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Abstract 
Introduction: Epidermoid cysts of the abdominal organs (spleen, liver, and kidney) are known 
pathologies. Two varieties of epidermoid cyst are described, acquired and congenital. These 
lesions are diagnosed all the time after pathological evaluation. 
Case Presentation: Hereby, we report a case of a 23-year-old man, with an unremarkable 
previous medical history, who presented for chronic vague lower abdominal pain of several 
weeks duration associated with generalized fatigue and a non-significant weight loss. On 
physical exam a palpable right lower quadrant mass was noted which turned to be caecal 
epidermoid cyst on final pathology after surgical excision. 
Conclusion: Caecal epidermoid cyst is an extremely rare entity with only few reported cases 
have been described in the literature. On radiological imaging (computed tomography, magnetic 
resonance imaging) these lesions look like a cystic mass and can be mistaken as mesenteric 
cyst, cystic lymphangioma or gastro intestinal stromal tumor. 
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Introduction 
 
Epidermoid cysts are lined by well 
differentiated stratified squamous epithelium 
and these cysts enlarge by cellular 
proliferation and desquamation of keratinized 
debris into the cyst center [1].Epidermoid 
cysts also called sequestration cysts, are 
believed to have congenital or acquired 
origin. Congenital epidermoid cysts are 
usually occurring in the head, neck and ano-
rectum. They are mostly seen in patients 
without previous abdominal trauma or intra-

abdominal surgery and probably resulted 
from aberrant implantation of ectodermal 
elements during embryogenesis. However, 
Acquired epidermoid cysts are traumatic or 
iatrogenic in nature [2].Epidermoid cysts of 
the abdominal organs are very rare with only 
limited cases have been reported in the 
testes, epididymis, spleen, liver and kidney 
[3].Caecal epidermoid cyst may have been 
originated during intrauterine rotation where 
the cecum re-enters the abdominal cavity as 
the last part of the gut [2]. 
 
Case Presentation 
 
Herein, we present a case of 23 years old 
man, nonsmoker, well-being, with past 
surgical history significant only for right 
inguinal hernia repair performed 2 years prior 
to presentation. Patient was complaining of 
chronic, vague, lower abdominal pain, 
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Figure 1: A computed tomography scan of the abdomen and pelvis showing a huge exophytic, 
6.5x5.5 cm intrapelvic mass, abutting the urinary bladder (black arrow). 
 

 
Figure 2: MRI of the abdomen and pelvis with gadolinium revealed right sided pelvic cavity mass of 
hypersignal on T2, hyposignal on T1, without enhancement (white arrow). 

 

associated with generalized fatigue, 
constipation, and mild intermittent nausea. 
He denies fever or urinary symptoms.  
He had an unremarkable overall physical 
exam. However, a visible right inguinal scar 
was noted; no visible abdominal wall hernias 
or organomegaly. A palpable mobile mass 
was noted in the right lower quadrant (RLQ) 
with mild overlying tenderness.  Routine labs 
were requested and were reported as normal. 
(Hb: 16.6, Hct: 47.8, white count: 8100, 
platelet count: 160,000. Normal electrolyte 
panel as well as liver enzymes). 
 
A computed tomography (CT) Scan of the 
abdomen with intravenous contrast was 
ordered. A deep pelvic intraperitoneal cystic 
lesion about 6.5x5.5 cm is noted in the RLQ, 
abutting the urinary bladder superiorly 
without involvement of the major vessels 
(Figure.1).  No lymphadenopathy, or other 
visible masses were recorded. 

 
The differential diagnosis made by the 
radiologist was cystic lymphangioma, 
mesenteric or hydatid cyst. For better 
evaluation,a magnetic resonance imaging 
(MRI) with gadolinium of the abdomen and 
pelvis was done and reported as presence of 
a right sided pelvic cavity mass around 5.5 x 
5.8 x 6.4 cm of hypersignal on T2 (white), 
hyposignal on T1 (black), without 
enhancement post gadolinium injection, 
suggestive of a probable mesenteric cyst 
(Figure2). 
 
At Exploratory laparotomy a round, soft, 
cheesy like mass with a thin membrane was 
noted with close proximity of the caecal wall, 
on the medial aspect, adjacent to the 
ileocecal valve (Figure 3). It was well 
circumscribed, had a smooth surface without 
cleavage plane between it and the caecum. 
 



World J Med Surg Case Rep 2019;8:7-11  Caecal Epidermoid Cyst 

9  www.npplweb.com/wjmscr/content/8/2 
 

 
Figure 3: Intraoperative view of a round, 
soft, thin membrane mass arising from the 
caecum (white arrow).  
 

 
Figure 4: Surgical specimen after right 
hemicolectomy, showing subserosal lesion 
filled with cheesy material (black circle), 
along with the appendix (black arrow). 

An en-block resection of the mass along with 
the appendix and terminal ileum performed 
through right hemicolectomy (Figure 4). 
Patient had a smooth post-operative course 
and discharged home on day 5 post 
operation. The final pathological examination 
was reported as epidermoid cyst extending 
from the serosal surface of the caecum 
without any connection to the caecal lumen 
and appendix. No evidence of malignancy, 
negative surgical margins, and multiple 
reactive lymph nodes. 
 
