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MEPIAHWH: H evdootopatikr Seppoeidrig kUotn epga-
viCetar og ouxvotnta pikpdtepn and 0,01% amd oheg TG
KUOTEIG TNG OTOHATIKAG KOINGTNTAG Kal ouvnBéotata ev-
Tomietal ot Péon ypapur Tou 5deoug Tou OTdpatog.
lotoAoyikd o1 Seppoeideic kiotelg diaipouvtal oe emdep-
poeideig, deppoeidei kal tepatoeldeic. H xelpoupyikr
apaipeon Tpaypatoroleital e evdootouatik 1 He e§w-
otopatiky TeooTéAacn kai n emhoyr) NG Bepareiag
pmopel va kabopioBel amd tnv evidmon kai to péyebog
g PAGPNG.

2Tnv epyacia mapoucidetar pia mepimwon peydAng -
deppoeidolc kUotng Tou £5dPoug Tou oTdPatog, N
orroia apaip€dnke pe evOOOTOUATIKY) TOWr UTTO TOTTIKY
avaicOnoia kar evdo@AEPia kataotoAr-avaiynofa.

AEZEIZ KAEIAIA: Embeppoeidig kiotn, édagog otdpa-
TOG, eVOOOTONATIKY EKTOMN.

SUMMARY: The intraoral dermoid cysts constitute less
than 0.01% of all oral cavity cysts and are most com-
monly located in the midline of the floor of the mouth.
Histologically they are divided into epidermoid, dermoid
and teratoid. The surgical excision can be performed ei-
ther intraorally or extraorally and the choice of treatment
can be determined by the localization and the size of the
lesion.

In this article, a case of a large epidermoid cyst of the
floor of the mouth removed by intraoral excision under
local anesthesia with i.v. sedation is presented.

KEY WORDS: Epidermoid cyst, floor of the mouth, intra-
oral excision.
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EIZAIQrH

O1 deppoeideis kiotelg eival kahoriBeig BAGBeg Tou prmo-
pei va eppavioBolv oe omoladrmote B£on Tou owPAatog
HE TTIO OUXVH EVIOTTION TOUG OPXEIG KAl TIG WOBMKEG, TV
TIEPIOXT| TNG KEPAAAG Kal Tou Tpaxrjhou eppavidovtar oe
T0000Td 7%, ouvriBwg oto £6w TPITNPGPIO TG 0PPEUOG
Kal pévo ae |,6% evtdg TG otopatikrig koindtntag (New
kai Erich, 1937, Dimtsas kai ouv. 2010), ouvnBéotata ev-
Tomdpeveg otn péan yedppr Tou eddgouc Tou otdua-
106 (Gol kar ouv. 2005). Av kai éxel avagepBel pia ava-
Aoyia avopwviyuvaikav 3:1 (Longo kai ouv. 2003), autr
Sev éxel emPePaiwdel amd dMeg perétec. O1 deppoeideig
KUotelg TTou cuviatolv Aiydtepo and 0,019% dhwv twv ki-
OTEWV NG otopatikig koiAdtntag (Ohta kai ouv. 2012),
@aivovtal va eival ouyyevelg, aMd pmopel va pnv éxouv
Kataotel KAIVIKG epgpaveic péxpl xpdvia apydtepa e&al-
Tiag g apyng mpoodeutikiiG avdaTugrG Toug Kal TG
arouoiag oupmwpdtwy. O1 mepioadtepor aobeveig av-
TAapPdvovtal T KUotn dtav €xel amokTroel Jeydho pe-
yeBog, 1} dtav mpokarolv cupmapata (Dimtsas kai ouv.
2010) kar yia tov Adyo autd n enfmwon twv SepHoeIdwY
KUOTEWV ava@épetal Mo ouxvd otnv deltepn 1 Tpftn de-
kaetia TG Cwne. EupeyéBeig kioteig Suvatdv va katahi-
youv o€ aviPwon NG yYAWooag TPOKAADVIAG apKeTd
mipoPAjuata oupmepidapPavopévav TG duopayiag, Su-
opwviag, duomvolag, kabwe emfong kal HETaBoAr TG opi-
Nag. 2tnv mepimwon ev tw PdBel evidmong ol aoBeveig
gppaviCouv KAVIKG €va Xapaktnplotikd dITAG Yévelo
(Jham kar ouv. 2007, Lyngdoh kai ouv. 2010).

