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Epidermoid Cyst
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Epidermoid Cysts

Etiology

* Congenital: most common, arise from ectodermal inclusion during neural tube
closure

* Acquired: post-surgical or post-traumatic implantation

Pathologically, intracranial epidermoid cysts are identical to the petrous apex and
middle ear congenital cholesteatomas.

Location
* Intradural: 90%
- Cerebellopontine angle: 40-50%
» Third most common CPA mass, after acoustic
schwannomas and meningiomas; accounts for approximately 5-10% of
all tumors in this region.
- Suprasellar cistern: 10-15%
- Fourth ventricle: ~17%
- Middle cranial fossa
- Interhemispheric: < 5%
- Spinal (rare) UGUNN
« Extradural: only 10% , most within skull HEALTH
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Imaging Features

Epidermoids are often indistinguishable from arachnoid cysts or dilated
CSF spaces on many MR sequences, except for DWI/ADC which helps
to differentiate them.

DWI: bright
ADC: Isointense to brain parenchyma
Flair: Heterogenous/dirty signal, higher than CSF signal
T1/T2: Usually isointense to CSF
— Usually isointense to CSF (65%)
— Slightly hyperintense (35%) to grey matter

— Rarely hypointense to grey matter, usually in the setting of the so-
called white epidermoid (the term refers to the T1 appearance)

Thin rim of peripheral enhancement may sometimes be seen

To differentiate from arachnoid cysts, epidermoid will have abnormal
restricted diffusion and T2 shine through.
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Treatment & Prognosis

« Surgical excision is the treatment of choice if
symptomatic.

 Complete resection is difficult as not all tissue can
be removed, especially from around cranial nerves
and vessels. Recurrence is therefore not
uncommon, although growth is typically slow and
many years can elapse without new symptoms.

UCONN

HEALTH
RADIOLOGY




References

Grossman RI, Yousem DM. Neuroradiology, the requisites. Mosby Inc. (2003)
ISBN:032300508X.

Chen CY, Wong JS, Hsieh SC et-al. Intracranial epidermoid cyst with hemorrhage:
MR imaging findings. AJNR Am J Neuroradiol. 2006;27 (2): 427-9. Swartz JD,
Harnsberger HR. Imaging of the temporal bone. George Thieme Verlag. (1998)
ISBN:0865777004.

DeSouza CE, deSouza R, da Costa S et-al. Cerebellopontine angle epidermoid cysts:
a report on 30 cases. J. Neurol. Neurosurg. Psychiatr. 1989;52 (8): 986-

90. doi:10.1136/jnnp.52.8.986 - Albright AL, Adelson PD, Pollack IF. Principles and
practice of pediatric neurosurgery. Thieme Medical Pub. (2007) ISBN:1588903958. 6.
DeMonte F, Gilbert MR, Mahajan A. Tumors of the Brain and Spine. Springer Verlag.
(2007) ISBN:0387292012.

Miller NR, Walsh FB, Hoyt WF. Walsh and Hoyt's Clinical Neuro-Ophthalmology.
Philadelphia : Lippincott Williams & Wilkins, c2005. (2005) ISBN:0781748127.

Osborn, Anne G., Osborn's Brain: Imaging, Pathology, and Anatomy, Elsevier, 2017;

875-877
UCONN

HEALTH
RADIOLOGY




	Slide 1: 51-year-old male presents with headaches
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16: Epidermoid Cysts
	Slide 17: Imaging Features
	Slide 18: Treatment & Prognosis
	Slide 19: References 

