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Abstract

Background: Most cases of female external genitalia
epidermal inclusion cysts reported were localized to the labia
majora and clitoris, with only one previously reported on the
labia minora. Here we report a case of giant epidermal
inclusion cyst of the labia minora.

Presentation of case: A 31 year old multipara presented with
an 8 year history of painless vulvar swelling causing difficulty
in walking and marital disharmony. The swelling was located
on the right labia minora and measured 8 by 10cm. The
histology report of the excised mass revealed vulvar epidermal
inclusion cyst. The patient was discharged from the hospital

with no complications.

Conclusion: Epidermal inclusion cyst should be considered as
one of the differential diagnosis of a giant vulvar tumours and
evaluation and diagnosis should be performed promptly.
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Introduction

Epidermal cysts are intradermal or subcutaneous
tumours contained within the epidermis. They are
formed as a result of invagination of keratinized
squamous epithelium of the skin.' Most epidermal cysts
are mainly found on the face, trunk, extremities and
scalp, but can occur anywhere in the body but rarely
found on the vulva."” Vulvar epidermoid cysts have been
reported to be frequently localized on the clitoral region
and labia majora.” Vulvar epidermal cysts are frequently
multicystic and the diameter of the largest loculus is
often less than 1cm. They generally grow slowly and their
growth process stops when their diameters reach 5 cm.>’
Histopathological diagnosis differentiates vulvar cysts
from other vulvar lesions. For the treatment of a large
vulvar cyst, total excision of the mass is a good approach.
This case was reported because of its large size, the rare
site of occurrence, the prime reason for presentation and
to add epidermal inclusion cyst to the list of differentials
of benign labia minora swellings.

Presentation of the case

A 31 year old P, "°5 alive, whose last child birth was 6
years prior to presentation, presented with a history of
vulvar swelling of 8years duration. The swelling was
noticed after her fourth delivery which was through an
emergency caesarean section for prolonged labour. It was
initially the size of a pea and had gradually increased to
the size of a fist. There was no history of vulvar trauma,
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female genital cutting or swelling in other parts of the
body. The mass was painless and not reducible, but
associated with difficulty in walking and interfered with
coital function due to the size. Initially the mass did not
interfere with intercourse, but with increasing size,
though painless, made intercourse unpleasant. This
strained their marriage and her spouse abandoned her six
years ago as at the time of presentation. Physical
examination revealed a large mass (8 x10cm) in size, not
tender, had regular contour and fluctuant on the right
labia minora with thick pedicle and un-indurated base.
The clitoris was palpated separately from the mass. The
vagina and cervix appeared normal on speculum
examination. The uterus was normal size and there were
no palpable inguinal lymph nodes. The labial mass was
successfully removed surgically.

Figure 1 EpidermalInclusion cyst of labia minora
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Figure 4: Excisedinclusion cyst

. o . Pathology of specimen
Figure2: Excisedinclusion cyst On gross examination the excised tissue consisted of a
compressible cystic structure with an overlying negroid
skin. When cut open it revealed whitish cheesy material
measuring about 60mls and a grayish white glistening
cyst walllining.

Figure 3: Postexcision of vulva swelling Figure 5. Content of the inclusion cyst
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Histopathological examination of the cyst wall revealed
a stratified squamous epithelium with an intact granular
layer and devoid of underlying skin adnexal structures.
The cyst cavity contained laminated layers of keratin.

Figure 6: Photomicrograph (Haematoxylin and eosin x 400
magnification) showing a stratified squamous epithelial lining
with intact granular layer and laminated keratin within cyst
cavity.

The diagnosis was epidermal inclusion cyst. The patient
was discharged from the hospital three days
postoperatively to continue follow-up In the outpatient
clinic.

Discussion
Epidermoid cysts can occur in a variety of locations,
including the face, trunk, neck, extremities scalp and
rarely on the vulva. The rare vulvar cysts develop mostly
as a result of implantation of superficial epidermal tissue
into dermis or subcutaneous tissue following trauma,
during delivery or following episiotomy. Some inclusion
cyst may develop de novo. In communities where
cultural female genital cutting is practiced, vulvar
epidermal cysts (usually clitoral) develop more
frequently as a secondary effect of female circumcision.’
Most of the vulvar epidermal cysts described in the
literature are localized on the clitoris; and female genital
cuttings and obstetric traumas adjudged as underlying
causes. Nevertheless, there are few cases of vulvar
epidermal cysts localized on the clitoris and labia
reported in the literature without history of trauma or
surgery.” Our patient, who had a vulvar epidermal cyst,
had no history of vulva trauma or female genital cutting.
There is a significant variation in the clinical
presentations of patients. Most present with an
asymptomatic or slowly growing vulva mass. While
some patients may experience difficulty in walking
because of the large cystic mass or a complicated and
painful mass.”” As in this case similar sexual and
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psychological effects was reported previously. The
diameter of the largest epidermal cyst so far reported in
the literature was 12 cm and it was on the labia majora .°
The only previously reported case on the labia minora
measured about 6 x4 x3 .5cm’.

In the differential diagnosis of vulva benign tumours
various cystic lesions must be considered. These could
include mucous cyst, cyst of the canal of Nuck,
Bartholin's cyst, Skene's duct cyst, epidermal inclusion
cyst, lipogenic tumors such as adenolipoma and lipomas;
and also, endometrioma, post-traumatic hematoma,
inguino-labial hernia and vulvar syringoma, among
rarely seen vulva lesions. Malignant tumors of the vulva
though rare, such as liposarcoma, should also be
considered in the differential diagnosis .

For preoperative diagnosis, detailed and meticulous
physical examination is of great importance. Irrespective
of the size of the mass, total surgical excision of the mass
is more appropriate for definitive histopathological
diagnosis and for the prevention of future development
of complications including rupture of the cyst,
hematoma, infection or, rarely carcinoma.

Our patient underwent total surgical excision. A
urethral catheter was inserted and the urethra was noted
to be away from the mass and so guarded during the
surgery. Careful dissection was undertaken to avoid
injury to the clitoris, particularly the dorsal neuro-
vascular structures. This was to ensure clitoral function
was not compromised and also guaranteed an
aesthetically acceptable external genitalia aimed at
reducing the physical and psychological problems that
had constrained her marital relationship.”"

Aswas the case with our patient, definitive diagnosis
of epidermal inclusion cyst is by histopathological
demonstration of typical cyst circumscribed with
keratinized stratified squamous epithelium.

Conclusion

Epidermoid cysts can occur in a variety of locations
including the vulva. Up to now, those vulvar epidermal
cysts reported in the literature were localized on the labia
majora and the clitoris. This was the first case of giant
epidermal cyst on the labia minora to the best of our
knowledge with its attendant psychosocial complication.
Epidermal cysts should be considered in the differential
diagnosis of a vulvar mass and an important cause of
psychosexual dysfunction.
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