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= Abstract =
Clinical Analysis of Intracranial Epidermoid and Dermoid Tumors

Chang Yong Lee, M.D,, Jang Chull Lee, M.D,, Dong Won Kim, M.D.,,
Eun Ik Son, MD, Man Bin Yim, MD, In Hong Kim, M.D.

Department of Neurosurgery, Schod of Medicine, Keimyung University, Taegu, Korea

We reviewed 6 epidermoid and 3 dermoid tumors of the brain treated surgically for a peirod
of 4 years. The favorite sites for epidermoids were the cerebellopontine angle, whereas dermoids
were found in the cerebellar vermis. The average age was 442 years for the patients with
epidermoid tumors and 24.6 years for the patients with dermoid tumors. Average duration
of symptoms was much shorter in dermoids than in epidermoids. Computed tomography scans
revealed hypodense lesions with irregular borders without contrast enhancement. Magnetic
resonance imaging was performed on 3 patients ; the tumors showed decreased signal intensity
relative to the brain on Tl-weighted images and increased signal intensity relative to the brain
on T2-weighted studies. Five were removed totally and 4 subtotally. Aseptic meningitis and
transient facial nerve palsy were causes of postoperative morbidity.

KEY WORDS : Epidermoid - Dermoid - Computed tomography - Magnetic resonance ima-
ging
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Table 1. Clinical summary of epidermoids(6 cases) & dermoids(3 cases)*

E:ie Tumor Ag/es(e}:s) (l?fumsy?s:toms Symptoms & signs Location
1 E 26/F 18months Headache & 7, 9,10,12th CN paresis Cerebral hemisphere
2 E 34/F 18 months Headache Lateral ventricle
3 E 48/F 4 months Headache Vermis
4 E 45/F 10 years Pain on V2, V3§ area CPA
5 E 53(F 20 years Pain on V3 area - CPA
6 E 59/M 2 years Pain on V3 area CPA
7 D 1lmy/M 2 months Vomiting Vermis
8 D 26/'M 1 month Headache Lateral ventridle
9 D 47/F 1 month Vertigo & 9, 10th CN paresis Vermis

* Abbreviation . E=epidermoid, D=dermoid, M=male, F= female, CPA=cerebellopontine angle, CN=cra-

nial nerve
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Fig. 1. Tvpical CT scan image of posterior fossa der-
moid cyst.
Case No. 7. CT scan image shows a hypodense
lesion in vermis.
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Fig. 2. Tvpical CT scan image of posterior fossa epide-
rmoid cvst.
Case No. 4. CT scan image shows a hvpodense

lesion in right cerebellopontine angle.
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Fig. 3. CT and MR image of lateral ventricle dermoid cvst.
Case No. 8.
A, B. Axial non-, and contrast-enhanced CT scan shows a large hvpodense lesion without cornitrast
enhancement in left lateral ventricle.
C, D. Axial T1-, and T2-WI of MRI shows a large inhomogeneous mass of decreased signal intensity
on T1-WI and increased signal intensicv on T2-WI within left lateral ventricle.
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Fig. 4. CT and MR image of cerebral hemisphere epidermoid cvst.
Case No. 1.
A. B. Axial non-, and contrast-enhanced CT scan shows a large hvpodense lesion without contrast
enhancement in left cerebral hemisphere.
C. D. Axial T1-, and T2-WI of MRI shows a large inhomogeneous mass of decreased signal intensitv
with irregular margin on TI1-WI and increased signal intensity on T2-WI in left cerebral

hemisphere.
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Table 2. CT & MRI findings of epidermoids & dermoids®

. MRI findi
Case No. Tumor CT findings Density =
Density Cala. Enhan. Margin -———————— Inhomog.
TIWI T2wl
1 E Hypodense ~ - Irregular LSI  HSI +
2 E Hypodense + - Irregular LSI  HSI +
3 E Hypodense ~ - Irregular ND ND ND
4 E Hypodense -~ - Irregular ND ND ND
5 E Hypodense -~ - Irregular ND ND ND
6 E Hypodense ~ — Irregular ND ND ND
7 D Hypodense ~ - Trregular ND ND ND
8 D Hypodense - - Trregular LSl HSI +
9 D Hypodense -~ — Irregular ND ND ND

*Abbreviation . E=epidermoid, D=dermoid, — =negative, + =positive, CT=computed tomographv, MRI=
magnetic Tesonance image, HSI=high signal intensity, LSI=low signal intensity, ND=not done,
Cald. = caldification, Enhan.=enhancement, Inhomog.=inhomogeneitv.

Table 3. Operation & postoperative results of epidermoids & dermoids*

. Surgi
Case Location u'rg'lcal Op Cx Follow up Recurrence
No. attitude
1 Cerebral Orbito- TR None 6 months None
hemisphere Zygomatic A.
2 Lateral Inter- SR None 1 vear None
ventridle hemispheric A.

3 Vermis Midiine sub- TR None 3 vears None
occipital A.

4 CPA Retromastoid SR Transient 4 years None
suboccipital A. facial

paresis

5 CPA Retromastoid TR Transient 4 vyears None

subocdpital A. facial
paresis

6 CPA Retromastoid SR None 2 vyears None
subocdipital A.

7 Vermis Midline sub- TR Aseptic 1 year None
occipital A. meningitis

8 Lateral Inter- TR Aseptic 4 months None

ventricle hemispheric A. meningitis

9 Vermis Midline sub- SR None 2 vyears None

occipital A.

*Abbreviation . CPA = cerebellopontine angle, TR=total removal, SR =subtotal removal, A.=approach, Cx=co-
mplicaton, Op=operation.
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