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ABSTRACT

Intratesticular epidermoid cysts are rare solid tumor-
like lesions. They constitute 1% of all testicular tumors.
Major advances have been achieved during the last
decades, shifting the management of epidermoid cysts
to a more conservative approach.

We present a case of a 20-year-old male who was
referred to the urology department with a two-year his-
tory of a gradually increasing painless right-sided scrotal
lump. We will discuss the diagnostic work up of intrates-
ticular epidermoid cyst, with the operative management
and literature review.

INTRODUCTION

Intratesticular epidermoid cyst is an uncommon clinical condi-
tion affecting mostly young men, presenting as a painless testicu-
lar mass. We report a 20-year-old male presenting with a two-year
history of a painless right intratesticular epidermoid cyst, with the
work up diagnosis and management. In addition, literature review
with consensus of management is presented.

CASE REPORT
A 20-year-old male was referred to the urology outpatient

clinic with a two-year history of a gradually increasing painless
right-sided scrotal lump. He had no relevant history of trauma or

infection. The mass has noticeably increased in size over the last six
months, which raised a concern by his general practitioner.

Clinical examination confirmed a non-tender 1.5 cm hard mass
involving the upper part of the right testis. The rest of the examina-
tion was normal.

All tumor markers were negative. In addition, a scrotal ultra-
sound showed a well-defined 1.5 cm intratesticular mass with
a classical onion ring pattern, which is highly suggestive of an
epidermoid cyst (Fig. 1). However, due to the fact of the recent
increase in size the patient was counseled for inguinal exploration
with frozen section and possible orchiectomy.

Inguinal exploration was performed and a frozen section con-
firmed epidermoid cyst adherent to the overlying tunica albuginea
(Fig. 2). Hence, the testis was spared.

The patient recovered well from the operation and was
reviewed in the outpatient clinic at 6-weeks. The wound healed and
the right testis was in a good condition.

DISCUSSION

Intratesticular epidermoid cysts are rare testicular tumor-like
lesions. They constitute 1% of all testicular tumors [1]. Major
advances have been achieved during the last decades, shifting
the management of epidermoid cysts to a more conservative
approach [2].

The usual presentation is an incidental finding of a painless
testicular mass, with the right side presentation being the pre-
dominant side [3].

Intratesticular epidermoid cysts share a unique ultrasono-
graphic characteristics mainly presenting in the form of a well-
circumscribed hypoechoic mass with a hyperechogenic rim and
center. In addition, extensive keratinization inside the cyst makes a
characteristic onion skin-like appearance, seen in ultrasound scan
and magnetic resonance imaging (MRI) studies, which strongly
supports the diagnosis [4]. However, recently it has been shown

Fig. 1. Ultrasound image of epidermoid cyst showing classic onion ring pattern.

Fig. 2. Histological image of the frozen section of epidermoid cyst.
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that mature teratomas might have a similar ultrasonic feature
to the epidermoid cysts [5]. Therefore, though a triad of findings
including the sonographic appearance of an onion ring, avascular-
ity on Doppler sonography, and negative results of tumor marker
studies-is highly suggestive of an epidermoid cyst, due to the
above-mentioned it would be unsafe to completely rely on ultra-
sound [6].

Histologic sections of these tumors classically show a squamous
epithelial layer lining the cyst and multiple concentric laminated
layers of keratin. More importantly, they lack dermal components
such as hair follicles and sebaceous glands, which differentiate
them from mature teratoma [7].

CONCLUSION

Intratesticular epidermoid cysts are rare benign intratesticular
growths with distinctive clinical and ultrasonographic character-
istics. Clinical assessment and understanding the benign intras-
crotal processes is the key to making a diagnosis. Ultrasound has
an important role and adds essential information. Once clinical
assessment and radiological findings support the diagnosis, a testis
sparing procedure should be performed.
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