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A Breast Epidermoid Cyst with the Presentation of 
Gynecomastia
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Abstract
Epidermoid cyst is a benign cyst which its common locations are face, scalp, trunk and back and 
other tissues like breast parenchyma is a rare location for its occurrence. In this paper, we are proud 
to present a rare condition which has been reported less than 10 cases at most. The case we introduce 
is a 30 year-old man with an epidermoid cyst in his right breast with presentation of an unilateral 
gynecomastia.
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Introduction
An epidermoid cyst is a benign cyst with pilosebaceous origin and also referred as sebaceous 

cyst. Face, scalp, back and trunk are the most common areas for epidermoid cyst respectively. 
Breast paranchima is one of the rare locations for its occurrence while existing in a male breast 
with presentation of unilateral gynecomastia is extremely rare which we are proud to present [1,2]. 
Gynecomastia is a benign enlargement of the male breasts with different rate of prevalence in any 
age. The most prevalence rate is in newborns which is about 60%-90%. The estrogen that passes 
through the placenta during pregnancy is the actual cause of this condition which is called transient 
palpable breast tissue. Gynecomastia also presents in puberty which is between 4-69% and over 50 
adolescents [3-8]. There are numbers of theories that explain the gynecomastia etiology including 
an imbalance between estrogen actions which is affected by androgen action and increasing in HCG 
(human chorionic gonadotropin) receptors and LH (luteinizing hormone) in male breasts [9-12].

Case Presentation
A 30 year-old man with right gynecomastia was referred to the clinic affiliated to Department 

of Plastic and Reconstructive surgery Panzdah-e-Khordad hospital, Shahid Beheshti university of 
medical science, Tehran. Iran in 2016. His past medical history was clear and no significant diseases, 
surgery or any kind of a trauma was existed. He had no history of drug using or addiction, drinking, 
medications and smoking. He complained about his right breast enlargement from cosmetic point 
of view. He did not mentioned any tenderness, bleeding, discharge or sensation of warmth around 
the affected area. In physical examination we found a palpable mass with a slight erythematic which 
we figured it might be a presentation of gynecomastia (Figure 1 and 2). In laboratory findings, liver 
function tests was normal. The beta HCG was in a normal range and there was no abnormalities in 
AFP (alpha-fetoprotein) level and the whole hormone profile was normal. He had no irregularities 
in karyotype testing and he has a completely normal male cytogeny. As the sonography results were 
came in, a 3×4 cm mass was reported in the right breast. We considered a surgery for treatment 
and used periareolar technique for the mass excision which had no scars left and the patient was 
completely satisfied (Figure 3 and 4). We sent the mass for pathological evaluation and as we 
expected, the epidermoid cyst was approved (Figure 5).

Discussion
As it mentioned before, epidermoid cyst in breast parenchyma is a rare condition and when 

it occurs in a male breast with presentation of unilateral gynecomastia, it becomes extremely rare. 
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There have been introduced only 5 cases till 2014 [13]. In 2016, Dr. 
S K Kalambe reported a 45 year-old male with bilateral epidermoid 
cyst with mimicking of breast lumps [14]. The size variation of the 
epidermoid cyst is between 0.5 to 5 cm whilst those cysts which 
are bigger than 5 cm could be called sebaceous cysts. The third and 
fourth decades of adolescence is the most period for presenting this 
condition which our presenting case also approves [15-17]. There are 
some theories that explain the etiology of epidermoid cysts including: 
sequestration of epidermal rests during embryonic life, pilosebaceous 
unit occlusion, traumatic or surgical epithelial elements implantation, 
HPV infection, insect bite, surgery, reduction mammoplasty or breast 
augmentation, needle biopsy and ultraviolet exposure and here also 
is congenital form [15-22]. Epidermoid cysts may present with 
inflammation, swelling and tenderness and infected secondarily but 
they are usually asymptomatic. Malignant epidermoid cysts are very 
uncommon but there is a possibility for them and the most common 
malignancy that they can cause BCC (Basal Cell Carcinoma), bone 
disease and SCC respectively. In case of a becoming malignancy, 
bleeding, friability and rapid growth may be seen [23]. Although our 
patient had none of these risk factors. There are plenty of differential 
diagnosis of male breast enlargement such as gynecomastia, lipoma, 
epidermoid cysts, Pseudoangiomatous Stromal Hyperplasia (PASH), 
intraductal papilloma, subareolar abscess, hematoma,and very rarely 
fibroadenoma. And Invasive Ductal Carcinoma, Papillary Carcinoma, 
rarely Primary lymphoma of breast are the malignant causes of male 
breast lumps [24]. The possible imaging is consist of radiography, 
ultrasound and mammography. In chest radiography a shadow of a 
soft tissue and absence of calcification may be seen. Lamellated keratin 
with alternating concentric hyperechoic and hypoechoic rings will 
make an onion skin pattern in sonography [25]. It is safe to say that, 
taking a biopsy of the cyst may rule out the possible malignancies.