2Komdg TG epyaociag sivar n mapouciacn piag mepimw-
ongG peydAng emdeppoeidols KUotng Tou £5deoug Tou
oTéatog, N Bepameutiky) TG AVTIPETWON Kabwg Kkai n
avaokdmon g oxetkAg BiBAoypaepiag.

MEPIFTPA®H MEPINTQXHZ

Mia 19xpovn yuvaika mapamépednke otnv Khivikr >to-
paukng kar M'vaBompoowikig Xeipoupyikig pe KUpia
evoxAnon peydAn didykwon mou agopoloe TOCO TO
uTToyAWoo1o 6o0 Kal To umoyeveidio didotnua. H aMoi-
won ftav mapovoa amd v yéwnor NG kal dpxioe
TPOOJEUTIKA va PeyaAwvel Ta Teheutaia tpia xpdvia,
TIPOKAAWVTAG TG SUCKOAEG aTov UTvo, TV pdonaon Kal
TNV Katdroon OTEPEWY TPOPWV. T0 IaTPIKO TNG I0TOPIKO
rtav ehevBepo Kkar Sev rapouoiale kappia aMepyia. K-
VIKG n aoBevrig rtav amipetn, n eEwotopatikr e&€taon
Sev eixe eupripata oUte evromiCoviav YPnhagntol Aepgpa-
béveq. Evbootopatikd unfpxe egeavig Kahd mepiye-
ypappévn didykwon, avaduvn, pn eAKWTIKY, He Agia -
@dveig, eupeia Bdon kar eUoIoAOYIKY XpoId, TIou Katd-
AduBave dho to €dagog tou otdpatog (Eik. I).

H ameikévion payvnukou cuvtoviopou (MRI) €8ei&e pia
HEeyaAn kaAd meplyeypappévn aloiwon oto €6apog Tou
otépatog, diaotdoswy 6,5 x 50 x 3,5 cm, Tou evror-
(otav mdvw and tov yvaboloeidr pu (TIWI: evdidpe-

TZéppmog @. kai ouv./Tzermpos F. et al.

INTRODUCTION

Dermoid cysts are benign lesions that can arise in any site
of the body, most frequently in the testes and ovaries. In
the head and neck region they occur in a percentage of
7% usually in the lateral third of the eyebrow, and only in
1.6% within the oral cavity (New and Erich, 1937, Dimtsas
et al. 2010) most commonly located at the midline of the
floor of the mouth (Gol et al. 2005). Although a male-to-
female ratio of 3:1 has been reported (Longo et al. 2003),
the male predilection has not been found in other studies.
The dermoid cysts constituting less than 0.01% of all oral
cavity cysts (Ohta et al. 2012) appear to be congenital, but
might not become clinically evident until years later due
to the slow, progressive growth of this lesion, and the ab-
sence of symptoms. Most patients are presented when
the cyst has reached a considerable size, unless they pres-
ent with findings (Dimtsas et al. 2010) thus the incidence
of dermoid cysts is referred more frequently in the second
or third decade of life. Large in size lesions of the mouth
floor resulting in tongue elevation can cause several prob-
lems including dysphagia, dysphonia, dyspnea, as well as
speech alteration and in the case of deep localization, the
patients clinically present a characteristic double chin (Jham
et al. 2007, Lyngdoh et al. 2010).

The aim of this paper is to present a case of a large epi-
dermoid cyst of the floor of the mouth that was re-
moved by intraoral excision under local anesthesia with
i.v. sedation.

