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Abstract 
Epidermal cysts are the commonest tumors of the skin. Malignant tumor arising from a cyst is extremely rare. A 30 years 

old male patient presented to surgical OPD with a cystic swelling over the forehead of 3 years duration. A clinical diagnosis of 

sebaceous cyst was made and was surgically excised. Microscopic examination revealed squamous cell carcinoma arising from a 

cyst wall. Clinically, it is difficult to differentiate a benign lesion from a malignant cystic lesion. We present this case because it 

is rare for a benign epidermal cyst to transform in to a malignant tumor and also recommend that entire resected cystic skin tissue 

to be subjected for histopathological evaluation.  
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Introduction 
Epidermal cyst (EC), also known as infundibular 

cyst is the most common benign cystic lesion of the 

skin.(1) It is encountered in all age groups with 

predilection for head and neck region. Microscopically, 

cyst is lined by stratified squamous epithelium with 

intact granular layer and filled withkeratin. Incidence of 

malignant transformation of a benign cyst is extremely 

rare. The most common tumor seen arising in a benign 

cyst includes squamous cell carcinoma followed by 

basal cell carcinoma. Clinically, it is difficult to 

distinguish a benign cystic lesion from that of a 

malignant tumor. 

Hence, entire excised tissue should be subjected for 

histopathological evaluation. Surgical treatment 

includes wide excision with adequate free margins to 

avoid recurrence. 

 

Case History 
A male patient aged about 30 years presented to 

surgical OPD with cystic swelling over the forehead of 

3 year’s duration. On clinical examination swelling was 

mobile and non-tender measuring 2 cms in diameter 

.There were no palpable lymph nodes. The diagnosis of 

sebaceous cyst was made clinically and was surgically 

excised. Gross examination revealed a skin covered 

cyst measuring 2 cms in diameter. Cut section revealed 

a unilocular cyst filled with keratinous material. 

Microscopically, the cyst was lined by stratified 

squamous epithelium with intact granular layer and 

filled with keratin (Fig. 1). One of the foci showed 

dysplastic features like increased stratification, 

hyperchromatic, pleomorphic nuclei, high nucleo/ 

cytoplasmic ratio, necrosis and atypical mitosis (Fig. 2, 

3, 4). Tissues were extensively re-sampled and 

subjected for microscopic study to rule out invasion. 

However tumor showed no stromal invasion. Hence the 

diagnosis of epidermal cyst with transformation to 

squamous cell carcinoma (in situ) was made. Surgical 

margins were free of tumor. Patient did not receive any 

further therapy and was followed- up for 8 months post 

operatively. No recurrence or metastasis observed in the 

last follow- up care. 

 

 
Fig. 1: Cyst wall with stratified squamous epithelial 

lining with granular layer and keratin flakes (H&E, 

10x) 

 

 
Fig. 2: Cyst with malignant transformation into 

squamous cell carcinoma (H&E, 10x) 
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Fig. 3: Tumor cells showing pleomorphic, 

hyperchromatic nuclei, increased 

nucleo/cytoplasmic ratio and atypical mitosis 

(arrow) (H&E, 40x) 
 

 
Fig. 4: Tumor with necrosis (H&E, 40x) 

 

Discussion 
ECs are the commonest benign lesions of the skin. 

Malignant tumor arising in a benign cyst is extremely 

rare. According to the previous literature, incidence 

ranged from 0.011% to 0.045%.(2,3) Majority of the 

cases occur over a wide age group ranging from 21-80 

years (mean, 43.2 years). In the present case, patient 

was aged about 30 years. The lesions occur commonly 

on head and neck region, followed by trunk and limb 

with male preponderance (70%).(4) The size of the 

lesion varies from 1.5 cms to 10cms (mean, 5 cms) and 

the duration of the lesion ranges from 2 to 132 months 

(mean, 33.5 months).(5) Squamous cell carcinoma is the 

most common tumor seen arising in an EC, followed by 

basal cell carcinoma.(6) Previous studies revealed 

metastasis in only 3 out of 19 cases.(4) In the present 

case, tumor showed no stromal invasion. 

UV rays exposure and chronic irritation to the 

lining epithelium of the cyst acts as a trigger for 

malignant transformation.(7,8) 

The differential diagnosis includes trichilemmal 

proliferating cyst and pseudoepitheliomatous 

hyperplasia in a ruptured cyst.(9) 

 Surgical management includes wide excision with 

adequate margins to prevent recurrence.(10) 

To conclude, the incidence of a malignant tumor 

arising in a benign epidermal cyst is extremely rare. 

Clinically, it is difficult to distinguish a benign lesion 

from a malignant tumor. Hence we insist that all the 

excised cutaneous cystic tissues to be subjected for 

detailed histopathological study. 
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