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Epidermoid Cyst of the Ovary

Two case reporis -

Hyuni Cho, M.D., Yu Hoon Kim, M.D., Eun Suk Nam, M.D. and Insun Kim, M.D.

Department of Anatomical Pathology, Korea University Hospital

Two cases of epidermoid cyst of the ovary are added to the ten reported in the literature.
This rare lesion is usually an incidemal finding. Is main interest is in its histogenesis, which
includes metaplasia of the coelomic surface epithelium, monophyletic development of teratoma,
and metaplasia of the rete ovarii. We investigated two cases of epidermoid cyst. Histologic
examination of the cysis showed a thin lining of mature keratinizing squamous epithelium
unaccompanied by skin appendages or other teratomatous elements. (Korean J Pathol 1995;

Key Words: Epidermoid cyst, Ovary, Histogenesis
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Fig. 1. Case 1. The ovary shows a well circumscribed subcortical epidermoid cyst. A corpus luteum is noted adjacent
o t:]:ﬁidt-‘ﬂlwid cystlA), The cyst is lined by flattened stranhed squamous tpithe]ium. A portion of lammated keratinous
material remain anached w epithelial lining of cyst(B).

Fig. 2. Case 2. The ovary with epidermoid cyst. The content of ¢yst have been removed, exposing smooth inner surface
of cyst(A). The wall of the cyst is composed of a thin layer of stratified squamous epithelium supported by band of
fibrous tissue. Laminated keratinous comtents are seen at the top of photomicrographiB). A small epithelial nest
resembling epithelial component of Brenner umor is found in the wall of the cysi(C).
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Table 1. Epidermoid cysts of the ovary

Case Age of patient

Size

o, (Years) Side - Location (mm) Other findings
More’
Casel 1 41 R Hilar 6 Follicular cysts
Case? 2 48 R Medullary 12 -
MNogales and Si]\-'erbergﬁ
Casel i 43 L Subcortical 12 Leiomyomas of uterus
Case2 4 33 L Subcortical 2 Adenomyosis of uierus
Case3 3 29 R Subcortical 3 -
Cased b 33 L Hilar & Leiomyomas of uterus
CaseS 7 64 L Subcortical 14 Endometrial adenoacanthoma
Young et al.’
Casel 8 21 L Medullary 46 Dermoid cyst, right ovary
Case2 9 39 R Medullary 3 Serous cystadenoma
Case3 10 40 R Medullary Adjacent adenomyoma:
Surface epithelial inclusion cyst
Endometrioma, left ovary
Our cases
Casel 11 44 R Subcortical 10 Leiomyomas of uterus
Case? 12 53 L Entire 78
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