CASE REPORT

A 19-years-old female was referred to the oral and max-
illofacial surgery clinic with a chief complaint of a large
swelling involving both the sublingual and submental
spaces. The lesion had been present since her birth, and
started gradually enlarging the last three years, causing
her difficulties in sleeping, chewing and swallowing solid
foods. Her medical history was unremarkable and she
did not have any allergies. She was afebrile and did not
present palpable lymph nodes. Intraoral examination re-
vealed a mass occupying the entire floor of the mouth
(Fig. ). The mass was well-defined, painless, non-ulcer-
ated, smooth-surfaced, sessile, and normal-coloured.
There were no mucosal abnormalities and the extraoral
examination was unremarkable.

Magnetic resonance imaging (MRI) showed a large well-
circumscribed lesion on the floor of the mouth measur-
ing 6.5x5.0x3.5 cm, lying above the mylohyoid muscle
[TIWI: intermediate signal with thin rim-enhancement,
T2WI: heterogeneous high signal with focal areas of low
signal due to the presence of calcifications] (Fig. 2a, 2b).
Surgical excision was performed intraorally under local
anesthesia with i.v. sedation. The intraoral approach was
decided due to the patient’'s unwillingness to take general
anaesthesia and for the sake of cosmetic appearance.
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Eic. 1. H evbootopatik BAGEN mou katahapBdvel oAdkAnpo to
£6a(o¢ Tou oTdPAtog.

Fig. 1. The intraoral mass occupying the entire floor of the mouth.

oNG évtaong onpa Pe aiénon Aermwv opiwy, T2W I ete-
POVYEVEC UPNAAG évTaonG Orjua e ECTIAKEC TTEPIOXEG XA-
HNAAG évtaong orjudtog egartiag tng mapouoiag evaofe-
otwoewv) (Eik. 2a, 2P).

ATo@acioBnke XeIPOUPYIKY AVIIJETWITION HE £VOOOTO-
patkr) mpooméhaon yia aionuikoug Adyoug. EmAéxBnke
ToTTKr) avaioBnoia pe evdo@AEPIa kataator}-avaiynoia.
ekartiag g ampoBupiag tng acBevoug va AdBel yevikr
avaioBnoia. H BAdBn apaipébnke oto alvoAd g, péow
pIag eMertikig Topig oto €6apog Tou oTtdpatog, N
orofa akohouBrBnke amd apPAeia mapaokeur Tou Ku-
otikoU toixwparog (Eik. 3). H peteyxeipnukr mopeia
utrp&e opaly Kkar xwpic umotporr| petd 5 xpdvia ma-
pakoAoubnong.

2 € PHAKPOOKOTTIKY €E€TAaT TO TTapaoKeUaopa rrav KUoTikd
pe ktpivard meplexdpevo (Eik. 4). lotooyikd, To KuoTkd
Toixwpa emevoudtav and KepatvoTioinpévo TTOAUCTIRO
TIAGKQOOEG emORNIO TToU el@AvICe Un évtoveg epuBpPEG do-
Kideg TTou TTapouoialav ecTIakr| UTTEPKOKKIOTIOMNAN, eV TO
Tieplexdpevo amoteholviav amd kepativn (Eik. 5). Aev
urEXxav otoixela eEapTNHATIKOY SOPWY OTOV UTTOKEIIEVO
OUVOETIKS 10TO, TIou TIapousiale Aria eotiakr] @Aeypovwdn
dinBnon. H didyvwon rftav emdeppoeidnig kiotn.

2YZHTHZH

Apketég Bewpleg €xouv TTpotabel yia va emegnyrjoouv
TNV avdrmuén twv deppoeidwv kiotewv. Emkpatéotepn
eival n undBeon éu avarmyooovtar and v mayideuon
Kal Tv emakohoudn avdrmugn emOnAiakwdv Kuttdpwv
amnd 1o MPWTo (Kdtw yvabiko) kai to deltepo (UOEIBEC)
Bpayxiakd t6&o (Ohta kar ouv. 2012). Mia dMn Bewpia
urtoBETel O N TPAUPATIKY EPPUTEUCT aTd XEIPOUPYIKT
f TPAQUUATIKY) KAKwon oTTpwxvel Ta emBnAiakd kittapa
otoug Pabutepoug lotolg (Walstad kai ouv. 1998).

