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Abstract : A 55-year-old man presented at our department with a dermoid cyst which occurred
in left floor of the mouth. The mucous membrane at the site of the lesion was normal in color. The
cyst was soft, elastic and fluctuant. In examination of the intracystic fluid by exploratory puncture,
the amylase level was 100 IU/L. It was less than that in the fluid from ranula (73 X 10° ~ 1,300
X 10° 1U/¢). Macroscopically, the extirpation of specimen had a cystic lesion, and
histopathologically it was composed sebaceous glands, hair follicles and smooth muscles existing
in part of the fibrous connective tissue of the cyst wall. The diagnosis of dermoid cyst was thus
established. It is suggested that when a dermoid cyst in floor of the mouth is encountered, amylase
analysis is very useful for clinical differentiation from sublingual and submental ranula.
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A case of dermoid cyst in floor of the mouth analyzed amylase for cystic fluid.
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Fig.1 A swelling exists in the left floor of the
mouth at first examination.
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Fig.2 Ultrasonographic examination of the cystic lesion in the submental region.
DM : digastric muscle, MM : mylohyoid muscle,
GHM : geniohyoid muscle, GGM : genioglossus muscle



Fig.3 Histopathologic finding of the cyst wall
shows that sebaceous glands, hair
follicles and smooth muscles are
present and the cyst is lined by
stratified squamous epithelium. (Hema-
toxylin and eosin staining, X 40)
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