a
small cyst that started to enlarge
when the patient was in his
teens (because of the functional
development of sebaceous glands
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Figure 1

Computed tomography confirmed a mass at the density of fat
(HU =-122) in the right parotid gland, suggesting a fatty mass

such as lipoma.
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Figure 2
Mucoid material and hair were seen in the thin-walled cyst in
the parotid gland during surgery.

during and after puberty)?’; or
2) ectoderm was included during
the development of the branchial
arch.'

The parotid gland is a frequent
site of cysts and congenital
lesions.” Two to five percent of all
parotid gland lesions are cystic
lesions that can be classified as
acquired cysts (obstructive, neo-
plasm, calculi, trauma, parasite) or
congenital cysts (branchial cleft
cysts, branchial pouch cysts, con-

genital ductal cysts, DCs)."* A DC
of the parotid gland can occur as
an isolated mass. Clinically, it is
often difficult to make a definitive
diagnosis of parotid DCs, as there
are no characteristic findings on
physical examination. It is often
impossible to differentiate this
cyst from other congenital or
acquired cystic lesions of the
parotid gland."* In our case, pre-
operative examination suggested
that the mass was a lipoma or a
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Figure 3

Numerous hairs were visible inside the well-capsulated,
3 x 3-cm diameter cyst.

benign parotid tumour; however,
during the operation we recog-
nized that the mass was a cyst and
contained hair.
Histopathologically, DCs are
defined as a masses lined by
keratinized, stratified squamous
epithelium and containing epider-
mal appendages such as hair
follicles, sebaceous glands, sweat
glands, and connective tissue ele-
ments, whereas epidermoid cysts
consist only of squamous cell tis-
sue.* DCs may contain yellowish,
cheesy material and tissues of
mesodermal and ectodermal ori-
gin, such as skin appendages,
bone, and cartilage; however, they
contain no endodermal tissues.’
To those unfamiliar with this
special case, the CT scan may
suggest that the lesion consists of
adipose tissue, like a lipoma.® A
fat-fluid level, demonstrated by
the Hounsfield numbers (attenua-
tion numbers), characteristic of a
DC can help to differentiate the
masses. DCs appear darker than
water owing to the fatty content.
However, while the mass has the
density of fat on CT, the image
is not typical of a lipoma: some
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areas of greater density are visi-
ble, especially in the caudal part
of the mass, which may lead to
suspicion of DC. Fine-needle
aspiration findings are usually
non-diagnostic,>® but fine-needle
aspiration cytology must be per-
formed to differentiate from
among the malignant masses. In
many instances, the definitive
diagnosis is made only after exci-
sion."**

DCs of the parotid gland are
relatively well encapsulated, so
dissection is not as difficult as
it can be in other regions.'*
Microscopic residue may lead to
recurrence, therefore dissection
should be performed carefully,
and cysts must be excised com-
pletely. When DCs occur in the
parotid gland, complete excision
can be accomplished by superfi-
cial parotidectomy.**

Our patient was referred
because of an isolated mass in the

right parotid gland. Although CT
scan reported the mass as a lipo-
ma, and fine-needle cytology indi-
cated that the mass was not a lipo-
ma, the diagnosis could made only
after the mass was removed en
bloc by superficial parotidectomy.

Conclusion

Although DC is rare among the
parotid masses, it should be con-
sidered in the differential diagno-
sis when a mass with the density
of fat is seen on CT.
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