O deppoeideig kiotelg, Pacifopeveg oe 1ototraboloyi-
K4 KPITAPIa KAl OUYKEKPIPNEVA OTNV TTapouoia r un Sép-
pAatog rj MWV 1I0TIKOV SOPWV €vIdG TOU KUOTIKOU TOl-

Topog 15, No 3,2014/Vol 15, No 3,2014

Eik. 2. @) Zmv TIWI MRI (a€oviki-eykdpoia topr|) ameikoviCetal
HeydAn Kahwg Tiepiyeypappévn aMoiwon oto €6agog Tou otduatog,
evromopévn Tidvw amd tov yvaboutoeidr| pu (evoidpeong évtaong
ofjua pe avgnon Aermwv opiwv, B) TIWI MRI (oBeAhiaia Topr).

Fig. 2. a) TIWI MRI (axial section) showing a large well-
circumscribed lesion on the floor of the mouth, lying above the
mylohyoid muscle (intermediate signal with thin rim-enhancement),
b) TIWI MRI (sagital section) showing the same lesion.

Through an elliptical incision on the floor of the mouth,
followed by blunt dissection, the mass was totally re-
moved (Fig. 3). The postoperative course was uneventful
and without recurrence after 5 years of follow up.

In gross examination, the grayish-brown soft tissue,
showed a cyst with yellowish content (Fig. 4). Histologi-
cally, the cystic wall was lined by keratinized stratified
squamous epithelium showing non prominent red ridges
that demonstrated focal hypergranulosis, whereas the
content consisted of keratin (Fig. 5). There was no evi-
dence of adnexal structures in the underlying connective
tissue, which exhibited mild focal inflammatory cell infil-
tration. The diagnosis was epidermoid cyst.

DISCUSSION

Several theories have been proposed to explain the de-
velopment of dermoid cysts. The preponderant one
suggests that they develop from the entrapment and
consequent growth of epithelial cells from the first
(mandibular) and the second (hyoid) branchial arches
(Ohta et al. 2012). Another theory suggests that trau-
matic implantation from surgical or accidental injury
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i s 1 8
Eik. 3. Aleyxeipnukr] eikéva mou @aivetar oAdkAnen n kuotn, Petd
TNV OAOKAPWON TG TTAPAOKEUNG TNG.
Fig. 3. Intraoperative view showing the entire lesion intact, after
completion of sharp and blunt dissection around the cyst wall.

XWHatog, éxouv diaipebel: otnv emdeppoeidr| emevoud-
pevn amd KepativoTToloUpevO TIAGKOOES emBAAIo, TV
Seppoeidr] n omoia emmpdobeta mapoucidlel eEapth-
pata Tou HEPPAtog, OTwG BUAGKOUG TPIXWY, ISPWTOTION-
oU¢ Kal opnypatoyévoug adéveg Kkal TNV TepAtoeldn
otnv orola propel va mapatnenBouv kai pn eménAiakof
10T0f, MW pug, ouvdeopog, i ootouv (Meyer, 1955).
O1 mapandvw TPEIG I0TOAOYIKEG TTAPANMAYEG CUNTTEQI-
Aappdvovtar umd tov yevikd 6po “deppoeidrig Kiotn .
Mpdogata éxel mpotabel wg Mo KatdMnhog o 6pog
“ouyyevrc KUotn oUvingng yevetikig ypdupng' avtava-
KAOVTAg TNV edPpuikh MpogAeuon autrg TG KUOTIKAG
aMoiwong (Gordon kai ouv. 2013). Avdhoya pe v ev-
TAMIOr| TOUG O€ OXE€aN He TOUG UG Tou e0dPOUG TOU
otépatog, ol deppoeldeic kKUotelg propel va eivar uto-

Nivakag 1

TZéppmog @. kai ouv./Tzermpos F. et al.

