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Abstract Case Report

Localization of primitive neoplasms the retrorectal or presacral space is rare in adults as most of these tumors are
congenital. Developmental cysts are included within the group of retrorectal congenital cystic neoplasms and are
slowly-progressive cystic neoplasms. Because of their localization, their manifestation is delayed, despite their
congenital nature. Their form of presentation is varied and is caused by compression of the surrounding organs or
infectious complications of the cyst. In the present case, we have 55 yr old female with complain of low back painand
pus dyscharge from perineal region. Further examination reveal 84*54*49mm lesion in posterior perianal region on
either side of natal cleft with cutaneous opening within natal cleft. Post operative biopsy suggestive of epidermoid
cyst.
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surgery for pilonidal sinus 3 year back and h/o

INTRODUCTION constipation.

Epidermoid cyst is considered benign lesion
that usually affect the scalp regions, face, neck, back,
and torso. It is commonly asymptomatic, however, it
may become symptomatic due to secondary infection or
when it reaches dimensions that can cause damage to
the surrounding anatomical structures [1]. It can
develop in any part of the body; it has a slow growth
and is rare. 7% of these cysts occur in the head and
neck, oral cavity representing only 1.6% [2]. These skin
structures are represented by hair, sebaceous glands,
hair follicles, and sweat glands. Epidermoid cysts are
either congenital or acquired [3]. They can develop in
isolation or multifocal form, as can be seen in Gardner's
syndrome. Surgical enucleation if the recommended
treatment for epidermoid cysts [4].

On per rectal examination there is previous
scar mark is present, an external opening at 5 o clock
and an external opening seen in natal cleft and hair are
present in the cleft (Fig 1).

CASE REPORT

A 55 yr old female presented to us with chief
complaints of lower back region for 3 year that was
gradual in onset, dull aching and intermittent subsided

on medication, not radiating, non-progressive. Pt also Fig1l

have complain of pus discharge from perianal region for

last 1 year no h/o Per rectal bleed, no h/o pruritis, no h/o CECT reveals? partially calcified organized
p/r pain during defaecation, no h/o P/R itching, no h/o abscess in presacral pre - coccygeal region with fistula
diarrhea, no h/o mucus discharge. Patient has history of formation with total lesion measures 7*10.3*9.5 cm in
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size and inferiorly it communicate with fistulous tract in
midline.

MRI reveals- A fairly large collection
measuring 84*54*49* mm in posterior perianal region
on either side of natal cleft with suggestion of a
cutaneous openening within the natal cleft. There is
multi-septated intrapelvic presacral lesion extending
into right obturator foramen. No communication with
anal canal and rectum is seen (Fig 2-5).
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Operative Procedure -Large sacrococcygeal
sinus at 5° o clock and natal cleft with ~50 cc of pus is
present, sinus was involving the coccyx. Pus was
drained and all fistulous tract excised. A negative drain
is palced in excised cavity. No connection with anal
canal or rectum is seen. Skin is closed in layer (Fig 6).
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DISCUSSION

The presacral space, which contains different
types of embryonic tissue, is a potential site for several
tumors including epidermoid cyst. Presacral cysts are

divided into two major groups: teratomas and
developmental cysts. Presacral developmental cysts are
rare congenital injuries with significant manifestations
in the adult. The generally accepted definition in
describing an epidermoid cyst is as follows: an
epidermoid cyst has stratified squamous epithelium
with keratohyaline granules, but no skin appendages
[5]. Most patients with presacral tumors complain of
nonspecific symptoms. To confirm the diagnosis of a
presacral tumor, CT or MRI should be performed. A
preoperative biopsy is unnecessary and is actually
contraindicated for operable lesions.When our case,
along with the 9 other cases of presacral epidermoid
cysts documented in the Japanese literature, were
analyzed [6-14], it was revealed that 3 were operated on
by the abdominal approach, 5 by the transsacral
approach, and none through the combined approach
(Table 1).

Table 1: Clinical profiles of patients with presacral epidermoid cysts documented in the Japanese

Sr. no | First author ref. | Age | Sex | Approach

1 Yamamoto [6] 45 | F Transsacral

2 Kato [7] 14 | F Abdominal

3 Shimanuki [8] 30 |F Abdominal

4 Izumi [9] 49 | M | Transsacral

5 Shibata [10] 37 | F Transsacral

6 Usui [11] 51 | F Abdominal
7 Hirai [12] 46 | F Transretroperitoneal
8 Tanaka [13] 54 | F Transsacral
9 Odaka [14] 64 | F Transacral

CONCLUSION

Sacrococcygeal epidermoid cyst is a rare case,
and trans-sacral approach is most commonly employed.
We excised it bby trans-sacral approach and no
recurrence noted after 8 month of follow up.
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