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Perianal epidermoid cysts: a report of two cases and literature review
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[Abstract] Perianal epidermoid cyst is a rare benign lesion with nonspecific clinical manifestations, often misdiagnosed as

perianal abscess or pilonidal sinus. This study reports two cases of perianal epidermoid cysts with diameters approach-

ing or exceeding 10 cm. Magnetic resonance imaging (MRI) revealed cystic lesions in both patients, and postoperative

pathological examination confirmed the diagnosis of epidermoid cysts. Complete excision of the lesions was performed,

and both patients achieved uneventful recovery. A literature review indicates that this condition predominantly affects

young to middle-aged adults. MRI is critical for preoperative localization and differential diagnosis, while complete surgi-

cal excision remains the definitive treatment.
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Fig.1 Images of color Doppler ultrasound for case 1
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Fig.2 TImages of MRI for case 1
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Fig.3 Postoperative gross specimen and pathological examina-
tion results of case 1
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Fig4 TImages of color Doppler ultrasound for case 2
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Fig.5 Images of MRI for case 2
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Fig.6 Postoperative gross specimen and pathological examina-

tion results of case 2
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