Eik. 4. Makpookorikr| egedvion g KUOTNG: KUOTIKOG TEPPOQAIOg
PaABaKdG 10TOG PE KITPIVWITO TIEPIEXOHEVO.

Fig. 4. Gross appearance of grayish-brown soft tissue showing a cyst
with yellowish content.

forces epithelial cells into deeper tissues (Walstad et al.
1998).

The dermoid cysts, based on histopathologic criteria in
particular the presence or not of skin or other tissues
structures within the cyst wall, have been divided into:
the epidermoid lined by keratinizing squamous epithe-
lium, the dermoid which additionally shows skin ap-
pendages, such as hair follicles, sweat and sebaceous
glands, and the teratoid in which other non-epithelial
tissues, such as muscle, cartilage, or bone can also be
observed (Meyer, 1955). The above three histological
variants are included under the general term “dermoid
cyst”. Recently, the term “congenital germline fusion
cyst” has been proposed as more appropriate reflecting
the embryonic origin of this cystic lesion (Gordon et al.

MeAETEQ OXETIKES LE TNV XELOOUPYIKY TIPOOTIEAQON YIa TNV Apaipeon depuoetdwv KUOTEWY, CUUPWVA UE TO HEYEBAT Toug
Kl TNV QVATOWIKY) TOUG eVTOTIION 08 OXE0N e Tov yvaBoUoeldr| Ju.

Suyypageig/ETog

Gordon kat guv. 2013
Gordon kat ouv. 2013
Santos kat ouv. 2011

Lin kat ouv. 2011

Kim kat ouv. 2011
Pirgousis kat ouv. 2011
Pirgousis kat ouv. 2011
Jadwani kat ouv. 2009
Kahraman kat cuv. 2008
El-Hakim kat ouv. 2008
El-Hakim kat ouv. 2008
Fujimoto kat ouv. 2008
Jham kat ouv. 2007
Vargas Fernandez kat ouv. 2007
Yilmaz kat cuv. 2006
Yilmaz kat ouv. 2006

G | kaL ouv. 2005

Seah kat ouv. 2004

Evrémion Méyebog o cm | HAiia o€ émn
Yroyeveldia, YnoyAwoola 5,3x2,9x2,7 79
Yroyeveidia, mdvw and tov yvadoUoeldr) pu Ayvwoto | 16 unvav
Mdvw and Tov yeveloUoedr| pu Ayvwoto 34
MAdyla uroyvdeia, mdvw and tov yvaboloedr| pu | 4,4x3,0x3,5 60
Yroyeveidia, kdtw amnd Tov yvaboloeldr) pu 2,0x3,0 17
Ynoyeveidla Ayvwoto 30
Ynoyeve(dla Ayvwoto 34
MAdytla uroyvabia 4,0x2,0 22
YnoyAwoola 6,0x10,0 20
Yroyeveidia, YnoyAwoola 12,0x12,0 22
Yroyeveidia, YnoyAwooia Ayvwoto 20
Ynoyeve(dla 5,0x5,0 75
YnoyAwoola 5,0x5,0 25
Meta&u yeveloloeldr) kat yvaboUoeldr pu 8,0x5,0 53
YnoyAwoola 5,0x6,0x8,0 34
YrnoyAwoola 5,0x7,0x8,0 35
YnoyAwoola 3,5x2,5 4
YnoyAwoola 3,5x2,6 19
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Table 1

Eik. 5. Mikpoguwtoypapia tng emdeppoeidolq KUotng mou
emevdUetal and kepatvorioinpévo makwdeg embihio (H&E, x400).
Fig. 5. Photomicrograph of the epidermoid cyst lined by keratinized
squamous epithelium (H&E, x400).

