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Intratesticular Epidermoid Cyst: A Rare Tumor
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Abstract

Testicular epidermoid cyst is extremely rare injury, which in recent
studies has been regarded as a tumor. Some authors consider this
lesion as a cystic monodermal teratoma, the histogenesis remains
controversial. In this study we provide clinical and morphological
characteristics of an epidermoid cyst in the left testicle in a 16 years
old patient, where apparently a nodular lesion in the left testicle
was detected.
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Introduction

Intratesticular epidermoid cysts are infrequent tumors that
usually appear in young, still very rare in pediatric age,
which account for 1% of all testicular tumors. The clinical
diagnosis of this tumor poses a major challenge because the
clinical course is not different as how it behaves as a malig-
nant tumor [1]. Ultrasound examination may facilitate the
diagnosis because it has an onion-skin pattern, and labora-
tory data revealed normal in tumor markers.

We present an unusual case in a 16 years old male with
intratesticular epidermoid cyst.
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Case Report

A 16 years old male had a lesion of nodular appearance in the
left testicle. The ultrasound shows a hypoechoic lesion, with
the analytical and negative markers. Suspecting a tumor, left
orchiectomy was performed. Pathology refers to a piece of
left orchiectomy of 5.5 cm in length, presenting a cystic soft
white content of 1.5 x 1.2 ¢cm in diameter without affecting
the epididymis or tunica albuginea.

The histopathological study demonstrated a cystic struc-
ture lined by a multilayered squamous epithelium, without
evidence of atypical changes (Fig. 1, 2). Serial study was
performed which demonstrated no pilosebaceous structures
or the presence of endodermal and mesodermal components.
It also noted some cavities in the vicinity of the mesothe-
lium lining the albuginea. These cavities are lined by a row
of cells, which correspond to interpret invaginations of the
mesothelium. Cavities are also evident in isolation similar to

Figure 1. Shows epidermoid cyst adjacent to a germinal epithe-
lium of the tubules that retained the normal characteristics (Mag-
nification x 4, hematoxylin and eosin).
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Figure 2. Histological section showing intraparenchymal cyst with
a squamous epithelium with laminated keratin (Magnification x
20, hematoxylin and eosin).

those previously mentioned, material containing keratin. The
rest of the testis showed seminiferous tubules with changes
in the maturation of the germinal series without evidence of
intratubular neoplasia.

Immunohistochemistry was performed on intratesticular
epidermoid cyst, showing positive for high molecular weight
CK (CK 5-6 and 34bE12) in all of them (Fig. 3) with low
positive basal Ki-67. The spaces in proximity to the meso-
thelium expressed CK5-6, CAM 5.2, CK 8 and 34bE12 as

Figure 3. Immunohistochemical staining shows positivity with
34BE12 investment material cyst epithelium.
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the mesothelium.

Discussion

Epidermoid cysts are benign lesions that often are located
in the skin and are very rare in intratesticular level. At the
histological level, they are composed of the same character-
istics as those of the skin location. They are solitary lesions
in the onset age of 20 - 40 years in white males [1]. Although
in children, very rare cases have been published and even
bilateral.

We considered several histogenetic possibilities for in-
tratesticular epidermoid cyst, such as a source at the expense
of metaplasia of the seminiferous tubules or the rete testis;
other molecular biology studies consider that in some cases
corresponding to a tumor as a cystic monodermal teratoma
of less origin has been frequently suggested in the scrotum
infundibular cysts [3, 4].

Clinically, lesions appear as firm, well circumscribed,
small, solitary, painless, which are sometimes indistinguish-
able from malignant tumors.

There are tools to make a correct diagnosis: (a) absence
of the analytical elevation of tumor markers such as alpha
fetoprotein and beta-HCG; (b) the ultrasound finding that is
very characteristic of this disease, which comprises hyper-
echoic heterogeneous sonographic pattern which gives the
appearance of ‘onion skin’, accompanied by a peripheral
hypoechoic zone; (c) magnetic resonance imaging typically
shows the image in ‘bull’s eye’, which consists of a low in-
tensity center because it is composed of dense calcifications
and remains, a high-intensity mid-zone which consists of
scaly squamous cells, and other peripheral zone of low in-
tensity in T1 and T2 due to compact keratin fibers; (d) with
no Doppler vascularization [5, 6].

The histologic diagnosis of epidermoid cyst was de-
scribed by Price in 1969, a study of 69 cases, 5 therefore
established criteria: (a) the injury must be located within
the testicular parenchyma; (b) the center cyst composition
should be amorphous material keratinized debris; (c) within
the cyst, teratoid elements or components of dermal append-
ages should not exist; (d) there should be no scars in the pa-
renchyma adjacent to the epidermoid cyst [7].

The treatment of choice for intratesticular epidermoid
cyst is excision of the cyst with the surrounding testicular pa-
renchyma to check no teratomatous component or malignant
germ cell neoplasia accompanying. Postoperative monitor-
ing is recommended [8].
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