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EPIDERMOID CYST

(sebaceous, epidermal, infundibular; “wen”) or TRICHILEMMAL CYST (pilar, isthmus catagen, wen, sebaceous)

1. Definition: Epidermoid is the most common cutaneous cyst derived from epidermis or the epithelium of the hair follicle. These are formed by cystic enclosure of epithelium within the dermis that becomes filled with keratin and lipid-rich debris.  Because of their thin walls, rupture is common and accompanied by a painful inflammatory mass.  Trichilemmal cyst is the second most common type of cutaneous cyst seen most often on the scalp, is often familial, and occurs frequently as multiple lesions. Both these cysts have a central punctum in the center of the lump (the blocked duct) and are affixed to the overlying skin, not the base.  Cyst contents are coagulated sebum or macerated keratin with a very offensive odor.  They commonly occur in the scalp, posterior neck, back, shoulders, scrotal area and ears. 

2. Procedure: 

a) If infected, treat with I&D, wait for inflammatory rxn to subside ((6 mo), then remove cyst electively

b) If not infected, tape hair out of field, prep with betadine

c) Infiltrate overlying skin and base of cyst with local anesthetic: with finger and thumb of non-dominant hand fixing the cyst, local anesthesia is injected through the skin with bevel flat against the skin.  Keeping pressure on the skin plunger, the needle is slowly advanced, until it reaches the tissue plane between skin and cyst.  At this stage, there is a loss of resistance in the syringe plunger, and the distension of the cyst may be felt with the palpating finger and thumb of the left hand.  Further pressure on the syringe plunger spreads anesthesia (and epinephrine) around the cyst causing the overlying skin to blanch.

d) Make a simple incision over the dome of cyst (if small) or a narrow ellipse (if large) to include the central punctum (try not to puncture the cyst)

e) Use blunt dissection w/iris scissors to shell-out the cyst while retracting the cyst upward by grasping the skin ellipse with hemostats; try to remove the cyst in toto

f) Close with deep sutures (if necessary), close skin with vertical mattress suture (6/0 prolene on the face, 4/0 elsewhere), place pressure dressing if possible

g) Send the specimen to path (r/o unsuspected squamous cell tumor, cylindroma or other rare tumor)

h) Remove sutures after 5 days on the face and neck, 7-8 days on the scalp or up to 10 days on the trunk. 

3. Advantages: both diagnostic and curative

4. Disadvantages/precautions:

a) Currently not legal in the scope for NDs in Washington

b) Beware of epidermoid cysts on the face or neck – these are the sites where confusion with other structures is more likely

c) Ensure the patient is lying down to avoid faint.

d) Bowen’s disease, invasive squamous cell or basal cell carcinoma may rarely arise w/in the wall of the cyst

e) You must remove the wall of the cyst to avoid recurrence

5. Indications: 

a) Size: a large cyst on the scalp could, for example, interfere with patient combing their hair

b) Cosmesis: many are removed d/t ugly appearance

c) Freq infx

6. Contraindications: 

a) ABCDE

b) Any other suspicious lesion

c) Any lesion unsure Dx

