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Multiple epidermoid cysts on the glans in an adolescent

patient

Dear Editor,

A 17-year-old boy presented with a solitary nodule on the
dorsal glans, persisting for over six years. He had undergone
circumcision in 2017 for phimosis. One year later, he noticed
foreskin adhesions and a 0.6 x 0.3 cm flesh-coloured nodule
with a small pore but no secretion. No redness, swelling,
pain, or itching was observed. He underwent a deep shave
of the nodule at a urology clinic, but it recurred a year
later, along with a second 0.7 x 0.5 cm nodule nearby. He
then sought dermatological treatment, where examination
revealed two well-defined, flesh-coloured nodules on
the left dorsal glans [Figure la]. Surgical excision was
performed, and six months later, the wound healed without
recurrence [Figure 1b]. Histopathological examination
using haematoxylin-eosin staining identified two cystic
cavities filled with laminated keratin and lined by stratified
epithelia, including granular layers, confirming epidermoid
cysts [Figures 2a-c].

Epidermoid cysts are common benign skin lesions that
typically appear on the scalp, face, neck, trunk, and

Figure 1a: Two epidermoid cysts on the glans, with a punctum on the
surface of the smaller cyst (black arrow).

extremities. However, they rarely develop on the external
genitalia in men and women. These cysts contain keratin,
have a true epidermal lining on the internal surface, and
exhibit a smooth external surface. They grow slowly and
may remain asymptomatic. Epidermoid cysts occur with
equal frequency in men and women and are most commonly
observed in middle-aged individuals.'

This case report describes an exceptional presentation.
Epidermoid cysts on the glans are rare, with fewer than ten
documented cases.? Furthermore, multiple epidermoid cysts
on the glans in adolescent patients have not been reported in
the medical literature.

Congenital penile epidermoid cysts result from abnormal
embryonic closure ofthemedianraphe.? Secondary epidermoid
cysts may develop from disrupted follicular structures or
traumatically implanted epithelium.* However, the absence
of hair follicles in the glans reduces the likelihood of trauma-
induced follicular disruption, minimising the probability
of cyst formation. Consequently, cyst development is less
common in the glans than in other penile regions.

Figure 1b: No recurrence of the epidermoid cysts was observed six
months after excision surgery. (black arrow)
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Figure 2: (a) Haematoxylin-eosin staining reveals two intact cystic cavities filled with laminated keratin and lined by stratified
epithelium (10x), (b) Granular layer of the larger cyst (black arrow, Haematoxylin & eosin, original magnification 400x), (c)
Granular layer of the smaller cyst (black arrow, Haematoxylin & eosin, original magnification 400x).

Recent studies indicate that patients with phimosis have an
increased risk of developing secondary penile epidermoid
cysts following circumcision. This is likely due to the surgical
trauma, which may introduce epidermal tissue into the dermis.
Thus, penile epidermoid cysts may arise as a complication
of circumcision, particularly when surgical quality is
inadequate.’ In the present case, the initial epidermoid cyst
on the glans most likely resulted from circumcision-related
trauma and adhesions between the foreskin and glans, which
facilitated the introduction of epithelial components into
the dermis, leading to cyst formation. The recurrence of the
primary cyst and the subsequent development of a second
cyst were likely due to the incomplete removal of the cyst
wall during deep shaving. If the entire cyst wall is not excised,
recurrence is possible.

Epidermoid cysts of the glans can result in cosmetic concerns.
Additionally, some reports indicate that untreated epidermoid
cysts in the genital area may impact sexual function.® Most
epidermoid cysts develop during adolescence, and their
distinctappearance can lead to feelings of inferiority in affected
adolescents, potentially influencing their psychological
development and sexual function. Further research is needed
to better understand the effects of epidermoid cysts in the
penis and glans on sexual function.

Multiple epidermoid cysts on the glans are extremely rare,
necessitating careful pathological diagnosis to differentiate
them from scars, condyloma acuminatum, Fordyce disease,
and pearly penile papules. Minimising trauma and preventing
wound infections during invasive procedures can significantly

reduce the risk of cyst formation. Surgical intervention
remains the primary treatment for established cysts.”
However, complete excision of the cyst wall is essential
for achieving a cure; therefore, the shaving method should
be avoided. Additionally, psychological support should be
provided when treating adolescents with epidermoid cysts.
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