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Introduction

Epidermal cysts are intradermal or
subcutaneous cystic tumours that
can be congenital or acquired.
Acquired cysts can appear in dif-
ferent locations after trauma or
surgical procedures.1 It has been
suggested that such cysts result
from squamous epithelium
implanted into neighbouring tis-
sue during surgery that grows
slowly over years. 

Epidermal cysts have been
reported in the middle ear, tympan-
ic membrane, temporal fossa, and
upper neck after grommet inser-
tion, stapedectomy, mastoidecto-
my, and tympanoplasty.2,3 Here, we
present a case of an epidermal cyst
in the parotid region following ear
surgery. To our knowledge, this is
the fifth such case to be reported in
the English literature.

Case report

A 30-year-old man presented with
a 2-year history of a gradually

growing mass in the right preauric-
ular region which was previously
diagnosed as a parotid abscess.
Antibiotic treatment resulted in
partial recovery. The patient had
undergone ipsilateral myringo-
plasty at another medical facility
5 years previously. The operation
was performed through an endau-
ral incision. Graft membrane was
intact, and there was no epithelial
material in the external ear canal.
The patient’s medical history was
negative for any notable disease,
and laboratory tests for HIV anti-
bodies were negative.

Upon physical examination, a
7 � 4 cm fluctuant mass was
observed over the right parotid
gland. There was no erythema of
the overlying skin (Figure 1).
Facial nerve function was normal.
A computed tomography (CT)
scan showed a cystic mass
(Figure 2), and ultrasonography
revealed a cystic lesion in the
superficial lobe of the parotid
gland. Fine needle aspiration cytol-
ogy (FNAC) was non-diagnostic.

A superficial parotidectomy
was performed to remove the
mass. The mass extended to the
deep lobe of the parotid gland
above the temporozygomatic
branch of the facial nerve
(Figure 3). After excision, the
mass measured 7 � 4 � 2 cm. It
was cystic and contained a thick,
creamy material. The encapsulated
mass was soft and a whitish-gray
color. Microscopically, the mass
was adjacent to the salivary gland
tissue and was lined by squamous
epithelium with a demonstrable
granular layer that surrounded
keratinous debris. The mass was
histopathologically diagnosed as
an epidermal cyst (Figure 4).
There was no postoperative facial
paralysis. 

Discussion

In this paper, we present the fifth
case report of an iatrogenic epi-
dermal cyst in the parotid region
that formed following ear surgery.
The incidence of benign cystic
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lesions in the parotid gland is 
relatively low, accounting for
~ 5% of all parotid tumours.4 The
differential diagnosis of a soft 
cystic mass in the parotid region
includes papillary cystadenoma
lymphomatosum (Warthin tumour),
cystic pleomorphic adenoma,
sebaceous cyst, benign lympho-
epithelial lesion, keratocystoma,

dental cyst, lipoma, lymphan-
gioma, lymphoma, and lymphan-
gitis of a preauricular node.1

Malignant tumours such as
mucoepidermoid carcinoma or
adenoid cystic carcinoma may be
suspected if there is enduration,
skin ulceration, or facial 
nerve paralysis.1 Lymphoepithelial
lesions appearing as cystic parotid

masses have recently been
described in acquired immunode-
ficiency syndrome.5

Epidermal cysts can be congeni-
tal or acquired. Congenital epider-
mal cysts arise from epithelial
rests.1 Evolution of the developing
tumour is determined by the
differentiation of the cutaneous
ectoderm.3 Acquired or noncon-
genital cysts are usually seen after
surgical trauma and result from
implantation and encystment of
epithelial fragments.3 Otologic
surgical procedures have been

Figure 1
Preoperative appearance of a right parotid mass

Figure 3
Branches of the facial nerve and mass are visible in the parotid
gland.

Figure 4
Cyst formation behind the salivary gland (hematoxylin and
eosin, 40�).

Figure 2
Axial CT scan showed a cystic lesion of the right parotid
gland.
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reported as etiological factors in
the development of epidermal
cysts in the middle ear, tympanic
membrane, and temporal fossa.6

Fliss et al.3 reported 3 cases of
epidermal cysts in the upper neck
following mastoid surgery and
identified them as iatrogenic
cholesteatomas of the neck. 

Thompson and Bradley1 reported
a case of iatrogenic epidermal 
cyst in the parotid region 
following ear surgery. The lesion
was 3 � 2 cm, rubbery, and fluctu-
ant. They excised the mass using a
standard superficial parotidectomy
approach. Histologically, the cyst
was composed of stratified squa-
mous epithelium that formed a
thin wall resembling epidermis.1

Walshe et al.7 reported 3 cases of
parotid gland epidermal cysts that
they treated with superficial
parotidectomy. Each of those
patients had prior ear surgery.7 Our
patient had a fluctuating, non-ery-
thematous, 7 � 4 cm mass in the
parotid region that did not involve
the facial nerve. Previous ear
surgery in patients with epidermal
parotid cysts suggests that epider-
mis may have been implanted dur-
ing the surgery. However, there is
presently no conclusive evidence
to support that suggestion.

Plain films, sialograms, ultra-
sound, CT, magnetic resonance
imaging (MRI) and FNAC can be
used to evaluate parotid masses.
FNAC can provide clues about the
histopathology of the lesion, while
MRI provides information about
the soft tissue characteristics of
the mass. In the present case, CT
and ultrasound revealed a cystic
mass in the parotid gland, while
FNAC was non-diagnostic.

As Richardson et al.8 pointed
out, the treatment of choice for
benign parotid cysts is superficial
parotidectomy with careful
preservation of all facial nerve
branches, as we performed in our
patient. Thompson1 and Walshe et
al.7 have also used superficial
parotidectomy to remove epider-
mal cysts of the parotid gland.

Conclusion

Cystic lesions in the parotid
region are rare. If a cystic lesion is
present in the parotid gland, the
patient should be questioned
about trauma or previous otologic
surgery. In case of a positive 
history for trauma or otologic
surgery, it must be considered that
the mass is an epidermal cyst.
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