Conclusion 
In conclusion, although the size of the breast enlargement should 

be considered and gynecomastia is one of the first diagnosis of this 
condition but we should always be aware of the other possibilities, 
even the extremely rare ones. The aim of this article was highlighting 
the fact that epidermoid cysts should be kept in differential diagnosis 
of male breast enlargement.

References
1. Sharma S, Pujani M. Epidermoid cyst of breast: A clinical and radiological 

dilemma resolved by FNAC. J Cytol. 2012; 29: 155-156.

2. Handa U, Kumar S, Mohan H. Aspiration cytology of epidermoid cyst of 
terminal phalanx. Diagn Cytopathol. 2002; 26: 266-267.

3. Webster GV. Gynecomastia in the Navy. The Military Surgeon. 1944; 95: 
375.

4. Braunstein GD. Gynecomastia. N Engl J Med. 1993; 328: 490-495.

5. Bembo SA, Carson HE. Gynecomastia: its features, and when and how to 
treat it. Cleven Clin J Med. 2004; 71: 511-517.

6. Nuttall FQ. Gynecomastia as a physical finding in normal men. J Clin 
Endocrinol Metab. 1979; 48: 338-340.

7. Niewoehner CB, Nuttal FQ. Gynecomastia in a hospitalized male 
population. Am J Med. 1984; 77: 633-638.

8. Gikas P, Mokbel K. Management of gynaecomastia: an update. Int J Clin 
Pract. 2007; 61: 1209e15.

9. Hands LJ, Greenall MJ. Gynaecomastia. Br J Surg. 1991; 78: 907e11.

10. Niewoehner CB, Nuttal FQ. Gynecomastia in a hospitalized male 
population. Am J Med. 1984; 77: 633e8.

11. Nordt CA, DiVasta AD. Gynecomastia in adolescents. Curr Opin Pediatr. 
2008; 20: 375e82.

12. Fischer S, Hirsch T, Hirche C, Kiefer J, Kueckelhaus M, Germann G, et al. 
Surgical treatment of primary gynecomastia in children and adolescents. 
Pediatr Surg Int. 2014; 30: 641-647.

13. Rahul Gupta, Rozy Paul, Shyam Bihari Sharma. Giant Epidermoid Cyst 
Presenting as Breast Lump in Male. Sch J App Med Sci. 2014; 2: 1869-1873.

14. Kalambe SK. An Unusual Case of Bilateral Epidermoid Cyst in Male 
Breast, Cytological Diagnosis. Sch J Med Case Rep. 2016; 4: 306-307.

15. Singh M, Maheshwari B, Khurana N, Jain S. Epidermal inclusion cyst in 
breast: Is it so rare? J Cytol. 2012; 29: 169-172.

16. Basterzi Y, Sari A, Ayhan S. Giant epidermoid cyst on the forefoot. 
Dermatol Surg. 2002; 28: 639-640.

 
Figure 1.      Figure 2. 

Figure 1 and 2: Presentation of gynecomastia.

 
Figure 3.        Figure 4. 

Figure 3 and 4: Using periareolar technique for the mass excision which had 
no scars left and the patient was completely satisfied.

Figure 5: Epidermoid cyst.
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