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Abstract 
Epidermal inclusion cysts are benign lesions that can develop in any part of the body and are rare to occur 

in penis. We report a case of congenital preputial epidermal inclusion cyst of in a 30 year old male patient. 

The swelling was of 4x3cm in size with a long skin pedicle of 4.2cm. Excision and primary closure of the 

preputial cyst was done and histopathology confirmed the diagnosis. To our knowledge no case has been 

reported in literature till date with such a long pedicle of congenital preputial epidermal inclusion cyst. 
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Introduction  

A 30 year old male presented with history of painless penile skin swelling since birth. Swelling 

was slowly increasing in size and becoming prominent on penile erection. Patient denied any 

history of childhood surgeries or injuries over penis. Patient does not have lower urinary tract 

symptoms. On examination there was 4.0x3.0 cm non-tender midline preputial swelling present 

on ventral side of penis, with 4.2 cm long pedicle of penile skin. The swelling had smooth 

surface, yielding on pressure, doughy in consistency, with no evidence of punctum or signs of 

inflammation. (Figure 1). 

Excision of swelling was planned in view of cosmetic reasons and difficulty in sexual 

intercourse. Cyst excision was done under local anesthesia and defect was closed with 4-0 

polyglactin suture (Figure 2A, B, C). Postoperative recovery was uneventful. On cut section, it 

contained cheesy material (Figure 2D) and histopathological examination showed skin lined 

tissue with an underlying cyst lined bystratified squamous epithelium, and cyst filled with 

keratinous debris with no evidence of adnexal structures, dysplasia, or derivatives of other germ 

cells. (Figure 2E) Patient on follow up since 6 months and there is no evidence of local 

recurrence. 

 

Discussion 

Epidermal inclusion cysts are also known as epidermoid cyst, epidermal cyst, infundibular cyst, 

inclusion cyst, and keratin cyst. These cysts can occur anywhere on the body, and are very rare 

over the penis. They may be congenital or acquired (secondary to trauma or penile surgery). 

Lesions may remain stable or progressively enlarge over time [1]. 

The aetiology is unknown in congenital cases, but it may represent a monolayer teratoma of 

germ cell origin or an abnormal embryogenic closure of the median raphe [2]. Epidermal 

inclusion cysts, demonstrate the implantation of epidermal elements into the dermis layer of the 

skin in acquired cases. In general epidermal inclusion cysts have less than 1% chances of 

malignant transformation although till date no case of malignant transformation of penile 

epidermal inclusion cyst has been reported [3]. 

The indications for the treatment of these cysts includes secondary cystic infection, difficulty in 

sexual intercourse, cosmetic reasons, or obstruction of the urinary tract. Complete excision 

followed by primary closure is the best treatment option [4]. Histopathology will confirm the 

diagnosis and excludes other cystic lesions of penile skin. Key diagnostic histopathological 

features includes, the cyst should be (i) surrounded by penile tissue, (ii) filled with keratin only,
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and (iii) lined with surrounding fibrous connective tissue, (iv) 

with an inner lining of stratified squamous epithelium and 

without dermal appendages [5]. Long term follow up is required 

in view of local recurrence or malignant transformation. 

 

Conclusion 

Preputial congenital epidermal inclusion cysts are rare and cyst 

with very long pedicle has not been reported so far in the 

literature. 

 
 

Fig 1: A-D: Preputial cyst with long pedicle of skin and yielding on digital compression. 

 

 
 

Fig 2: (A-C) Excision of the cyst. (D). Cut section revealing cheesy like material. (E).Histopathology confirming epidermal inclusion cyst. 
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