YAWOOIEG, 1 HEOEG YEVEIOYAWOOIKEG, TIOU evtormiCoval
mdvw amd Toug yeveloUoeldelG UG, HEOEC YevelOUOEl-
delg, Tou evromiCovtar oty umoyeveidia meploxr) peta&u
Tou veveioUoeldr| kar yvaboloeidr pu kar mAdyieg Ku-
OTEIG, TIoU evromi¢ovtal otnv uroyvdbia mepioxr) (Longo
kar ouv. 2003).

H diapopikr didyvwon ektdg amd v deppoeidr] KUotn
miepIAapBdvel ToMEC BAGBeG pe mapdpoia KAk xa-
PAKTINEIOTIKA, GAeyHOV®OOOUG artiohoyiag, veomhaoua-
TIKEG 1) avarrtu€lakég. Evdeiktikd avapépovtal gAeypo-
VEC, anmodepatn ekpopntikol mépou umoyvdbiou cialo-
yovou adéva rj oxnuatiopog PAevvoking rj fatpdxiou,
KaAdnBeg vedmhaopa Tou Amdoug 10ToU, TwV OIaho-
YOVWV adEVWY, VEUPIKWY 1] ayYEIaKQV 10TWY, KaBwe kal
AeppoemOnAiakr) kiotn 1| kUotn Bupeoylwaoaikoy To-

2013). The specific variant (epidermoid, dermoid or
teratoid) can be added to describe the characteristic
histopathologic features. According to clinical criteria
determined by the anatomic location of the cyst in re-
lation to the muscles of the floor of the mouth, the der-
moid cysts may be sublingual or median genioglossal
cysts, located above the geniohyoid muscles; median
geniohyoid cysts, located in the submental region be-
tween the geniohyoid and mylohyoid muscles; and lat-
eral cysts, located in the submandimbular region (Longo
et al. 2003).

The differential diagnosis of a swelling at the floor of
the mouth includes many lesions showing similar clinical
features, such as developmental, neoplastic or infectious
ones. Such condition may be an infectious process, sali-
vary grand duct obstruction or mucocele formation,
ranula, benign neoplasm of lipoid, salivary, neural, or
vascular tissues, lymphoepithelial cyst, thyroglossal duct
cyst or dermoid and epidermoid cyst. For this reason,
the use of ultrasonography, computed tomography
(CT), or magnetic resonance imaging (MRI) is neces-
sary. MRl and CT allow more accurate localization of
the lesion, and also enable the surgeon to choose the
most appropriate approach. A preoperative assessment
can be achieved by the cytological examination by fine-
needle aspiration biopsy (Longo et al. 2003). An infec-
tious process was unlikely in the case presented herein,
based on the clinical features of the lesion and because
of the absence of accompanying symptoms such as
malaise or fever. Sialolithiasis or mucocele formation
was improbable due to the normal salivary flow,

Studies on the surgical approach for the removal of dermoid cysts, determined by the size of the cysts
and their anatomic location in relation to the mylohyoid muscle.

Authors/year Region Size incm Age in years Approach

Gordon et al. 2013 Submental, Sublingual 5.3x2.9x2.7 79 Intraoral
Gordon et al. 2013 Submental, superior to the mylohyoid Unknown | 16 month Intraoral
Santos et al. 2011 Above the geniohyoid Unknown 34 Intraoral
Lin et al. 2011 Lateral submandibular, superior to the mylohyoid | 4.4x3.0x3.5 60 Extraoral
Kim et al. 2011 Submental, below to the mylohyoid 2.0x3.0 17 Intraoral
Pirgousis et al. 2011 Submental, Unknown 30 Extraoral
Pirgousis et al. 2011 Submental, Unknown 34 Extraoral
Jadwani et al. 2009 Lateral submandibular 4.0x2.0 22 Intraoral
Kahraman et al. 2008 Sublingual 6.0x10.0 20 Intraoral
El-Hakim et al. 2008 Submental, Sublingual 12.0x12.0 22 Extraoral
El-Hakim et al. 2008 Submental, Sublingual Unknown 20 Intraoral
Fujimoto et al. 2008 Submental 5.0x5.0 75 Extraoral
Jham et al. 2007 Sublingual 5.0x5.0 25 Intraoral
Vargas Fernandez et al. 2007 Between geniohyoid and mylohyoid 8.0x5.0 53 Intraoral
Yilmaz et al. 2006 Sublingual 5.0x6.0x8.0 34 Intraoral
Yilmaz et al. 2006 Sublingual 5.0x7.0x8.0 35 Extraoral
G | et al 2005 Sublingual 3.5x2.5 4 Intraoral
Seah et al. 2004 Sublingual 3.5x2.6 19 Intraoral

