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Dermoid cyst is a loose term given to cysts lined by squa­

mous epithelium and containing paste like desquamated 

material. The usual sites are midline of the body espe­

cially in the anterior triangle of neck and at the outer can­

thus of the eye. Here we present a case of dermoid cyst 

at a very unusual site. 

Patient H. B. a 50 year female, Para 5, menopausal for 

15 years was admitted through the JNMC, OPD on 13-

06-98 with com paints of a lump in the vulval region for 2 

years. It was painless and gradually increased in size. 

Her past history revealed bull horn injury in the region of 

mons 10 years back which was stitched by a general prac­

titioner in a transverse direction. 

General examination did not show any abnormality. 

Local Examination: A painless, mobile, cystic lump was 

seen arising from mons pubis falling in front of vulva. 

The size of the lump was 14 em. vertically and 12 em. in 

transverse direction. It was distorting the labia majora and 

labia minora and clitoris were deviated to the right side. A 

transverse scar mark ~ 4 em. in length was present over 

the lump at the junction of upper l/3 and lower 2/3. 

Clinically a differential diagnosis oflymphocele I dennoid 

cyst was made. 

FNAC revealed degenerating mature squamous cells only. 

Fig. I: Dermoid cyst of mons pubi s falling in front of vu lva and 
distorting it. 

Fig. II: The cyst lifted up, showing the undersurface of the cyst. 
Foleys catheter in place . The labia majora and minora are distorted. 

The Postoperative period was uneventful and the distorted 

The patient was operated under spinal anesthesia. Aver- vulva started regaining normal anatomy. Stitches were 

tical incision of7 em. was made over the anterior surface removed on 7th postoperative day and and patient was 

of the swelling and enucleation of the cyst was done in discharged. Histopatology revealed benign cystic teratoma. 

toto. After obliterating the dead space, the skin was 

J stitched vertically by mattress suture. On excision of the Patient is coming for regular follow up and has no prob-

cyst, thick putty material came out. Cyst wall was sent !ems so far. 

for HPE. 
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