Discussion 
 
Caecal epidermoid cysts are neither true 
neoplasms nor inflammatory in nature [4] 
Congenital cysts are linked to ectodermal 
implantation during closure of neural groove 
that occurs between 3rd and 5th week of 
embryonic life or coalescence of other 
epithelial fusion lines[1, 2].Epidermoid cysts 
have been reported in several internal organs 
including the testis, epididymis, spleen and 
liver [5, 6]. However, cysts of the cecum are 
extremely rare with only nine cases reported 
previously in the literature [Table 1].  
 
History of abdominal surgery was seen in 
three of the reported cases, with two of them 
had history of appendectomy and the third 
cesarean section. The concept of iatrogenic 
implantation of epidermal fragments was 
adopted in these cases using surgical tools 

like scalpel, needle or clamp. The other cases 
had no history of abdominal surgeries, 
therefore adopting the concept of congenital 
cysts[2, 7]. 
 
Andiran et al. stated that later development 
of the cysts can be caused by any inclusion or 
closure line of epidermal or dermal structures 
[4]. Moreover, this concept is supported by 
the fact that occurrence of the epidermoid 
cyst in a subserosal location in the cecum is 
seen in most of the cases including ours. 
 
Epidermoid cysts of the cecum are subserosal 
lesions, for this reason the differential 
diagnosis of an epidermoid cyst is rarely 
considered before surgical resection [2, 3].On 
CT imaging, these cysts may be confused 
with other intra-abdominal cystic lesions, 
including mesenteric cysts, lymphatic cysts, 
appendiceal mucoceles or duplication cysts. 
In female patients, with initial diagnosis of 
right adnexal mass or cyst, ovarian cyst or a 
caecal epidermoid cyst must be considered 
[7]. Also, dermoid cysts should be kept in 
mind and they are differentiated from 
epidermoid cysts by their mature, squamous, 
epithelial cells lining and specialized skin 
structures, such as sweat glands, hair 
follicles, and sebaceous glands [1]. 
 
Diagnostic laparoscopy is minimally invasive 
surgery used for the diagnosis of intra-
abdominal diseases which offers in future a 
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Table 1: Reported cases of epidermoid cyst of the cecum in the literature. 
Case 

number 
Age Sex History of 

operation 
Initial 

Diagnosis 
Location of 
epidermoid 

cyst 

Year 
reported 

1 22 Female Appendectomy(12 
yrs. Before) 

Right lower 
abdominal 

mass 

Intramural 1961 

2 27 Female None Chronic 
appendicitis? 
Ovarian cyst 

torsion? 

Subserosal 1965 

3 71 Male Appendectomy(16 
yrs. Before) 

Extrinsic, or 
intramural 
cecal mass 

Intramural 1969 

4 8 Female None Right lower 
abdominal cyst 

Subserosal 1999 

5 67 Male None Duplication 
cyst? 

Subserosal 2002 

6 75 Male None Appendix 
mucocele? 

Subserosal 2006 

7 31 Female Cesarean section Adnexal mass Subserosal 2012 
8 54 Male None Mesenteric cyst Subserosal 2013 
9 63 Female None GIST Intramural 2015 

10 23 Male Right inguinal 
hernia repair 

Mesenteric cyst Subserosal Our case 

 

 
potential significant role for diagnosis and 
management of epidermoid cysts [8]. It was 
utilized in one of the reported cases of caecal 
epidermoid cyst [3]. Iwasaki et al. [9] had a 
pre-diagnosis of mucinous cystic neoplasm of 
the pancreas undergone laparoscopic distal 
pancreatectomy. However, postoperative 
pathologic examination showed an 
epidermoid cyst arising from a heterotopic 
spleen within the pancreas. There was no 
need for conversion to open.  Nevertheless, 
many studies have discussed the possibility of 
dissemination following laparoscopy including 
trocar site and intra-abdominal recurrence 
[10]. With these risks kept in mind, we had 
undergone exploratory laparotomy in our 
case. 
 
Conclusion 
 
Caecal epidermoid cyst remains an extremely 
rare pathology with a few reported cases in 
the literature, for this reason they rarely 

included in the differential diagnosis of caecal 
masses. They are subserosal lesions and can 
be confused with mesenteric or lymphatic 
cysts, mucoceles or gastro intestinal stromal 
tumor. Open or laparoscopic right 
hemicolectomy remains the procedure of 
choice for caecal epidermoid cyst. 
 
Learning Points 
 
-Epidermoidcysts of the cecum still represent 
an extremely rare entity with only nine cases 
reported previously in the literature. 
-Diagnosis of a caecal epidermoid cyst before 
pathological evaluation remains a dilemma 
because of wide range of differential 
diagnosis. 
-Right hemicolectomy by open or laparoscopic 
approach is the standard of care with no 
other treatment modalities is needed. 
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