Tépog 15, No 3,2014/Vol 15, No 3,2014
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pou, Alayvwotikd efval anapaftntn n xprjon umepnxo-
ypagrpatog, atovikig topoypapiag (CT), y MRI. Or te-
Aeutaleg emTpemouy evtdmon NG aMoiwong pe akpi-
Beia kal emiong SieukoAivouv Tov Xelpoupyo va emAEEel
TNV AéoV KatdMnAn Tipocéyyion. Mia mpoeyxelpnTiki
extiunon propel emfong va emteuxOel We TV Kuttapo-
Aoyikry e&€taon pe Progia avappodenong pe Aertr Be-
Aova (Longo kai ouv. 2003). >tnv mepimwon mou ma-
pouaidletal, pe Bdon ta KAIvikd xapaktnpeIoTkd Kal
e€artiag G amouciag cuvodWV CUPTTIWHATWY OTTWG Ka-
Kouxiag | upetoU amokAeioTtnke N Aeypovwdng PAG-
Bn. H oiahoAiBiaon fj o oxnuatiopdg Prevvokriing dev
Atav mBavd Adyw NG QUOIOAOYIKAG PORG 0dAioy, eV
éva Batpdxio €xovtag amoktroel autd to péyebog Ba
efxe pia xapaktnpiotikd kuavogain andxpwon (Walstad
kal ouv. 1998). Mapdt dev dievepyriOnke avappdpnon
pe Aettr BeAdva, éva mpwtomnabéq kakdnBeg vedta-
opa eaivétav anBavo Adyw NG KUGTIKAG OPOIOYEVEIAG
NG aMoiwong, Tng amousiag avwpaNidy Tou BAevwoyod-
VOU Kal TNG €MEIPNG OUPPETOXNAG TwV AeP@adEvav.
2tV KAvikr diagopikry Sidyvwon mepiAfeBnkav ol ava-
U IaKkég kUotelg (Seppoeidnc, AepgoemOnAiakr i Bu-
peoyAwooIkoU TIOPOU).

H mAnpng xeipoupyikn exktopr, pe evoootopdtikr
eEWOTONATIKY) TTPOCTIEAAOD, efval n pdvn amoteAeopa-
1K Bepameia twv deppoeidwv kiotewv. H avaokdmnon
NG PiPANoypagiag Twv tereutaiwy 10 etwv €dei&e dtin
KaTaMnAn XeipoupyIkr) TTpooTiéAaon dmopel va kabo-
pioBel amd 1o péyeBog TG KUOTNG Kal TV AvATopIKA
NG evomion o€ oxéon pe tov yvaboloedr pu (Mivakag
1. Kboteig diapétpou pikpdtepng Twv 6 cm Propei va
apaipeboly PEow evOOTTONATIKAG TTPOOTIEAAONG, EVA
eEwaotopatikr mpooméhaon pmopel va amartnBel oe pe-
yaAUTePEG Ot péyeBoC UTTOYAWOOIEG KUOTEIG TTOU EVIO-
miCovtal kdtw amd tov yvaboloedn pu (El-Hakim kai
Alyamani, 2008). H evbootopatikr] mpoaotéAacn mou
niapéxel aioBnukd kai Aertoupyikd anotehéoparta (Lon-
go kar ouv. 2003), umopel va dievepynBel umd veviki
avaioBnoia pe pivotpaxeiaky diacwArivwon A umd To-
Tk} avaiobnoia. 2Tnv mepimwor| pag, mapd To OXeTKA
peydro péyeBog tng kiotng, amogaciodnke n evdooto-
patikr mpooméhacn umd Totikr avaiobnoia pe evdo-
QAP KataotoAr kal avaAynoia kupiwg Adyw Tng
amnpobupiag tg aoBevouc va AdBel yevikr] avaiobnoia,
aM\d kai yia aiobnukoug Adyoug,.

