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KOILOCYTES INSIDE AN EPIDERMOID CYSTS: A HISTOLOGICAL CASE REPORT. (Ab-
stract): Epidermoid cysts are an important pathologic entity that pose problems both for patholo-
gists and researcher, because of the posibility of malignant behaviour and human papilloma virus 
(HPV) contamination, types 57 and 60, being considered, today, a result of a viral pathogenic 
action. Histological criteria remains the main diagnostic feature, as immunohistochemistry reagants 
are not able, constantly, to confirm HPV while DNA analysis is unjustified for regular clinical 
use. Considering the paucity of reports regarding this issue in modern literature for non-Japanese 
patients, we describe the case of a 17 years old boy with an 1,5 / 0,7 /0,7 cm mass on the left 
cheek, having no other accuse or lesions on surrounding skin. The microscopical examination 
shows the presence of an epidermoid cyst with focal, scattered, typical koilocytes, and keratinized 
contents. Differential diagnosis is made with scuamous cell carcinoma, trichilemmal cysts and 
Bowen disease. Key words: EPIDERMOID CYST, HUMAN PAPILLOMA VIRUS, CHILD, 
KOLIOCYTE

BACKgrOUNd
First description of a human papiloma virus 

(HPV) involvement inside the wall of an epi-
dermoid cyst was realised by Kimura et al, in 
1986. Afterwards many other cases were add-
ed, most of the patients being Japanese in their 
origins, although cases with other origines were 
reported among the available literature (1). In 
recent years, the cause of originating epider-
moid cysts (EPC) in regions without hair was 
considered to be of epidermal inclusion, sec-
ondary to trauma or HPV infection. Further-
more, it is considered that HPV virus 60 is a 
direct casue for these lesions, while serotypes 
1,2,4 are detectable in average warts on similar 
sites. The origin of these lesions on soles, palms, 
or cheeks are a rare finding and most studies 
and case reports prove it as being secondary to 
HPV implication, toegether with a higher like-
lihood for trauma of involved skin that facili-
tates HPV implication (2).Therefore, we report 
the case of an 17 years old boy with an EPC of 
the left cheek, containing scattered koilocytes 

inside the epidermoid epithelium wall. Nowa-
days, the modern literature identifies a group 
called „human papilloma virus cysts” or HPAC.

CAse repOrT
A 17 years old boy presented to the pediat-

ric surgery ambulatory room accusing the exist-
ence of a bulging, rapid growing nodule lo-
cated on center of the left cheek. Otherwise, 
the general status of the patient was normal, 
with average values of the laboratory findings 
of the blood, urine and stools. The pseudotu-
mor proved no adherence with any surrounding 
or underlying tissue, with no infiltrative char-
acteristics and no pathological elements on 
overlying skin. There were no warts detected 
on general clinical examination, anywhere, in 
the vicinity of the lesion in matther nor on any 
other region. The nodule was resect within 
surgical margins and was reffered to the Ana-
tomical Pathology compartment in our hospital, 
in a 10% formaline solution container. The 
received fragment was white to tan in colour, 
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ovoid, with distinct margins, well circumscribed, 
with an elastic consistency. Dimensions were 
within 1,5/1,5/0,7 cm. After tissue sectioning 
and orientation, the contents within the cyst 
presented as a friable, yellowish to white, gritty 
material, suggesting a keratinized filling (fig. 1). 
The samples were immersed in succesive al-
chool grades (70°, 80°, 96°,96°, 100°, isopro-
pyl alchools) and acetone, with later parraffin 
embedding and haematoxilin-eosin staining.

resULTs
The microscopic examination showed a large 

cyst containing keratin material with an obvious 
ortho and parakeratotic layers above an epider-
moid epithelial layer with distinct granular cells 
that could be observed, thus excluding trichil-
emmal tumor diagnosis, having no eosinophil-
ic inclusions, with superficially spreading to-
wards the cystic cavity, scattered coilocytes. 

