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SUMMARY

Dermoid cyst was recorded in five donkeys at the
ventral aspect of the cranial third of the neck just
caudal to the larynax. All cases were congenital.
The cyst appeared as painless, fluctuating, mova-
ble circumscribed swelling containing coffee-
coloured fluid, hair tufts and greyish greasy
wcales. The clinical, ultrasonographical and histo-
pathological findings were described. Careful
surgical excision of the cyst was curative in all

Cases.

INTRODUCTION

Dermoid cyst is a rare developmental anomaly
often congenital or hereditary, manifested by fo-
cal reduplication of the entire skin structure, in-

cluding epidermis and adnexa.
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It was recorded in goats and camels at the anicro-
ventral aspect of the upper third of the neck near
to the jugular vein (Gamlem and Crowford, 1974.
Purohit et al., 1989; Ramadan, 1994 and Fouad ¢!
al., 2001), in horses at the temporal region (Ma-
son, 1974) and in cattle at the periocular regior

(Adams et al., 1983).

The cyst may be solitary or multiple, monolocu
lar or multilocular. It usually presents at the hea
or neck regions containing hair tufts and coffee
coloured fluid (Ramadan, 1994 and Abu-Seid.

1998).

This study records, for the first time clinical, u
trasonographical and histopathological findin;

of dermoid cysts in five donkeys.
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MATERIALS AND METHODS

During the period between December 2002 and
October 2006, five donkeys were admitted to the
veterinary clinic at Faculty of Veterinary Medi-
cine Cairo University for the presence of soft,
fluctuating, painless swelling located at the upper
third of the neck. The history and findings of the
physical examination were reported. Aseptic ex-
ploratory puncture of the swelling was carried
out. The observed swellings were examined ultra-
sonographically using SMH, convex probe after

application of the ultrasound coupling gel.

Careful surgical excision of the swellings was
performed under deep narcosis achieved by intra-
venous administration of 10% solution of chloral

hydrate at a dose of 5 grams per 50Kg body
weight.

The excised swellings were aspirated and the
amount of fluid was measured. The interior of the

swellings was examined and al| findings were re-
portred.

For histopathological examination, specimens

from the swellings were fixed in 10% neutral buf-
fered formalin, processed by conventiona] paraf-

fin embedding technique, sectioned and stained
with haematoxylin and eosin.
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RESULTS

The affected animals (3 males and 2 fcmalcs)
were 4-8 years old. Their weight ranged betweg,

150-250Kg.

All cases has a common history of a slowly
growing painless swelling which had beep
present since birth. It was hard in the beginning
then it softened by the time. The swelling
seemed to cause little inconvenience to the ani-

mals.

In all cases the swelling was present at the ven-
tral aspect of the cranial third of the neck just

caudal to the larynx (Fig. la&b).

The clinical examination revealed soft, fluctuat-
ing, painless, clearly defined, freely movable cir-
cumscribed swelling of 5-10cm diameter. The
skin over the swelling was normal in all cases
Exploratory puncture yielded brown thin fluid
without bad odour except one cyst which had
greyish white pus. Ultrasonographically, the ¢y
appeared as a sac surrounded with hyperechoi®

thick capsule and contained a mixture of anech®”
ic areas
(Fig.2).

and hyperechoic irrigular mass

Surgical excision of the cyst was curative it al

DT g - !
Cases without any recurrence during a pCf'Od o

6-12 months POstoperative,
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The excised cysts had 50-170ml brown thin fluid
(Fig.3a) in four cases while the fifth one had
greyish white watery pus (Fig.3b). Other contents
included hair tufts and greyish greasy scales
(Fig.3c). The cyst wall was thick and the inner
lining was grey and uneven. o .
Microscopically the cyst was lined by an orderly
wall of stratified squamous epithelium with grad-
ual keratinization at its lumen and the lumen had

parts of hair, debris and fluid (Fig.4). Numerous
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melanocytes were seen in the basal cell layer. In
addition, sweat and sebaceous glands together
with hair follicles were observed in the dermis.
The epithelial wall invaginates into the dermal-
epidermal junction as an attempt to form a new
cyst with intraluminal concentric laminations of
keratin (Fig.5). The dermis showed hyperplasia
of sebaceous glands as well as marked thickening
in the wall of the blood vessels. These results

confirmed the diagnosis of dermoid cysts in the

presented animals.