H peteyxeipnuikr) mopeia avagépetar éu eival ouvifwg
OHAN XwpIG EMMAOKES Kal TO 0fdnpa Aiyootd, Omwg ou-
VEPBN otnv mepfmwon pag. H mpdyvwon eival oA kahi
Kal n urotpoTr) Yetd amd mifen ektopr eival oAy omd-
via (Pirgousis kal Fernandes, 201 I'). Kakor|Beig petafolég
€xouv avapepBel omdvia o€ KAToIEG TTEPITIWOEIG £6W-
otopatkwy deppoeidbwv kiotewv (New kai Erich, 1937),
Kabwg emmiong kar og oTopaTikeég deppoEeIdelC KUOTEIG 101-
aftepa tou tepatoeidolq tinou (Zachariades kai Skoura-
Kafoussia, 1990, Agaimy, 2007).

TZéppmog @. kai ouv./Tzermpos F. et al.

whereas a ranula of this size would have a characteristic
bluish-gray hue (Walstad et al. 1998). Although a fine-
needle aspiration was not performed, a primary malig-
nant neoplasm seemed unlikely due to the cystic ho-
mogeneity of the lesion, the absence of mucosal abnor-
malities and the lack of lymph node involvement. A de-
velopmental cyst, such as dermoid, lymphoepithelial or
thyroglossal duct cyst was included in the clinical differ-
ential diagnosis.

Complete surgical excision is the only effective treat-
ment for dermoid cysts. The removal of the lesion can
be performed intraorally or extraorally. The literature
review for the last ten years showed that the most ap-
propriate surgical approach may be determined by the
size of the cyst and its anatomic location in relation to
the mylohyoid muscle (Table I). Small cysts less than 6
cm in diameter can be removed via intraoral access,
whereas extraoral approach may be required in larger
in size sublingual cysts located under the mylohyoid
muscle (El-Hakim and Alyamani, 2008). The intraoral ap-
proach leads to good cosmetic and functional results
(Longo et al. 2003). The operation can be done under
general anesthesia delivered by nasotracheal intubation
or under local anesthesia. In our case, although the cyst
had a relatively large size, local anesthesia with i.v. seda-
tion via an intraoral approach was decided, mainly be-
cause of the patient's unwillingness to take general anes-
thesia, as well as for cosmetic purposes.

The postoperative course is usually uneventful without
complications and edema is modest. Prognosis is very
good and recurrence is very rare associated with com-
plete excision of the lesion (Pirgousis and Fernandes,
2011). Malignant changes have rarely been reported in
cases of extraoral dermoid cysts (New and Erich, 1937)
as well as in oral dermoid cysts particularly of the tera-
toid type (Zachariades and Skoura-Kafoussia, 1990,
Agaimy, 2007).

CONCLUSION

The intraoral approach can be utilized for the removal
of large, deeply-seated dermoid cysts of the floor of the
mouth, provided that the lesion is non-infected and lo-
cated above the mylohyoid muscle, leading to very good
esthetic and functional results with no complications.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikiig Xeipoupyikrig/
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H evbootopatikd mpoaméhaon pmopel va xpnoipoTol-
nBel yia v agaipeon peydhwv deppoeidwv KUoTEWY ToU
€0doug Tou otdPatog, umd tny mpolndBeon ot n ai-
Aoiwaon Sev éxel poAuvBel kai evromietal umepdvw Tou
yvaBoioeidoug pudg, odnywvtag oe oAU kahd aiobn-
K& Kal ASIToUpyIKA amoTENEOATA XWPIG ETTITTAOKEG,.
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