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CASE REPORT

An inguinal hernia imposter
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Summary

This is a report of one of the many imposters of an irreducible inguinal hernia, a dermoid cyst. It is a rare entity that should
be considered in the differential diagnosis of a groin lump when an atypical clinical presentation or groin examination
occurs. Complete excision with histological evaluation remains the mainstay of surgical treatment.
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Case report

A 17-year-old male presented with a 10-year history of
progressively enlarging left groin swelling, causing him
mild local discomfort. He had no other symptoms and no
significant past medical or surgical history.

Examination of his left inguinal area revealed a “mass”
in the inguinal canal, just lateral to the symphysis pubis.
The mass was irreducible, had a cough impulse and did not
extend into the scrotum. The overlying skin was normal and
there was minimal tenderness when pressure was applied.
Abdominal examination was normal. A diagnosis of an
irreducible inguinal hernia was made and he was scheduled
for a hernia repair.

At surgery, a 4 x 4 cm cystic structure was found in the
inguinal canal, separate from the spermatic cord structures
and attached medially to the pubic tubercle. The cyst was
excised and no hernia defect or indirect sac were detected
(Figure 1). Upon opening the cyst, thick yellow-brown
sebum and hair, with an epithelialised internal lining was
encountered.

Figure la: Dissection of dermoid cyst from within inguinal canal,

adherent to pubic tubercle (cyst lining visible)
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Histological examination confirmed a dermoid cyst, lined
by stratified squamous epithelium with hair follicles and
associated sebaceous and apocrine glands (Figure 2).!

Discussion

Swellings of the inguinal region are common referrals to
surgical services. The most common cause is an inguinal
hernia. Undescended testes, hydroceles, spermatic cord
lipomas, blood aneurysms, saphena varix, lymph nodes,
psoas abscess, neurofibromas, sebaceous, pilonidal, epider-
moid and dermoid cysts are amongst a host of potential
pathologies.?

Dermoid cysts typically occur when there is sequestration
of cutaneous tissue (ectoderm) along the lines of embryonal
fusion. They are most often found in or deep to the skin on
the scalp, face, neck and anterior chest with a preponderance
for the midline. Dermoid cysts can also be intracranial,
intraspinal, perispinal or intra-abdominal where they usually
involve the ovary.

Typically lined with stratified squamous epithelium, the
hallmark feature of a dermoid cyst is the pilosebaceous unit

Figure 1b: Excised everted cyst showing squamous
epithelial lining and hair
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Figure 2a: Low power view showing a cyst lined by
epithelium (yellow arrows), section of a hair follicle, hair
bulb (black arrows) and associated sebaceous glands in the
wall of the cyst

that differentiates it from an epidermoid cyst. The presence
of hair and sebum within the cyst in our case supports this
histological finding.!

There have been eight reported cases of dermoid cysts
within the inguinal canal, mimicking an inguinal hernia
with no gender bias. Their ages ranged from 18 to 72 years
old, making this case the youngest reported at 17 years of
age. The duration of symptoms reported ranged from 1 to
5 years, making this case the longest reported history with
10 years of symptomatology.” Malignant transformation in
a dermoid cyst is rare (less than 2%) and is usually seen
in those occurring in the ovaries and testes. Squamous cell
carcinoma is the most common malignancy, followed by
adenocarcinoma.®

Surgical exploration with complete excision of the cyst
remains the treatment of choice, especially if the cyst is
symptomatic. Preoperative diagnosis is not always possible,
and discovery is often intraoperatively at the planned in-
guinal hernia repair. Preoperative imaging with ultrasound,
computed tomography or magnetic resonance imaging can
distinguish a cyst from a hernia when groin examination is
atypical,® but the final arbiter remains surgical exploration,
complete removal and cyst histology.>%1°
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Figure 2b: High power view showing a cyst lining comprising
stratified squamous epithelium with laminated keratinous
material (arrows)
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