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Background and objectives: Epidermoid cyst of the testis is a very rare benign le-
sion that accounts for about 1% of all testicular tumors.  
Case report: 16-year old male with epidermoid cyst of the testis is described in 

which the diagnosis was unsuspected clinically and diagnosed histopathologically. 
The clinical, histogenesis, pathology and management are briefly reviewed. 
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Introduction   
 
Epidermoid cyst of the testis is a very rare 
benign lesion, was first described in 1942 
by Dockerly and Priestly (1) and accounts 
for about 1% of all testicular tumors (2). It is 
defined as an intraparenchymal testicular 
cyst, which is filled with keratinized material 
and lined by squamous epithelium, but 
without teratomatous elements or cutane-
ous adnexal structure such as hair follicles 
or sebaceous glands (3, 4). The clinical 
manifestation is indistinguishable from that 
of the much more commoner malignant 
germ cell tumor, most of the patients are 
asymptomatic, with the mass being        
detected either at self-examination or     
during physical examination as a painless 
mass (5). The origin of epidermoid cyst of 
the testis is controversial (3), but they are 
considered as examples of monomorphic 
development of teratomas (2,6). We report 
this case because it is rare and to the best 
of our knowledge it is the first case to be 
reported in Erbil, Kurdistan, Iraq. 

16-year-old male presented with painless 
left testicular mass. There was no history of 
trauma and other systemic illness. Physical     

examination revealed left scrotal swelling, 
not tender, firm solid in consistency with no 
evidence of lymphadenopathy or gyneco-
mastia and no evidence of hydrocele. The 
contra -lateral testis was normal. Labora-
tory tests results, including level of tumor 
markers serum alpha-fetoprotein and    
beta-human chorionic gonadotropin were 
normal. Testicular ultrasonography        
revealed solid mass within the testis with 
concentric rings of hypoechogenicity and 
hyperechogenicity. The surrounding paren-
chyma and the epididymis were normal. 
Inguinal orchiectomy was performed.  
Pathological examination: 
Gross examination:  The specimen consisted 
of a testis measuring 5 cm in diameter with 
spermatic cord. On slicing the cut surface 
shows a well-demarcated whitish mass with 
concentric layers of white paste like material 
measuring 1.5 cm in diameter (Fig. 1 & 2).  
Microscopic examination: Shows a cyst lined 
by keratinized squamous epithelium and      
contains laminated layers of keratin. The     
adjacent testicular parenchyma revealed 
seminiferous tubules with maturation arrest 
(Fig. 3). A diagnosis of epidermoid cysts of the 
testis was made.  Case presentation  
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Figure.1: Testis and spermatic cord shows 

well-defined white-yellow mass. 

Figure 2:  Cut surface of the testis with      

spermatic cord revealed well-demarcated    
whitish mass with concentric layers of         
white-yellow paste like material. 
 

Figure 3: Epidermoid cyst lined by      

keratinized squamous epithelium and the 
lumen contains laminated keratin. The   
surrounding testicular parenchyma shows 
maturation arrest. 

Epidermoid cyst of the testis is a rare 
cause of testicular swelling (7). The majority 
of patients are in the 2nd to the 4th decade 
of life, and patient’s age ranges from 3 to 
77 years (8, 9). Epidermoid cyst differs from 
dermoid cyst, as they contain skin and skin 
appendages and differ from teratoma as 
teratoma contains derivatives of all germi-
nal layers (10). The absence of mesodermal 
an endodermal components distinguishes 
epidermoid cyst from dermoid cysts or 
teratoma. The histogenesis of epidermoid 
cyst of the testis is controversial; therefore 
the clinical management has been contro-
versial (8). The prevailing hypothesis is that 
of germ cell origin developing along the 
line of epidermal differentiation as       
monodermal expression of teratoma (11). 
Other hypothesis is that of squamous 
metaplasia of epithelium of the seminifer-
ous tubules (12) or squamous metaplasia of 
the rete testis (13). Epidermoid cyst of the 
testis cannot be differentiated reliably from 
the far more common malignant testicular 
mass on a clinical basis. Simple excision of 
the cyst does not exclude the possibility of 
the remote focus of viable tumor.           
Consequently inguinal orchiectomy should 

Discussion 
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be the treatment of choice with subsequent 
proof placed on the pathologist to exclude 
associated lesions (14). When imaging   
findings suggest that an intra- testicular 
mass is likely to be an epidermoid cyst   
conservative management can be          
performed rather than orchiectomy (2, 6, and 

15). Testis-sparing surgery in adults         
because may offer better psychologic and 
cosmetic results and the preservation of 
fertility (16).  

Epidermoid cyst of the testis is a very rare 
and should be included in the differential 
diagnosis of testicular mass. Although    
ultrasonography may suggest the            
diagnosis. Final histopathologic examina-
tion is the most crucial part of diagnosis.  
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