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A Ruptured Epidermal Inclusion Cyst in the Breast Presenting as a Recurrent
Abscess

Shin Young Kim

Department of Radiology, Soonchunhyang University Cheonan Hospital, Soonchunhyang University College of Medicine, Cheonan, Korea

Epidermal inclusion cysts are benign cutaneous or subcutaneous lesions, which are filled with lamellated keratin and lined with
stratified squamous epithelium. They are commonly found in the face, neck, trunk, and rare in the breast. Although most epidermal
inclusion cysts are harmless, ruptured cysts can lead to infection or abscess and which often require surgical removal. Only few
cases of ruptured epidermal cyst in breast have been reported, and furthermore, occurrence of ruptured epidermal cyst in the
breast parenchyma is very rare. We now report a rare case of a ruptured epidermal inclusion cyst arising in the breast parenchyma.
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KimSY ¢ Ruptured Breast Epidermal Inclusion Cyst
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Fig. 1. Mammography shows global asymmetry on right breast (arrows). (A)
RCC and LCC, right and left craniocaudal. (B) RMLO and LMLO, right and left
mediolateral oblique.
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Fig. 3. About 3 mL light brown colored fluid was aspirated on ultrasonography-

guided fine needle aspiration and which was proved as an abscess.

Fig. 2. (A—C) Right breast ultrasonography shows about 4-cm sized a complicated cystic lesion at subareolar area extending to upper outer and upper inner quadrant.
Increased peripheral vascularity is noted on Doppler exam.
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Fig. 4. Follow-up ultrasonography performed after 2 weeks of treatment shows
improving state of a subareolar abscess on right breast.
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