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Case Report 

Post auricular dermoid cyst: a rare occurrence  
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INTRODUCTION 

Dermoid cysts on the facio-maxillary region are very 
rare, about 7% of all dermoid cysts.1,2 They are usually 
found in the midline of the body and at sites of 
embryonic fusions with components of keratin like hair, 
sebaceous glands etc.1 This usually exists since birth but 
is usually recognised in the second or third decade of life 
when it grows in size.  

Congenital dermoid cysts occur due to ectodermal 
entrapment in the branchial arch fusion while the 
acquired variety is due to a penetrating trauma causing 
the implantation of the epidermis into the dermis. 
Surgical excision must be complete so as to avoid 
recurrence as well as infection.3  

Histopathological confirmation of the excised mass is 
necessary to rule out the possibility of malignancy. 
Although mostly benign, dermoid cysts have shown to 
have a component of endodermal sinus tumour in the 
paediatric population and squamous cell carcinoma in 
adults. 

CASE REPORT 

A 15-year-old male child came with a complaint of 
swelling in the left post auricular area. Swelling was 
present since birth but had gradually increased in size 
over the past 2 years till present size. The swelling was 
ovoid in shape, 5×2 cms, cystic, non-tender, mobile mass, 
non-compressible, with no local rise in temperature with 
no overlying skin changes. There was no history of 
trauma or bite. There were no associated hearing 
complaints, or any other birth anomalies. On an 
ultrasonography scan of the swelling an encapsulated 
homogeneous cystic swelling with clear fluid inside was 
found in the subcutaneous plane. On computed 
tomography scan, a subcutaneous cystic swelling of size 
5×2 cms was found with no intracranial communication. 
Considering differential diagnosis of dermoid cyst, 
sebaceous cyst and lipoma and a provisional diagnosis of 
post-auricular dermoid cyst; patient was subjected to 
complete surgical excision of the swelling under local 
Anesthesia for cosmetic purpose. Intraoperatively, the 
cyst extended from the pinna at root of the helix till 
mastoid in posterior auriculocephalic sulcus. Post-
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operative surgical site was found healthy on post-
operative day 8. On histopathological examination it was 
found to be cystic swelling with tufts of hair inside and 
lined by stratified keratinized squamous epithelium 
suggestive of dermoid cyst. Patient was stable with no 
recurrence in the 6 months follow up period. 

 

Figure 1: (A) Dermoid cyst over left posterior 

auriculocephalic sulcus, (B) Post-operative sutured 

site. 

 

Figure 2: Computed Tomography scan of brain 

suggestive of subcutaneous cystic swelling with no 

intracranial communication. 

 

Figure 3: Post-operative image of excised left post 

auricular dermoid cyst. 

DISCUSSION 

Dermoid cysts are rare benign cysts found at sites of 
embryonic fusions.1 Dermoid cysts are classified into 

epidermoid, dermoid and teratoid cysts histologically.4 
Dermoid cysts of the facio-maxillary region are formed 
due to entrapment of ectodermal components between 
first and second branchial arch during embryonic life.2,5 

Ectodermal component could be hair follicle, sebaceous 
glands or any adnexal structure.3,6 They are rare and 
found in midline of body but post auricular is the rarest 
among them.3 Mostly they are asymptomatic and can be 
congenital or acquired.1,2,7 Acquired dermoid cysts are 
formed due to penetrating injuries.8 Patients present to 
hospitals for cosmetic reasons. Dermoid cysts grow slow 
and gradually.9 

 

Figure 4: Histopathological image showing 

encapsulated cyst lined by stratified keratinized 

squamous epithelium suggestive of dermoid cyst. 

Initial clinical assessment itself rules out most 
differentials like lipoma, sebaceous cyst but use of 
different radiological methods can help to narrow down 
to the diagnosis. Ultrasound scan can be one of initial 
modalities for diagnosis and computed tomography scan 
for radiological confirmation and to exclude intracranial 
communication. 

Surgical excision is indicated for cosmetic purpose and 
complete excision lowers the chances of recurrence.3 
Incomplete excision can also lead to postoperative 
infection.3 

Histopathological examination shows stratified 
keratinized squamous epithelium with hair follicles and 
confirms diagnosis of dermoid cyst with no malignant 
transformation. It has a good prognosis.2 

CONCLUSION 

Dermoid cysts are rare in craniofacial regions and post 
auricular cysts are rare among them. Mostly they are 
asymptomatic and surgery is indicated for cosmetic 
purpose. Diagnosis is easier with computed tomography 
scan and histopathological confirmation is must to rule 
out any other malignant pathology. Complete excision 
must be done to avoid recurrence. 
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