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Case Report
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Abstract: Epidermoid cysts are benign lesions commonly seen in the head and neck region. Here, we describe the
case of an epidermoid cyst in a 20-year-old man with a history of trauma presenting with a complaint of mass in the
right cervical region. Upon closer examination, a 3cm long scar was noticed within the swollen region of the right sub-
mandibular area. MRI revealed a soft tissue mass involving the right neck and fine-needle aspiration biopsy showed
that the content of the cyst was homogenous, confirming the diagnosis of epidermoid cyst. We used a pingyangmycin
injection to manage the cyst with excellent short-term results, but the lesion reappeared after 3 months. The patient
ultimately underwent surgical enucleation of the mass under general anesthesia.
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Introduction

Epidermoid cysts are benign developmental
cystic malformations which represent 1.6% to
6.9% of all cysts in the head and neck area [1].
Within these regions, common sites include the
floor of the mouth, cheeks and submandibular
spaces. Epidermoid cysts consist of an epithe-
lial-lined wall that may be partly keratinized,
with no evidence of skin appendages [2]. They
generally present with slow and progressive
growth over a long period of time, and can be
either congenital or acquired. The latter are typi-
cally associated with a history of trauma and are
most likely the result of either accidental or
iatrogenic inclusion of epithelial cells [3]. In gen-
eral, epidermoid cysts appear as painless, as-
ymptomatic masses, and are diagnosed in the
second or third decade of life [4]. The traditional
management option for these types of cysts is
surgical therapy [5]. In the current report, we
investigated the effectiveness of pingyangmycin
injections for the treatment of a cervical epider-
moid cyst in a young Chinese male.

Case presentation

A 20-year-old male patient presented with right

cervical swelling (Figure 1), which was initially
small but had increased in size over the past 8
months. The young man had a history of trauma
and on examination a 3cm long scar was no-
ticed within the swollen region of the right sub-
mandibular area. Fine-needle aspiration biopsy
revealed the presence of a coffee-like cystic
liquid, and magnetic resonance imaging (MRI)
identified a soft tissue mass involving the right
neck, 35mmx30mm in size. The mass had a
low signal with T1l-weighted and a high signal
with T2-weighted enhancement (Figure 2). A
diagnosis of epidermoid cyst was made based
on clinical examination, as well as on aspiration
and MRI findings. Complete excision of the le-
sion was proposed to the patient, but he re-
jected the suggestion due to concerns about a
large surgical scar. An injection of pingyangmy-
cin was suggested as an alternative therapy and
performed with informed consent from the pa-
tient. The cystic liquid was first aspirated as
much as possible with a syringe (Figure 3), after
which 4ml of 2mg/ml pingyangmycin aqueous
solution was injected directly into the cyst.
Three weeks after the injection, the cystic mass
had partially disappeared. Unfortunately, the
mass reappeared 3 months later in the same
region, at which point the patient underwent
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Figure 1. A 20 year-old man presented with subman-
dibular swelling on the right side of the neck. A 3cm
long scar was found on the skin within the swollen
area.
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Figure 2. T2-weighted MRI scan showing a high
35mmx30 mm signal in the submandibular area.

surgical excision under general anaesthesia.
The mass contained a thick, greasy-looking sub-
stance (Figure 4) and histological examination
revealed an acidophilic stratum corneum
(Figure 5).

Discussion
To date, surgical enucleation has been the only

effective therapy for the management of epider-
moid cysts [6]. In the present case study, we
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Figure 3. The cystic liquid was easily aspirated with a
syringe.

Figure 4. The mass contained a thick, greasy-looking
substance.

Figure 5. Keratinized stratified squamous epithelium
and basophilic dot-like staining of the stratum granu-
losum was seen (HE x200).

used a pingyangmycin injection to treat an epi-
dermoid cyst, with good short-term results. Pin-
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gyangmycin is an antibiotic compound that was
isolated from a bacterial Streptomyces strain
identified in soil from Pingyang County in the
eastern Chinese province of Zhejiang. It is com-
monly used as an anti-cancer drug and has also
been used as a sclerosant for the treatment of
vascular anomalies, producing good results with
minimal side effects [7]. Studies have shown
that pingyangmycin is highly effective for the
treatment of cyst-like lesions [8], particularly in
the case of venous and lymphatic malforma-
tions [9]. Pingyangmycin can impair cell cycle
progression and induce DNA degradation [10].
It can also cause damage to the cystic endothe-
lium; after pingyangmycin administration, endo-
thelial cells appear swollen, vacuolated and
necrotic, with the cystic cavity narrowing and
ultimately becoming completely occluded [11].
Unlike surgery, sclerotherapy is a simple, non-
invasive procedure that can be performed with-
out risk of injury to important adjacent struc-
tures. In the present case study, the short-term
results of sclerotherapy with pingyangmycin
were promising, but ultimately the cyst recurred.
We propose two possible explanations for this
recurrence: the first is that since epidermoid
cysts consist of a thick, stratified squamous
epithelial-lined wall that may be keratinized, the
pingyangmycin solution was not strong enough
to effectively destroy it. Another explanation is
that multiple injections sessions may be neces-
sary to achieve a curative effect, as opposed to
the single injection that was used here. There-
fore, the value of pingyangmycin injections for
the treatment of epidermoid cysts remains to be
determined.
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