
Indian Dermatology Online Journal - January-April 2012 - Volume 3 - Issue 1 37

Address for 
correspondence: 
Dr. Sanjay Saraf, 
Department of Plastic 
Surgery, NMC Specialty 
Hospital, Dubai, UAE. 
E-mail:  
drsaraf@hotmail.com

Department of Plastic 
Surgery, NMC Specialty 
Hospital, Dubai, UAE

Case Report

ABSTRACT

An unusual case of palmar implantation dermoid causing paresthesia in the fingers is reported. The tumor was 
successfully excised with relief of the symptoms. The report discusses important points regarding management 
of such tumors.
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INTRODUCTION

Soft tissue tumors of the hand are a frequently 
seen	entity,	 and	may	arise	 from	any	 tissue	of	
the hand. Most of them present as a painless 
superficial	 swelling	 and	 seldom	 place	 nerve,	
vessel or tendons at risk. We present here an 
interesting case of palmar implantation dermoid 
causing paresthesia in the fingers. Surgical 
excision safeguarding the neurovascular bundle 
was performed with uneventful recovery.

CASE REPORT

A	26-year-old,	right-handed	computer	professional	
presented with a swelling in the left palm with 
associated	tingling	in	the	ring	and	little	fingers.	
[Figure	1]	The	patient	sustained	a	knife	injury	on	
the	palm	while	cutting	vegetables	1	year	ago.	For	
the	last	8	months,	the	patient	noticed	a	gradually	
increasing painless swelling in the left palm and 
started experiencing tingling in the ring and little 
fingers	since	2	months.	The	clinical	examination	
revealed	a	2.5	cm	x	2.5	cm	smooth,	nontender,	
nonmobile,	noncompressible	firm	swelling	over	
the volar aspect of the distal palmar crease 
adjacent to the IVth web space of the left hand. 
There was paresthesia of the left ring and little 
fingers,	but	no	distinct	neural	deficit	was	noted.	
The plain radiograph was suggestive of features 
of soft tissue swelling. A clinical diagnosis 
of implantation dermoid was made and the 
swelling was completely excised under brachial 
block,	under	 loupe	magnification	with	proximal	
tourniquet control. The encapsulated swelling 

was carefully dissected from the underlying 
flexor	tendons	safeguarding	the	common	digital	
neurovascular bundles [Figure	2].	The	specimen	
measured	2.8	cm	x	2.8	cm	and	histopathological	
analysis	confirmed	the	diagnosis	of	epidermoid	
inclusion	cyst.	The	patient	became	symptom-free,	
with complete recovery from paresthesia after the 
surgery	[Figure	3].

DISCUSSION

True epidermoid inclusion cysts result from 
the implantation of epidermal elements in the 
dermis,	 and	 can	 result	 from	 any	 trauma	 or	
surgical	 procedure.	 Theoretically,	 any	 skin	
puncture,	laceration	or	incision	has	the	potential	
to implant epidermal elements into the dermis 
and	 subcutaneous	 tissue,	 where	 continued	
production of keratin and other epidermal 
products	produces	a	thick-walled	cyst	containing	
white cheesy material.[1] They are frequently seen 
in	farmers,	factory	workers,	carpenters	and	tailors	
who are subject to repeated minor traumas to 
the hand.[2] They are occasionally seen in the 
scars of surgical incisions and following other 
surgical	procedures	of	the	hand.	HPV	infection,	
ultraviolet exposure and eccrine duct obstruction 
are also suggested to be the additional factors 
in the development of palmoplantar epidermoid 
cysts.[3-5]

The epidermoid inclusion cysts of the hands 
usually	 present	 as	 asymptomatic,	 slowly	
enlarging,	painless,	superficial	localized	swellings	
over	the	volar	aspect	of	the	hand,	especially	the	
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distal portion of the digits. Occasional cases of epidermoid 
inclusion cyst arising from deeper structures like tendon and 
phalangeal bones have also been reported.[6-8]	Clinically,	the	
phalangeal lesions typically arise in the distal phalanx and 
present	with	variable	degrees	of	pain,	swelling,	nail	deformity[9] 
and,	sometimes,	erythema.	Some	of	the	studies	have	proposed	
the origin of phalangeal cyst due to direct traumatic implantation 
of epidermal fragments into the bone or migration of a fragment 
of the nail bed into the bone or faulty embryogenesis.[10,11] The 
epidermoid	 cysts	 are	 usually	 benign	 lesions;	 however,	 rare	
cases of malignancies have also been reported.[12-14]

Because	epidermoid	inclusion	cysts	are	often	site-specific,	the	
history of associated trauma and basic clinical examination 
is enough to clinch the diagnosis. The imaging studies do 
not	 lead	 to	definitive	diagnosis	but	are	advised	as	part	of	a	
comprehensive	evaluation.	X-ray	 is	 the	basic	 study	 usually	

asked for. Ultrasonography may occasionally be useful while 
computed tomography and magnetic resonance imaging[15] are 
helpful	 in	delineating	 the	anatomy	of	 the	soft	 tissue	 tumors,	
although seldom necessary to guide the treatment. Fine needle 
aspiration	 cytology	 (FNAC)	may	often	be	helpful	 in	making	
cytological diagnosis if enough keratin or sebaceous material 
is	obtained.	Histologically,	the	inclusion	epidermoid	cysts	are	
lined	with	stratified	squamous	epithelium	with	granular	cell	layer	
and	are	filled	with	eosinophilic	lamellated	keratinous	material.	
The	inflammatory	response	may	or	may	not	be	present	and,	in	
the	cysts	of	long	duration,	calcification	may	be	seen.

Epidermoid inclusion cysts of the hand need to be differentiated 
from	ganglions,	giant	cell	tumors	of	the	tendon	sheath,	lipomas	
and bony and arthropathic swellings.[16,17]

Because most of the hand dermoid cysts are benign and 
asymptomatic,	 surgical	 intervention	 is	 not	warranted.	 The	
surgical treatment is needed for symptomatic cysts causing 
interference with hand function. The treatment requires careful 
complete	 excision,	which	 can	 easily	 be	 accomplished	with	
regional anesthesia under pneumatic tourniquet.[18] Removal 
of the entire cyst wall is necessary to avoid the recurrence.[19]

SUMMARY

Soft tissue tumors of the hand are quite common and can arise 
from any structure from skin down to the bone. The detailed 
clinical history and evaluation often clinches the diagnosis. 
Asymptomatic cases can be conservatively managed while 
symptomatic cases require surgical excision. Adequate 
knowledge	 of	 hand	 anatomy,	meticulous	 dissection	 and	
magnification	 is	 a	must	 to	 avoid	 the	 risk	 of	 damage	 to	 the	
underlying neurovascular structures.

Figure 1: Swelling in the left palm

Figure 3:	One	month	post-op

Figure 2: Safe dissection from the underlying neurovascular structures
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