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Abstract Case Report

Intracranial epidermoid cysts are rare, congenital, benign tumors, usually have no clinical implications and remain
asymptomatic for years. The diagnosis of pineal cyst is usually established by MRI with defined radiological criteria to
distinguish benign pineal cyst from tumors of this area. In most cases no treatment and no follow up is necessary.
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essentially with arachnoid cysts. The only treatment is

INTRODUCTION
surgery [3].

Intracranial epidermoid cysts are rare,
congenital, benign tumors that develop from ectodermal
inclusions [1]. The most frequent locations are: the
cerebellopontine angle, the temporal fossa, the
suprasellar region and the quadrigeminal region. They

CASE REPORT
We report a clinical case concerning a 47 years
old woman who presented chronic headaches

are rarely seen in the large cistern and the fourth
ventricle [2].

Magnetic resonance imaging (MRI), in
diffusion sequence and 3D CISS gradient echo
sequence, is the key examination to confirm the
diagnosis. The problem of differential diagnosis arises

unresponsive to treatment. The clinical examination
found. The MRI (Figure 1) showed a median process of
the pineal region, rounded in shape, well limited,
hypointense on T1 weighted images (Fig-1),
hyperintense on T2-weighted (Fig-2) with no contrast
enhancement (Fig-3), hypersignal diffusion and with
ADC restriction (Fig-4).

Fig-1: Axial enhanced T1-weighted MR image: Median process of the pineal region, rounded in shape, well
limited, appearing hypointense on T1
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Fig-2: Axial and sagittal enhanced T2-weighted MR image: Median process of the pineal region, rounded in
shape, well limited, appearing hyperintense on T2

Fig-3: Axial postcontrast T1-weighted MR image showing the pineal cyst hypointense with no contrast
enhancement

Fig-4: Diffusion MRI sequence: Hypersignal diffusion and with ADC restriction
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DiscussION

The Epidermoid cyst is a rare and slow
growing brain tumor. It represents approximately 1% of
all intracranial tumors. This lesion is known to be often
located in the Cerebellopontine angle whereas dermoid
cyst prefers midline localization. The pineal localization
is a very rare form of this intracranial lesion. It
represents 0,2-1% of all intracranial tumors [4].

Epidermoid cysts arise from rests of
ectodermal cells misplaced during the division of the
neuroectodermal and cutaneous ectoderm during the 3rd
or 4th week of intrauterine development. A pearly
aspect characterizes the epidermoids. The histological
examination describes a capsule of stratified squamous
epithelium containing desquamated epithelial cells,
keratin and cholesterol [5].

They may or may not be symptomatic. When
they are asymptomatic, their discovery is fortuitous and
their size is less than 1 cm.

The CT scan shows a cyst lesion. The density
is similar to cerebrospinal fluid, with no contrast
enhancement, but the surrounding glandular
parenchyma takes up the contrast [6].

On MRI, epidermoid cyst is typically iso to
hypointense compared to the brain parenchyma on T1
weighted images and hyperintense on T2-weighted and
FLAIR images with no contrast enhancement. The
diffusion-weighted images (DWI) allow to make a
difference between an epidermoid cyst and an
arachnoid cyst [7]. Epidermoids are bright on DWI
compared with other cystic lesions.

In almost all cases no treatment is necessary,
and in most cases, provided that the cyst is small, no
imaging follow-up is required.

When cysts are above 10-12 mm in diameter,
follow-up imaging may be necessary, as a cystic
pineocytoma may appear similar [8].

CONCLUSION

The epidermoid cyst is a benign tumor of slow
but inevitable linear evolution, justifying surgical
treatment. Diagnosis is becoming increasingly easy,
especially with the advent of diffusion sequences in
MRI.
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