CASE REPORT

An unusual sonographic appearance
of a dermoid cyst in a young patient
A dermoid cyst is a rare benign cystic teratoma. On ultrasound, it has variable sonographic features since it is usually
filled with an admixture of ectoderm, mesoderm, and endoderm origin contents. Because of the lumen of the dermoid
cyst is usually filled with an admixture of ectoderm, mesoderm and endoderm origin contents, it appears as different
areas of echogenicity. The coalescence of the hyperechoic fat into globules within the hypoechoic fluid matrix forming
an unusual appearance of ''Coins-in-Sack'' on ultrasonography. This is virtually typical for a dermoid cyst. In this case,
we suggested the term "Coins-in-Sack" appearance as an accurate and descriptive diagnostic sonographic feature of
this an uncommon para-sacral dermoid cyst.
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Introduction
A dermoid cyst is a benign cystic teratoma that
is a congenital and/or developmental in origin
and usually present in young adults frequently
located in the midline of the human body.
Most dermoid cysts are considered uncommon
congenital non-neoplastic lesions. They are
composed of epidermal elements and dermal
derivatives surrounded with a capsule [1].
A dermoid cyst is usually a well-defined,
unilocular and thin wall cyst that may show the
characteristic "Sac-of-marbles" appearance on
ultrasonography due to the coalescence of fat
into globules of fat floating in the fluid matrix
within the lumen of the cyst [2].
Dermoid cysts usually originate from the
outer germ layer ectoderm due to the abnormal
closure of the ectodermal tube but it may have
contents from the three embryonic germ layers'
ectoderm, mesoderm, and endoderm. Infection
of dermoid cyst can occur especially when it is
misdiagnosed as an abscess and undergone to
surgical intervention. Despite the uncommon
occurrence of a dermoid cyst in the retro-rectal
region, comprehensive study of the cause,
presentation, medical imaging and management
of these lesions is very important as the incorrect
diagnosis of dermoid cyst can lead to incorrect
management that can result in the reverse
outcome and worse health problems [3].

Case Study
A 21 years old male was complaining of a
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painless swelling at the upper inner quadrant
of his right buttock for three months. The
provisional diagnosis was a gluteal abscess but
there were no tenderness and no fever, so, he was
referred for ultrasound imaging. The ultrasound
scanning was performed using 7.5 MHz
transducer and revealed a well-defined complex
heterogeneous echogenicity cystic lesion of
approximately 6*7 cm in maximal transverse
dimensions that contains an admixture contents
of mixed echogenicity with/without acoustic
shadows including multiple well-defined
hyperechoic balls forming the Coins in Sack
appearance and multiple echogenic linear
contents in a hypoechoic fluid matrix. A biopsy
was done and histopathology results revealed
no malignant cells in this cystic lesion. These
findings are consistent with a dermoid cyst.
Informed consent was obtained from the patient
to participate in the case study (FIGURES 1
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Figure 1. Well-defined complex cystic lesion
with an admixture of hyperechoic, isoechoic and
hypoechoic contents, layered echogenic lines of
small hairs floating in the cystic fluid forming the
“mesh-like” picture and multiple isolated bright
echogenic foci within the complex contents.
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this case since the histopathological findings
revealed no malignant changes. In a previous
study, incidence of malignant transformation
of dermoid cysts was estimated to be 0.17-2%
[13]. This confirmed the benignancy of demoid
cysts.

Figure 2. Multiple well-defined round masses
floating in the hypoechoic fluid matrix of the cyst
forming the coins-in-sack appearance.

and 2).

Discussion
A dermoid cyst is an abnormal growth that
frequently affects the ovaries [4], but additional
locations include the cranium [5], parotid
gland and the floor of the mouth [6,7]. They
approximately represent 20% of intradural
tumors in children specifically in the 1st year of
life [8]. They are rarely involving the buttock.
Histologically, the dermoid cyst may contain
any tissue, including hair, tooth, cartilage, fluid,
skin glands and gastrointestinal tissue [9]. Since
these cysts contain variable components of
tissues, the sonographic display exhibit different
echogenicity, and different appearances. These
cysts contain mostly sebaceous fluid which
appears on ultrasound as a hypoechoic cyst
with echogenic components that represent a
mixture of hair, more solid sebaceous material
and strands of fibrous tissue. These components
may exhibit echogenic lines [10,11].
In the current case, the patient presents
with a painless lump in his buttock for three
months' period, particularly due to the
patient’s medical history, clinical examination
and laboratory analysis of the patient's blood.
The diagnosis of an abscess could be ruled out
in comparison with Sung, who reported that
all patients with gluteal abscess were present
with raised inflammatory process [12]. The
diagnosis of a malignant mass was excluded in

In this case study, there were multiple uniformly
hyperechoic nodules and multiple layered bright
linear echoes and isolated punctate echogenic
foci within the contents of the lesion. These
findings are strong sonographic characteristics
of a dermoid cyst according to Ameye et al. [14],
who reported specific diagnosis of dermoid cysts
using ultrasound. They reported that mixed
echogenicity of dermoid cysts representing the
different components of fat, bone and fluid.
However, the previous sonographic features can
be confidentially diagnosed as a dermoid cyst.
The sensitivity and specificity of ultrasound
imaging in diagnosing dermoid and epidermoid
cysts were approximately 80.0% and 95.4%,
respectively [15]. Therefore, it is capable to
differentiate dermoid cysts from other softtissue masses.
Finally, this case describes rare features of a
dermoid cyst using ultrasonography which may
be used to predict specific type of other teratomas.
However, magnetic resonance imaging (MRI) is
recommended for further demonstration of soft
tissue contents in the dermoid cyst.

Conclusion
In this case, we have described a rare
sonographic appearance of a type of dermoid
cysts. Coins-in-Sack appearance is a very rare
sonographic feature that we have suggested in
this case. It describes and characterizes this rare
para sacral dermoid cyst. It might be considered
as a pathognomonic sonographic sign for the
diagnosis of dermoid cyst.
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