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A Rare Case of Scrotal Dermoid Cyst Presenting as Third Testis

Abstract:

A gentleman of 45 years old presented with a painless swelling in the scrotum, of what seemed like a third 
testis. Clinically, it was a cystic swelling situated at the bottom of the scrotum, separately palpable from 
both the testis. Computed tomogram (CT) reported it as a cystic swelling arising from the perineum. Fine 
needle aspiration cytology (FNAC) and excisional biopsy were consistent with dermoid cyst. Its anatomy was 
accurately defined by CT of pelvis and perineum and guided us in accurate anatomical dissection. Such rare 
benign lesions should be considered in the differential diagnosis of painless scrotal masses.
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Introduction 

There are four types of swellings in the perianal 
region that are more frequently seen namely, 
epidermoid cyst, dermoid cyst, anal duct/gland 
cyst and sacrococcygeal teratomas [1]. Dermoid 
cysts demonstrate squamous epithelium, eccrine 
glands, and pilosebaceous units. In addition, these 
particular cysts may develop bone, tooth, or nerve 
tissue on occasion [2,3]. The incidence of dermoid 
cyst is unknown, and its rarity may be due to lack 
of clinical criteria to establish a preoperative 
diagnosis and the fact that some cases are grouped 
under mature teratoma [4-8]. Dermoid cyst of the 
testis should be suspected in a child or adult with a 
painless testicular mass which has not enlarged for 
some time. In our case, we encountered an adult 
patient who presented with a painless testicular 

swelling for several years which looked like a third 
testis but later on proved to be a dermoid cyst. 

Case Report 

In our out-patient department, a gentleman of age 
45 years presented himself to us with complaints of 
a painless swelling in the scrotum for the past several 
years. According to him, he could not disclose it or 
seek medical help earlier due to shame and finally 
did come to us on the insistence of his wife. We took 
a thorough history and did a physical examination. 
On inspection it looked like a third testis situated at 
the bottom of the scrotum [Fig.1,2]. On palpation it 
was a soft, cystic swelling clearly separated from 
the testis as we could palpate the two normal testes 
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in their position. The scrotal skin was normal with 
no induration or tenderness. There was no impulse 
on coughing and it did not extend towards the 
inguinal region. Trans-illumination test was negative 
indicating that it was neither a clear fluid cyst nor a 
hydrocele. We asked for a FNAC of the swelling and 
a CT of pelvis and perineum. Report of FNAC was 
consistent with dermoid cyst and the CT report was 
that of a cystic swelling of the scrotum with the apex 
of the cyst extending towards the perineal body 
[Fig.3].  There were no other abnormalities such as 
lymph node enlargements in the retroperitoneum. 
Given this entire picture, we were confident that this 
is a benign cystic swelling paving us to forego a 
tumor marker profiling for testicular tumors. After 
informing the patient about the possible nature of 
the swelling and obtaining a written consent, we 
excised the lesion under spinal anaesthsia and as 
expected, the histopathological study reported 
it as a dermoid cyst [Fig.4]. The patient had an 
uneventful recovery and was discharged from the 
hospital on the 2nd post-operative day. 

Discussion 

A broad spectrum of urological conditions can 
present with an asymptomatic scrotal swelling; the 
differential diagnosis of which can sometimes be 
puzzling [9]. Clinical presentation, imaging and 
histopathological studies usually differentiate all 
these types of swelling and guide us in decision 
making regarding the management. Unusual site of 
presentation may cause diagnostic dilemma [10]. The 
cases of midline cyst in the perineum are rare entities 
and only few cases have been reported in the world 
literature [11-14]. In fact, one would be considered 
‘special’ if he encounters one in his lifetime. This is so 
because such an encounter is rare due to rareness 
of the condition itself as well as the patient’s fear 
of disclosing it. According to the literature, there 
are mainly four types of perineal swellings. They 
are epidermal inclusion cyst, dermoid cyst, anal 
gland/duct cyst and sacrococcygeal teratoma [1]. 
They grow slowly and are usually asymptomatic 
until they become inflamed or secondarily infected. 

Fig.1: Dermoid cyst seen at the bottom of the 
scrotum.

Fig.2: Arrows points to testes and arrowhead 
points to cyst.
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They are commonly distributed all over the body 
but uncommonly reported in the perineum [10]. 
Dermoid cyst of the testis is filled with sebum 
and contains sebaceous glands, hair follicles and 
sometimes sweat and apocrine glands in its fibrous 
stroma. Bone, cartilage, teeth and brain tissue may 
be present. The presence of skin appendages 
differentiates dermoid cysts from epidermal cysts 
of the testis [15]. Ideal workup of the cyst includes 
fine needle aspiration for diagnosis and bacterial 
culture for infected cases. The imaging studies for 
diagnosis includes sonography, MRI, CT scan and 
plain radiography. The treatment of perineal 
dermoid cyst is surgical excision with a careful and 
meticulous dissection with precaution taken to avoid 
spillage of the contents and also to avoid injury 
to vital structures nearby, such as perineal urethra 
and anal canal [10]. Crankson SJ et al. reported a 
case of child with testicular dermoid cyst. Their main 
concern was a solid testicular malignancy [15]. In 
our case, the patient was an adult and the swelling 
was cystic, palpable separately from both the testis. 
Canali R et al. reported a case of scrotal dermoid 
cyst extenting to the urethra [9]. In our case, the cyst 

Fig.3: Cyst (arrow) as seen in the CT scan.

Fig.4: Intra-operative view showing dermoid cyst.

was seen extending towards the perineal body in 
CT scan which was confirmed during dissection.

Conclusion

A painless, slow growing mass in the scrotum may be 
anything between benign dermoid cyst to malignant 
solid tumors. Careful physical examination, use of 
appropriate imaging techniques and FNAC will 
often guide us in the diagnosis as well the anatomic 
details for surgical dissection. A dermoid cyst of the 
scrotum although very rare should be included in the 
differential diagnosis of a mass in the scrotum.
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