
1Maklad M, et al. BMJ Case Rep 2019;12:e228831. doi:10.1136/bcr-2018-228831

Paramedian chest wall dermoid cyst
Mohamed Maklad,1 Elise Gradhand,2 Emily West2

Images in…

To cite: Maklad M, 
Gradhand E, West E. BMJ 
Case Rep 2019;12:e228831. 
doi:10.1136/bcr-2018-
228831

1Plastic Surgery, Bristol Children 
Hospital, Bristol, UK
2Pathology and Plastic Surgery, 
North Bristol NHS Trust, 
Westbury on Trym, Bristol, UK

Correspondence to
Mr Mohamed Maklad,  
 mohamedmaklad@ doctors. 
org. uk

Accepted 2 February 2019

© BMJ Publishing Group 
Limited 2019. No commercial 
re-use. See rights and 
permissions. Published by BMJ.

DesCripTion
Congenital dermoid cysts occur at lines of 
embryological fusion due to ectoderm seques-
tration. Despite being congenital, dermoid cysts 
may not present until late childhood or even 
later.1 

Implantation dermoids (epidermoid cysts) have 
different pathogenesis. They happen secondary 
to mechanical implantation of epidermis into 
the subcutaneous tissue secondary to injury or 
surgery.

The incidence of dermoid tumours is roughly 3 
per 10,000 paediatric patients, with greater than 
80% of paediatric dermoids occurring in the head 
and neck.2 Other sites include midline of the chest. 
Literature review shows case reports of exception 
to this rule, but no truncal non-midline lesions have 
been reported.3 4

A 14-year-old male patient presented to outpa-
tient clinic with a painless swelling in left upper part 
of chest wall of 2 years duration. He had no history 
of previous injury or surgery to the site. He was 
otherwise fit and well.

Clinical examination revealed a 1 cm spherical 
swelling superficial to the left 1st intercostal space 
4 cm from midline (figure 1). The swelling was soft, 

mobile, not tender and not tethered to skin or deep 
structures. The overlying skin was unremarkable. 
There were no other swellings or palpable lymph-
adenopathy. A provisional diagnosis of a lipoma-
tous tumour was made.

Complementary ultrasound scan was requested 
but was unfortunately indeterminate, and a specific 
diagnosis could not be made.

The decision was made to excise the lump under 
local anaesthesia.

Intraoperatively, a transverse incision was made 
over the lump. The lump was accidentally punc-
tured by the blade. Expressing the lump contents, 
that is, creamy material and hair.

The lump was completely excised and sent for 
histopathology.

The analysis of lump revealed ruptured cyst 
containing some keratin. Adjacent to the cyst, there 
were skin adnexal structures such as sebaceous 
glands and sweat glands. There was no significant 
adipose tissue (figure 2). The features were consis-
tent with the congenital dermoid cyst.4 Implan-
tation dermoids have no adnexal structures and, 

Figure 1 An arrow is pointing to location of the cyst on 
chest wall.

Figure 2 Histological features of the excised cyst.

patient’s perspective

I am mother of the patient and my son gives 
permission and consent for this publication. I am 
eager to get it published as a rare incident.

Learning points

 ► Dermoid cysts scan present in unusual places.
 ► Unusual places can be due to migration of the 
cyst or atypical embryological fusion lines.

 ► Dermoid cysts may present in late childhood.
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therefore, they are easily distinguished from congenital dermoid 
cysts on histology.

Dermoids occurring outside classical embryological fusion 
lines are not described. This has occurred at the junction between 
cervical and thoracic innervated tissue, but this is not understood 
to be an embryological fusion line. We are not sure if this cyst 
had migrated from midline. As such it is interesting, and a poten-
tial diagnosis for paediatric surgeons to be aware of.
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