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Abstract

Objective: The aim was to analyze the clinical characteristics, treatment and outcome of 8 orofacial dermoid cysts
(DC) in pediatric patients.

Material and Methods: A retrospective observational study was made, reviewing the medical records with clinical
diagnosis of dermoid cyst between 1987 and 2006 in the Children’s Maxillofacial Surgery Department of the Hos-
pital Universitario La Fe, Valencia, Spain. The following data were collected: sex, age, location, size and duration
of the lesion, treatment, length of follow-up, and recurrence.

Results: Eight patients (3 girls and 5 boys) with a mean age of 2.7 years (range 0-12 years). Four DC were located in
the oral area (3 sublingual and 1 lingual), one in the periorbital and three in the nasal areas. The size ranged from
0.8 cm to 4 cm. The mean duration of the lesion was 13.7 months (range 4 days to 2 years). All DC were diagnosed
pathologically following surgical removal of the lesion. There were no recurrences.

Conclusion: The appearance of DC in the maxillofacial region of pediatric patients is uncommon. The floor of the
mouth is the most frequently affected area in the oral cavity. Treatment is surgical removal of the lesion. Recur-
rence is unusual.
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Introduction

Dermoid cysts (DC) are benign lesions arising from en-
trapment of epithelial rests during embryogenesis (1).
They rarely present in children, and are usually diag-
nosed during the 2nd or 3rd decade of life (2). In the
head and neck region they occur most frequently in the
periorbital area (3,4); while 6.5% of dermoid cysts in
this region present in the oral cavity (5), where the most
common site is the floor of the mouth. Other less fre-
quent locations have been described, such as the tongue
(6), the parotid gland (7) and the mandible (8). The
treatment of choice is surgical excision. Recurrence of
the lesion is unusual (4).

The aim of this study was to analyze the clinical char-
acteristics, treatment and outcome of orofacial DC in 8
children.

Materials and Methods

A retrospective observational study was performed, re-
viewing the medical records with clinical diagnosis of
DC between 1987 and 2006 in the Children’s Maxillo-
facial Surgery Department of the Hospital Universitario
La Fe, Valencia, Spain (age 0-14 years). Patients with
clinical and pathological diagnosis of DC in the orofa-
cial area were included.

Data regarding sex, age, location and size of the lesion,

duration (time since appearance of the lesion until date

of diagnosis), treatment, length of follow-up (from the
date of diagnosis to date of discharge or last revision)
and recurrence were recorded for all patients.

Orofacial dermoid cyst in children

All patients underwent surgery under general anesthe-
sia for removal of the lesion by maxillofacial surgeons.
The surgical approach varied according to the size and
location of the lesion. All lesions were analyzed his-
topathologically at the Department of Pathology.

Results

The records of 12 patients with clinical diagnosis of DC
were reviewed. Four cases were excluded (2 because the
pathological diagnosis did not confirm the diagnosis of
DC and 2 for incomplete records). Eight patients (3 girls
and 5 boys) aged 0-12 years with a mean age of 2.7 years
were included in the study (Table 1). Seven DC were
diagnosed before 3 years of age, three of these at birth.
Four DC were located in the oral region (3 sublingual
and 1 lingual), 1 in the periorbital and 3 in the nasal ar-
eas (Fig.1). The mean diameter of the lesion was 1.7 cm

Fig. 1. Case 7: DC in the nasal dor-

sum.
Table 1. Orofacial dermoid cysts in pediatric patients.
Case N° Age Sex | Neonatal | Location Stze | Duration R Follow-up
(cm) | (months) (months)
1 2years | G No Periorbital | 1.5 4 No 1
2 3years | B Yes Nasal 1.5 36 No 1
3 4 days B Yes Sublingual | 2 4 days | No 5
4 12 years | G No Sublingual | 4 24 No 6
5 2years | G No Sublingual | 1.5 4 No 1
6 3 months | B Yes Lingual 1.5 3 No 11
7 8 months | B No Nasal 0.8 3 No 1
8 2 years B No Nasal 1 24 No 2
G: Girl
B: Boy

R: Recurrence
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Fig. 2. Case 8: Surgiéal ‘removal of a DC in the nasal
dorsum.

\.

Fig. 3. Case 4: Extraoral approach to a DC
below the mylohyoid muscle.

(range 0.8 to 4 cm). The mean duration was 16.8 months
(0-36 months). All DC were surgically removed (Fig. 2,
3). The clinical diagnosis was confirmed by pathologi-
cal analysis. The mean follow up was 3.5 months (1-11
months). There were no recurrences.

Discussion

Al-Khateeb et al. (9) in 2009 conducted a retrospective
study of cutaneous cysts of the head and neck in 488 pa-
tients, finding the most frequent lesion to be epidermoid
cyst (49%) followed by pilar cysts (27%) and DC (22%).
Presentation of DC in children is rare and diagnosis at
birth is unusual (2). However, in this study, 3 of the 8
cases were clinically diagnosed at birth.

With respect to sex, no significant differences have
been observed (9). In this study, 3 girls and 5 boys were
affected, although these data cannot be considered sig-
nificant.

Regarding location of DC, the periorbital area is the most
commonly affected area in the head and neck region (4,
9). Pryor et al. (4) presented 49 pediatric patients with
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DC of head and neck, the most frequent location being
the periorbital area (61%). In this study, one case of DC
was found in the periorbital area. DC of the nasal area
appear in 6% according to Pryor et al. (4). In this study,
three cases of DC appeared in the midline of the nasal
dorsum. In the oral region, the floor of the mouth is the
most frequent location, although the incidence is only
1.6% to 6.5% of all body DC (10). In this case series
there were 3 sublingual DC, all located in the midline.
The appearance of DC in the tongue is very rare (11).
In this study there was one case of neonatal DC in the
midline of the ventral floor of the tongue.

The size of the lesion is variable; with cases of up to 12
cm in diameter having been reported (12). In this study,
the average diameter of the lesion was 1.7 cm.

The treatment is surgery, removing the cyst with the
entire capsule. El-Hakim and Alyamani (12), used an
intraoral approach for large, deep seated non-infected
lesions, obtaining good aesthetics and function. The ex

traoral approach was used in very large DC affecting
the submandibular and submental space, and in cases
with infection that could compromise the patient’s air-
way. In this study, of the four DC in the oral region, 3
were surgically removed via an intraoral approach, and
one extirpated extraorally through the mylohyoid mus-
cle due to its submental location (Fig.3).

Recurrence of DC after complete removal of the lesion
is rare (4). In our study there were no recurrences.

Conclusion

DC are benign, rare and do not usually present at birth
in the orofacial region of pediatric patients. The floor of
the mouth is the most common location in the oral cav-
ity. Treatment is surgical removal of the lesion. Recur-
rence is unusual after complete surgical excision.
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