Case Report

Intratonsillar multiple epidermal inclusion cysts-A tumor mimic
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Abstract

Epidermal inclusion cyst of oral cavity is a rare benign cystic lesion. In oral cavity, the most common affected site is floor of
mouth but the tonsillar involvement by epidermal inclusion cyst seems to be very rare. Intratonsillar multiple epidermal inclusion
cysts (EICs) are even rarer and only handful of case reports are reported in available literature. From the data search over
Pubmed, Scopus and Goggle, we haven’t found any case of intratonsillar multiple epidermal EICs from immunocompetent

patient in India.

We discussed the role of histopathology in such rare lesions and highlight its rarity in view of clinical suspicious of
malignancy. Histopathological diagnosed as multiple epidermoid cysts of right tonsil in a 40-year-old immunocompetent female.
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Introduction

Epidermoid cysts are benign developmental lesion
from abnormal epithelial components of ectodermal
tissue formed during fetal period or implanted
epithelium arising from trauma or surgery.® Epidermal
inclusion cyst (EIC) has an incidence of 1.6-7%in head
and neck region.® It can be congenital or acquired. The
most common site in oral cavity where cyst arises are
sublingual, submental, submandibular, labial/lingual or
buccal mucosa.® Tonsillar involment by EIC seems to
be very rare.® Multiple tonsillar EIC is even rarer in
available literature. There are only handfuls of case
reports of tonsillar EIC, but we haven’t encountered the
case of multiple epideroid cysts in tonsil. The present
case may be the first case of intratonsillar multiple EIC
in Indian scenario in 40 year old immunocompetent
female with clinical suspicious of malignancy. The role
of histopathology in every resected tonsil is important
to rule out benign cystic lesion as EIC to tumors as
tonsillar carcinomas. In HIV positive patient, we expect
multiple cysts ranges from benign to malignant
condition, but in the present case 40-year-old female
was HIV-negative presented with tumorous mass in
right tonsil and histopathologically confirmed as
intratonsillar multiple EIC.

Case Report

A 40-year-old female presented to the ENT OPD
with chief complaints of difficulty in swallowing and
pain in ear since one week. On local examination, she
had hypertrophied right tonsil with congestion of
pillars. Left tonsil appeared to be normal. The right
sided cervical lymph nodes were enlarged and tender.
Routine laboratory examination was within normal
limits and serologically patient was non-reactive.
Clinically diagnosed as tumorous mass s/o malignancy
with chronic tonsillitis. The patient underwent

tonsillectomy under general anesthesia and post-
operative was uneventful. We received right
tonsillectomy specimen for histopathology measured
3x2.2 cms. External surface was circumscribed, round,
regular with nodular areas (Fig. 1la) appeared to be
hypertrophic with congested blood vessels. Cut section
showed multiple cysts of varying diameter from 0.4 to
0.6 cms (Fig. 1b) with grey yellowish solid areas. The
lumina of the cysts contain whitish material. Multiple
sections studied showed features of chronic tonsillitis
(Fig. 3) with many cysts lined by stratified squamous
epithelium (Fig. 2) and the lumina of the cysts was
filled with keratinous material, anucleated squames and
cholesterol clefts(Fig. 4, 5). The tonsillar crypts contain
dense lymphocytic infiltration. The wall of the cyst
contain lymphoid follicles with prominent germinal
centers s/o chronic tonsillitis (Fig. 3). Final histological
diagnosis was rendered as multiple epidermal inclusion
cysts of tonsil with chronic tonsillitis.

Figla

Fig. 1a): Gross of right tonsillar mass with
hypertrophy, round regular and nodular areas, b)
C/S showing multiple cysts of varying diameter with
grey yellowish solid areas
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Fig. 2: Photomicrograph showing chronic tonsillitis
with many cysts lined by stratified squamous
epithelium (H &E, x100)

Fig. 4
Fig 3, 4: The wall of the cyst contain lymphoid
follicles with prominent germinal centers s/o chronic
tonsillitis with multiple epidermoid cysts (H
&E,x100)

Fig. 5: EIC with lumina of the cysts filled with
keratinous material, anucleated squames and
cholesterol clefts (H& E, x400)

Discussion

The palatine tonsil is a pharyngeal lymphoid tissue
with an external lining of stratified squamous mucosa.®
Epidermoid cysts are benign developmental lesion from
abnormal epithelial component of ectodermal tissue
during fetal period or implanted after surgery or
trauma.*® Epidermoid cyst of head and neck
constitutes 7% of cases. The incidence of EIC in oral
cavity is upto 1.6% of total outcome and they constitute
less than 0.01% of all cystic lesions of oral cavity.®®

The cysts in oral cavity are termed as “epidermoid”
if they are enclosed and lined by stratified squamous
epithelium only. If the wall of the cyst contains skin
adnexal structures termed as “dermoid cyst” and if they
include the tissues from ecto, endo or mesoderm like
muscle, bone, cartilage or fat called as “teratoid cyst”.(")
The treatment of choice is surgical excision. Recurrence
after surgery is rare and malignant transformation into
squamous cell carcinoma is reported but not common.®
EIC is lined by simple squamous epithelium and its
wall does not contain skin adnexal structures or fibrous
elements.(")

The etiology of epidermoid cysts are varied and
noted from hormonal influence during puberty to
abnormal inclusion of cells during surgery/trauma or
development from the epithelia remnants isolated
during the closure of first and second branchial arches
in the midline.® The male to female ratio with
diagnosis of EIC is 1:4 with majority in 10-35 years.("
Our patient was 40 years female presented with
hypertrophied mass in tonsil.

The differentials of epidermoid cyst in tonsil are
varied from benign lesions like dermoid cyst,
lymphoepithelial cyst, and papilloma to tonsillar
carcinoma.  Histopathologically we can easily
differentiate  these entities, hence gross and
microscopical examination of every resected tonsillar
mass is important. Histopathology is the gold standard
to rule out malignancy and to confirm the benign nature
of tonsillar epidermoid cyst.
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Conclusion

The aim of this short report is to highlight the role
of histopathology in every resected tonsil and to
enlighten the rarity of intratonsillar multiple epidermal
inclusion cysts for proper patient management.
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