Fig. 1: Dermoid cyst at the ventral aspect of the cranial third of the neck
in an 8-year-old she-donkey (a) and in a 6-year-old donkey (b).
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Fig.2: Ulwasonogram of the cyst showing anechoic areas of fluid separated by hy-
perechoic masses of hair and scales and surrounded with thick hyperechoic

wall (W) (5-MHz convex transducer).
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Fig.3: (a) Aspiration of coflece-
coloured fluid from the ex-
cised cysi.

(b) Aspiration of greyish white pus
from an infected excised cyst.

(¢) The interior of the cyst showing
uneven grysih skin, hair wits
and greasy scales.
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Fig.5. Photomicrograph of the cyst wall show-
ing invagination of the epidermis into
the dermis to form a daughter cyst with
characteristic intraluminal keratin lami-
nations (arrows) (H&E stain x 100).
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Fig.4. Photomicrograph of the cyst wall
showing stratified squamous
epithelium and gradual keratin-
ization . (H & E stain x 100).
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DISCUSSION

s have been reported 1n

Although dermoid cyst
als. no data are present

most of the domestic anim
in the available literature regarding this lesion 1t

donkeys.

Dermoid cyst develops as a result of aberration in
the folding of the ectoderm and blastoderm in the
embryo. However, it also develops by traumatic
implantation of the epidermis (Jubb et al., 1985) .
Congenital epithelial dysplasia is the most widely
proposed cause. The donkeys in this study were

genetically unrelated and hence an inherited

cause seems unlikely.

In contrast, epidermal cysts are probably the re-
sult of degenerative changes in hair follicles, cys-
tic changes in ducts or cells of sebaceous glands,
or traumatic displacement of epidermal frag-
ments. The incidence of this type of cyst is in the
middle-aged to older animals, The cyst presents
& soft, fluctuant nodule, freely movable in the
dermis. The size usually remains static (0.2-5cm

in di i
diameter). The Cyst contains tan-yellow

p g
dl -
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Although the contents of the dermoid cyst i, Iy

keys werc mo
animals, it occupied a different location,

re or less similar to that reporteq ;

other
The presence of fluid, hair and scales in the oy
could be explained by the accumulation of the
cretion and sheddings of the internal skin Inside
the cyst. Aspiration of pus from one case wa ¢,
plained by entering of infection by the owner yy,

tried to evacuate the cyst.

Ultrasonographic examination proved a guy
method for diagnosis of dermoid cysts in don-
keys. The cyst had an heterogenous echopater:
as it contained a mixture of anechoic areas repre
senting the fluid and hyperechoic masses reprc
senting the accumulated hair tufts and scales. The

wall of the cyst was thick and hyperechoic as it |
lined with skin.

The surgical excision of the cyst was the radic
treatment, however, careful blunt dissection W
essential to separate the cyst from the surround.”

vital structures. Similar findings were mentio::
by Ramadan (1994) in camels.

Hlstopathology was a confirmatory method
diagnosis of dermoid cyst revealing wall li*
with well differentiated skin. The invaginatio®
epidermis into dermis resulted in a new ©
(daughter cyst) hence multilocular appear:anc®
the'mothcr Cyst may be seen. In conclusion, ¢
moid cyst in donkeys should be encount®

among th i
& the other peck swellings including

CamScanner


https://v3.camscanner.com/user/download

moid cyst in donkeys should be encountered
among the other neck swellings including ab-
scesses, hematomas and tumors. Ultrasonography

is a good method for the differential diagnosis.
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