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ABSTRACT
Objective: Dermoid cyst are are benign neoplasia having a mixed origin, i.e., ectodermal as well as mesodermal. These 
neoplasia are often observed during birth. However, it has a varying age of presentation. The most frequently reported 
locations are nasal, periorbita, submental, and supra-sternal section.
Case report: Our article presents a case of a 2 years old female patient who reported to the OPD with a sinus over the nose 
below nasion and swelling in right upper eye lid since 1 month. The history was obtained from the patient's mother who 
described that there was a swelling over the nose below the nasion, which had a bursting 5 days back leading to pus 
discharge. Later, there was a formation of another swelling in the right upper eye lid.
Conclusion: Neoplasms known as dermoid cysts are regularly encountered in children. The most often damaged part is the 
orbit, along the head and neck region. Nasofrontal dermoid sinus cysts develop when an initial embryological link amid an 
outpouching of dura and nasal tissue is not obliterated. The major goal of surgery should be total resection.
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INTRODUCTION

Dermoid cysts are atypical neoplasms that are commonly 
seen in childhood. They are benign neoplasia having a 
mixed origin, i.e., ectodermal as well as mesodermal. The 
cyst has a lining of keratinized squamous epithelium 
associated with dermatic derivatives like hair follicle, 
sweat glands, sebaceous glands, and fibrous and adipose 
tissues. These neoplasia are often observed during birth. 
However, it has a varying age of presentation. An abrupt 
change in size are frequently found to cause difficulty in 
diagnosing a dermoid cyst. Around 7% of the total 
dermoid cysts are found to be occurring in the head and 
neck region. The most frequently reported locations are 
nasal, periorbita, submental and supra-sternal section [1].

CASE PRESENTATION

Our article presents a case of a 2 years old female patient 
who reported to the OPD with a sinus over the nose below 
nasion and swelling in right upper eye lid since 1 month. 
The history was obtained from the patient's mother who

described that there was a swelling over the nose below 
the nasion, which had a bursting 5 days back leading to 
pus discharge. Later, there was a formation of another 
swelling in the right upper eye lid. On examination, a small 
sinus tract opening in dorsum area of nose was seen 
(Figure 1). On probing this sinus, it was found that this 
tract was reaching up to the nasion. There was another 
inflammatory swelling over the right upper eyelid of size 1 
cm × 1 cm, which was soft in consistency suggestive of an 
abscess. These two lesions were located at the two 
different sites. So, investigations were performed to obtain 
data on whether the two has a common pathology. An MRI 
of face was performed which suggested the presence of a 
sinus leading to a diffuse swelling at the frontonasal 
junction. And there was thin tract from this diffuse 
swelling going across to the right upper eyelid but with no 
intracranial extension. An exploratory surgery was 
performed under general anaesthesia (Figures 2 and 3). It 
was found that there was a whole sinus tract with an 
attached diffused swelling having a cystic wall with 
pultaceous contents, and few hairs in it. The cyst was 
adherent to the frontonasal suture (Figure 4). It was 
removed meticulously, taking care that no residual cystic 
wall is left behind. The specimen was sent for 
histopathological examination. Similarly the infected sinus 
tract with abscess over the upper eyelid was excised, 
avoiding any injury to the lacrimal duct and the levator 
palpebrae superioris. After completion of excision,
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haemostasis was achieved and wound was closed in
layers (Figure 5) [2].
After suture removal, there was a thin scar, that was left
behind. This was taken care post-operatively to prevent it
from hypertrophy and hyper-pigmentation. There was no
loss of function in the right upper eye lid.
Histopathological reports confirmed the excised
specimen to be a "dermoid cyst". A follow-up was taken
after 3 months which showed hyper granulation over
suture line which was debrided and de-bulked (Figure 6).
The patient was advised topical application anti-bacterial
ointment to prevent infection at the site. Telephonic
follow-up was carried out later on where the patient
reported healing of the suture line [3].