These cells were having pruniform nuclei, with 
distinct perinuclear halo, cariopicnosys and hy-
percromasia (fig. 2). After careful analysis, no 
evidence for malignancy was detected. The der-
mis showed scant elastosis, no inflammation 
and no giant cell reaction, proving the mass was 
intact. The entire resected mass was well cir-
cumscribed. The final diagnosis was that of an 
EPC located on the left cheek with suspicion 
of an human papilloma virus infection (fig. 3). 
The postoperative course was favourable, with 
no signs of infection or motor impairment.

dIsCUssIONs

Atlhough, protocols would require human 
papilloma virus (HPV) specific antibodies stain-
ing on sampled sections, some authors describe 
the inaccuracy of immunohistochemical meth-
ods in such cases, with no reaction accross the 
regions of interest, nor in any other side of the 
cyst wall (1), except for the presence of the car-
cinoembrionar antigen inside the ductal struc-
tures, if any present, within the epithelioid lin-
ing. Many authors detected parts of the HPV 
genome inside similar cases, with subsequent 
sequencing and genome amplification, being 
able to isolate two HPV strands, types 57 and 
60. In seborrheic inclusion cysts, HPV implica-
tion could be documented with the aid of pan-
citokeratin AE1/3, ki67, p53 markers, while 
P16INK4a remains an useful marker associated 
with high-risk HPV infection in cervical dys-
plasia and carcinomas (3). Furthermore, DNA 
sequencing seems to be more useful in such 
cases, but mostly for research purposes. In such 
cases, characteristic histopathological findings 
are vacuolated cells and keratohyalin granules. 

Fig. 1. Sectional aspect of the excised cyst: 
circumscribed nodule with white-yellowish, gritty, 

filling, consistent with keratinization 
(formaline, 10%).

Fig. 2. Microscopic appearance of cyst wall 
containing koilocytes spreading superficially, 

towards the cyst cavity (H&E, 10x10).

Fig. 3. Structural detailes of koilocites inside EPC 
wall of the case in matter: notable hypercroma-
sia, picnosis, perinuclear halo and superficial 

spreading (immersion, H&E, 10x100).
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Recent studies have led to involvement of ec-
crine glandes, with secondary metaplasia oc-
curring due to HPV infection and lesions (4, 5 
and 6). Polymerase chain reaction, in-situ hy-
bridization and immunohistochemical studies 
concluded that HPAC are produced mainly by 
HPV types 60 and 57, lesions being reported 
on trunk, scalp, face, palmoplantar, arms and 
legs. Sometimes scuamous cell carcinoma may 
arise inside documented HPAC (7). Therefore, 
differential, diagnosis with malignancy should 
be performed: Bowen’s disease, basal cell car-
cinoma or squamous cell carcinoma. Malignant 
degeneration of an EPC is suspicioned when 
the mass rapidly enlarges, ulcerates, but, in 
most cases, it remains an occult finding in 
histopathological examination. It has been pos-
tulated that chronic draining of an suppurative 
EPC, due to long periods of inflammation may 
accelerate the scuamous cell carcinoma onset, 
just as it occurs in pilondal sinus, hydradenitis 

suppurativa and chronic osteomiyelitis (8). Tri-
chilemmal cyst differentiation is made due to 
keratinization without a granular layer, known 
as trichilemmal keratinization (9). 

CONCLUsIONs
Epidermoid cysts, although, a benign condi-

tion should always rise the possibility of HPV 
virus contamination. Microscopic examination 
should be carefully completed, searching for 
any koilocytes, as the importance of HPV on-
cogenic potential is just important as in cervical 
dysplasia or cancer. The surgeon should assess 
corect margins for resection, not to spare any 
minimal local invasion, in case of any micro-
invasive scuamous cell carcinoma arised in a 
HPV-induced lesion inside the epithelial wall 
of the EPC. Furthermore, the patients with this 
condition should be reffered to virusological 
expertise in order to identify any high-risk types 
of HPV.
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