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Epidermoid cyst of the urinary bladder: a case report
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ABSTRACT
Epidermoid cyst of the bladder is a very rarely encountered benign lesion. Up to our knowledge,
we present the second case of epidermoid cyst of the urinary bladder in literature. We report a
case of epidermoid cyst developed in a 59-year-old patient followed up with bladder tumor.

ARTICLE HISTORY
Received 31 October 2019
Accepted 3 December 2019
Published online 10 Decem-
ber 2019

KEYWORDS
Epidermoid cyst; keratin;
pathology; urinary bladder

Introduction

Epidermoid cysts are benign lesions and are rarely
seen in solid organs, mainly in the urinary system. Its
pathogenesis remains unclear and may be of congeni-
tal or traumatic origin. Only one case of epidermoid
cyst of the bladder has been reported in the literature.
In this study, we present a case of epidermoid cyst
developed after treatment of bladder tumor.

Case report

A 59-year-old female patient presented to our out-
patient clinic with the complaint of burning pain during
urination. It was learned that the patient had received
the diagnosis of bladder tumor and transurethral resec-
tion had been performed 1 year ago in another center.
The pathology report of this operation revealed the
presence of a noninvasive bladder tumor (low grade
ureteral carcinoma). The patient had not applied to any
center for control cystoscopy within a period of one
year. Urinalysis and urinary ultraosonography were per-
formed to the patient who had no history of smoking
and systemic disease. Any pathological finding was not
detected in urinalysis.

Urinary ultrasound revealed three polypoid lesions
the largest being 6mm in diameter on the left lateral
wall of the bladder. Cystoscopy performed revealed an

old resection area near the ureteral orifice on the left
lateral bladder wall. Tumor formation was not
observed in the bladder. At the junction of the left lat-
eral and the posterior wall, a slightly raised area from
the surface measuring approximately 2� 3 cm, and
filled with caseous (cheezy) keratinized material was
observed (Figure 1). Transurethral resection was per-
formed in this area and samples were sent for patho-
logical examination. Pathological examination with
hematoxylin – eosin staining revealed presence of cys-
tic tissue fragments covered with squamous epithe-
lium characterized by lamellar eosinophilic keratinous
material fragments (Figure 2). Any evidence of malig-
nancy suggesting recurrent bladder tumor was not
detected. Tumor recurrence was not detected in the
control cystoscopy performed 3months later.

Discussion

Epidermoid cysts are benign lesions covered with
squamous epithelium producing keratinous material. It
has been reported to be more common in adult men
[1]. The risk of malignant transformation into squa-
mous cell carcinoma and basal cell carcinoma has
been reported in approximately 1% of the cases It has
been also indicated that 70% of malignancies devel-
oped were squamous cell carcinoma [1]. The specific
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mechanism behind malignant transformation of squa-
mous cell carcinoma of epidermoid cysts is unclear [2].

They are most frequently see on the face, scalp,
neck and trunk, and rarely in the urinary system. They
are usually asymptomatic. The results of routine
laboratory tests are usually normal. On radiological
imaging, calcified cystic masses may be detected. The
presence of keratinized material in urinalysis may sug-

gest that there may be an epidermoid cyst in the urin-
ary tract [3]. In our case, the patient had no symptoms
other than mild dysuria. Firstly, urinalysis was per-
formed considering urinary tract infection. Since the
patient had a history of bladder tumor, ultrasonog-
raphy was performed at the same time and lesions
were seen in the bladder.

Epidermoid cysts originating from the skin are
thought to develop after traumatic implantation. Post-
traumatic epidermal cells infiltrate deeply into the skin
and proliferate. Unlike dermoid cysts, skin appendages
as hair follicles, sebaceous glands and sweat glands are
not found in the wall of the epidermoid cysts [1].
However, these cysts seen in solid organs are generally
thought to be congenital, but their pathogenesis
remains unclear [3]. Ewing et al. indicated that epider-
mal remnants of the Wolffian canal may be the source
of renal epidermal cysts [4]. Several cases of epidermoid
cysts have been reported in rare locations such as kid-
neys and ureters [3]. However, we encountered only
one case reported in the literature as epidermoid cyst
of bladder [5]. It has been indicated that the epidermoid
cyst seen in this case may have emerged as a result of
surgical implantation of epidermal tissue after perianal
abscess surgery. In our case, the patient had undergone
transurethral resection of bladder tumor. Epidermal tis-
sue may be a congenital remnant or it may be
implanted in bladder mucosa during this operation.

As in other benign lesions of the bladder, bladder
tumor should be considered in the differential diagnosis
of epidermoid cyst. The cystoscopic appearance of the
lesion resembling cheesy keratinized material should
suggest the diagnosis of epidermoid cyst of bladder. The
definitive diagnosis can be made after observation of
the resected wall of the cyst lined with squamous epi-
thelium and containing keratinous material.

Figure 1. Macroscopic view of the epidormoid cyst dur-
ing cystoscopy.

Figure 2. Photomicrographs revealing the epidermoid cyst covered with stratified layers of keratin and squamous epithelium: (A)
In the sections examined, lamellar fragments of eosinophilic keratinous material and fragments of cystic tissue characterized by
fragmented content and squamous epithelium are seen. (B) The neighborhood of the lesion with the detrusor muscle fragments
of the bladder can be seen (arrow).
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