
Neuroimaging Highlight

Rare Cortical and Intraparenchymal Epidermoid Cyst within the Right
Occipital Lobe
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A 13-year-old boy with accelerated growth underwent brain MRI
for pituitary assessment, which incidentally demonstrated a non-
enhancing, T2-hyperintense right occipital lesion (Figure 1A). No
diffusion-weighted imaging (DWI) sequences were obtained, and
the lesion was thought to represent encephalomalacia. Five years
later, he developed left visual field difficulties and repeated
MRI-identified lesional growth (Figure 1B) with high DWI
(Figure 1C) and low apparent diffusion coefficient (ADC) signal
(Figure 1D).

The differential diagnosis for a diffusion-restricting cortical
lesion is broad and includes acute ischemic stroke, abscess, demy-
elination, Creutzfeldt Jakob disease, encephalitis, and epidermoid
cyst.1,2 Our patient underwent resection of the right occipital lobe
lesion. Histopathology revealed keratin encapsulated by squamous
epithelium, consistent with an epidermoid cyst (Figure 2).3

Intracranial epidermoid cysts comprise 1% of primary intracra-
nial tumors and are derived from ectodermal inclusions during
neural tube closure.1 They are usually present in middle age due

Figure 1: Brain MRI findings of an epidermoid cyst. (A) Initial T2-weighted FLAIR MRI demonstrating a right occipital lobe, nonenhancing, T2-hyperintense lesion (arrowhead). (B)
3D-weighted FLAIR MRI showing the lesion’s growth after 5 years (arrowhead). (C) DWI MRI revealing diffusion restriction of the lesion (arrowhead). (D) ADC MRI demonstrating
lesion hypointensity (arrowheads).
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to the mass effect on adjacent structures.4 Intracranial epidermoid
cysts most commonly occur at the cerebellopontine angle or in the
parasellar region.3,5 A cortical location of an intracranial epider-
moid cyst, as in our patient’s case, is very rare. The presence of dif-
fusion restriction onMRI helped narrow our differential diagnosis.

The MRI signal intensity of the epidermoid cyst is variable due
to its composition of keratin and lipids.3 There is usually no asso-
ciated edema.3

Total surgical excision is the mainstay of treatment for intracra-
nial epidermoid cyst.5 Recurrence is not uncommon, but growth is
usually slow over many years.4 Our patient is currently doing well,
and his left visual field vision is improved.

Disclosures. The authors have no conflicts of interest to disclose.

Statement of authorship. L.W. reviewed the medical record and drafted the
manuscript. T.B. is the neurosurgeon who cared for the patient, resected the
epidermoid cyst, and provided critical review of the manuscript. P.Z. assessed
the pathology of the lesion, confirmed the diagnosis pathologically, and
provided the histopathology image. U.S. cared for the patient as his neuro-

oncologist, conceptualized the case as an educational opportunity for other cli-
nicians, and provided a critical review of the manuscript.

References

1. Schembri M, Grech R. Interhemispheric epidermoid cyst. BMJ Case Rep.
2015;2015:bcr2015213393. doi: 10.1136/bcr-2015-213393

2. Sheerin F, Pretorius PM, Briley D, Meagher T. Differential diagnosis of
restricted diffusion confined to the cerebral cortex. Clin Radiol.
2008;63:1245–53. doi: 10.1016/j.crad.2007.12.018.

3. Kaido T, Okazaki A, Kurokawa S, Tsukamoto M. Pathogenesis of
Intraparenchymal Epidermoid Cyst in the Brain: a case report and review
of the literature. Surg Neurol. 2003;59:211–216. doi: 10.1016/s0090-
3019(02)01042-x

4. Gaillard F, Haouimi A, Weerakkody Y, et al. Intracranial epidermoid cyst.
Reference article, Radiopaedia.org. Available at: https://doi.org/10.53347/
rID-1293; accessed December 20, 2022.

5. Kachhara R, Bhattacharya RN, Radhakrishnan VV. Epidermoid cyst involv-
ing the brain stem. Acta Neurochir (Wien). 2000;142:97–100. doi: 10.1007/
s007010050013.

Figure 2: Epidermoid cyst pathology. Pathology
image (magnification ×4) of the intracranial epi-
dermoid cyst, demonstrating keratin debris (yel-
low arrow), lined by squamous epithelium
(green arrow), surrounded by brain parenchyma
(blue arrow).

148 The Canadian Journal of Neurological Sciences

https://doi.org/10.1017/cjn.2022.351 Published online by Cambridge University Press

https://doi.org/10.1136/bcr-2015-213393
https://doi.org/10.1016/j.crad.2007.12.018
https://doi.org/10.1016/s0090-3019(02)01042-x
https://doi.org/10.1016/s0090-3019(02)01042-x
http://www. Radiopaedia.org
https://doi.org/10.53347/rID-1293
https://doi.org/10.53347/rID-1293
https://doi.org/10.1007/s007010050013
https://doi.org/10.1007/s007010050013
https://doi.org/10.1017/cjn.2022.351

	Rare Cortical and Intraparenchymal Epidermoid Cyst within the Right Occipital Lobe
	References