Figure1: Pre-operative clinical photograph.

Figure 2: Placement of incision.

Figure 3: Exploration of dermoid cyst.

Figure 4: Tracing of the cystic extension over
supraorbital region.

Figure 5: Post operative clinical photograph.
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Figure 6: Follow-up after 3 months.

RESULTS AND DISCUSSION

The cystic remnants of epidermal components through
embryonic fusion lines through embryologic
development causes dermoid cyst formation [4]. In the
head and neck epidermal and dermal cysts have been
documented to affect amongst 1.6 percent and 6.9
percent of people [5]. Despite the fact that over 200
incidents have occurred, of dermoid cysts underlying the
anterior fontanelle since birth only four other
occurrences of a dermoid cyst outside of the anterior
fontanelle have been documented [6].
New and Erich in 1937 dermoid cysts were categorized
as acquired implantation, congenital teratoma, or
congenital inclusion After the ectopic growth of a dermal
cyst lined with squamous epithelium, a component of the
skin is traumatically implanted in the deeper layers,
resulting in acquired dermoid cysts. They look like
epidermal cysts. Congenital teratomas originate in the
ovaries and testes and arise from embryonic germinal
epithelium of all three types. They contain epithelial,
bone, and cartilage components. Congenital inclusion
dermoid cysts comprises of dermal and epidermal
derivatives and arise along embryologic fusion lines. The
congenital inclusion type is believed to cause dermoid
cysts of the head and neck. Epidermal inclusion cysts,
glioma, meningomyelocele, meningoencephalocele,
teratoma, teratoid cyst, thyroglossal duct cyst, branchial
cleft cyst, and benign lymphadenopathy are amongst the
diagnostic options depending upon position. Because
dermoid cysts constitute a pathologic diagnosis, the
workup and evaluation of these neoplasms necessitate a
medical history and physical examination [7].
In 1965, Pratt developed the most widely accepted
theory about the embryological genesis of nasofrontal
dermoid sinus cysts. Nasal and cranial cartilage
ossification starts towards termination of the second
month of pregnancy [8]. The frontal bone and cranial
base have not yet connected by the second month of
pregnancy, and the nasal and frontal bones are separated
by a prospective area known as fonticulus frontalis. The
dura ventures in through the nasal area in an opening in

the cranial base along this period. Between the nasal 
bone and the deep cartilaginous capsule in the 
mesoderm, the dural pouch enters the prenasal region. 
Between the nasal bone and the deep cartilaginous 
capsule of the mesoderm, the dural pouch enters the 
prenasal region. Nasofrontal dermoid sinus tracts, nasal 
encephaloceles, and nasal gliomas are all the result of 
ossification failure to remove this transcranial connection 
[9]. A nontender swelling on the dorsum of the nose 
could indicate an extracranial nasofrontal dermoid sinus 
cyst. The bulk is generally mobile beneath the skin, while 
it is tightly connected to below structures. A nasal 
dermoid cyst and sinus tract are characteristic for a 
dimple on the nasal surface with or without projecting 
hair and sebaceous discharge glabellar edema, nasal 
broadening, and hypertelorism are all likely indicators. 
The dura or falx cerebri could be implicated in the 
lesion's intracranial part, which is often extra-axial. It is 
quite uncommon to find intraparenchymal extension; it’s 
solely in the frontal lobes if it's present. Intracranial 
outcomes include Molaret type chemical meningitis, 
infectious meningitis, abscess, osteomyelitis, convulsions, 
or personality disorders [10].

CONCLUSION

Neoplasms known as dermoid cysts are regularly 
encountered in children. The most often damaged part is 
the orbit, along the head and neck region. Nasofrontal 
dermoid sinus cysts develop when an initial 
embryological link amid an outpouching of dura and 
nasal tissue is not obliterated. The major goal of surgery 
should be total resection.
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