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ABSTRACT

KEYWORD: Wart, Biopsy, Inclusion Cyst.

44 years old male presenting with chronic pain in left foot with wart like lesion diagnosed as inclusion cyst

INTRODUCTION

Epidermal inclusion cysts are the most common
cutaneous cysts. Numerous synonyms for epidermal
inclusion cysts exist, including epidermoid cyst,
epidermal cyst, infundibular cyst, inclusion cyst, and
keratin cyst. These cysts can occur anywhere on the
body, typically present as nodules directly underneath
the patient's skin, and often have a visible central
punctum. They are usually freely moveable. The size of
these cysts can range from a few millimeters to several
centimeters in diameter. Lesions may remain stable or
progressively enlarge over time. There are no reliable
predictive factors to tell if an epidermal inclusion cyst
will enlarge, become inflamed, or remain quiescent.
Infected and/or fluctuant cysts tend to be larger,
erythematous, and more noticeable to the patient. Due to
the inflammatory response, the cyst will often become
painful to the patient and may present as a fluctuant
filled nodule below the patient's skin. The center of
epidermoid cysts almost always contains keratin and not
sebum. This keratin often has a "cheesy" appearance.
They also do not originate from sebaceous glands;
therefore, epidermal inclusion cysts are not sebaceous
cysts. The term "sebaceous" cyst should not be used
when describing an “epidermoid" cyst. Unfortunately, in
practice, the terms are often used interchangeably.™

CASE

A 44 years old male presented with pain in left foot from
past 1 year. On examination there was a raised
maculopapular lesion of size 6 cm *5cm in the plantar
aspect of left foot. Excision was done under local
anaesthesia. Beneath the maculopapular lesion there was
a cyst grey brown soft measuring 2.0x1.0x0.3 cm.,
which was also excised at the same sitting and sent for
histopathological examination. Histopathological
examination was suggestive of stratified squamous
epithelium with hyperkeratosis and shows cyst wall
displaying squamous epithelial lining and

fibrocollagenous matrix and luminally filled with
laminated keratinous material. No evidence of
inflammation,granuloma or malignancy noted in the
biopsy material studied. So final diagnosis was kept as
suggestive of Keratinous cyst/Epidermal inclusion cyst
(Benign).
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Fig 1: gross image of left foot showing post excision of
lesion.
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Fig 2: excised cyst from left foot.
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DISCUSSION

The diagnosis of epidermoid cysts is usually clinical. It is
based upon the clinical appearance of a discrete, freely
moveable cyst, often with a visible central punctum.
These cysts can occur anywhere on the body and
typically present as nodules directly underneath the
patient's skin. The size of a cyst can range from a few
millimeters to several centimeters in diameter.”) The
majority of epidermoid cysts are sporadic. Epidermal
inclusion cysts are extremely common, benign, not
contagious, and can appear to resolve on their own.
Without definitive treatment, they can reoccur. They
often occur in areas where hair follicles have been
inflamed and are usually common in conjunction with
acne.
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