
Abstract
This report describes a case of dermoid cyst localized subcutaneously in the abdominal region, 2 cm to the right of linea alba in 
a six-year-old, neutered male Persian cat admitted with complaints of painful defecation and abdominal licking. A laparatomy was 
performed and the mass was seen to have penetrated the periton and extended into the abdominal space with a stalk located among 
the abdominal muscles and aponeuroses. Macroscopically, the oval shaped mass was approximately 3 cm in diameter, was capsulated 
with a grayish white tissue, had a smooth surface, and soft consistency. The cut surface of the mass contained abundant hair. 
Histopathologically, the mass was encapsulated with fibrous tissue. Beneath the fibrous capsule, dermal structures such as mature hair 
follicles, sweat glands, and sebaceous glands were observed. In the center of the mass, stratified squamous epithelium was observed 
lining the luminal surface of the cyst. The cyst cavity was filled with flacks of keratin and hair shafts. 
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Bir İran Kedisinde Abdominal Boşlukla İlişkili Dermoid Kist

Özet
Bu raporda kliniğe ağrılı dışkılama ve abdominal yalama şikayeti ile getirilen, 6 yaşlı, kısırlaştırılmış, erkek bir İran kedisinde abdominal 
bölgede, linea albanın 2 cm sağında gözlenen, deri altı yerleşimli bir dermoid kist olgusu tanımlanmıştır. Laporatomide kitlenin 
peritona penetre olduğu ve abdominal kaslar ile aponevrozlar arasında bulunan bir sap ile abdominal boşluğa uzandığı görüldü. 
Makroskobik incelemede, oval şekilli kitle yaklaşık 3 cm çapında, kapsüllü, grimsi beyaz renkte, düzgün yüzeye sahip ve yumuşak 
kıvamlıydı. Kitlenin kesit yüzünde bol miktarda kıl mevcuttu. Histopatolojik incelemede, kitle fibröz kapsül ile sarılıydı ve kapsül altında 
olgun kıl follikülleri, ter bezleri ve sebasöz bezler mevcuttu. Lüminal yüzeyi çok katlı yassı epitelle döşeli olan kist boşluğunun, keratin 
parçaları ve kıl gövdeleri ile dolu olduğu görüldü. 

Anahtar sözcükler: Dermoid kist, İran kedisi, Abdominal bölge, Ağrı
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INTRODUCTION

Dermoid cyst is a rare congenital or acquired tumor like 
developmental anomaly and has been reported in dogs 
and cats [1-5]. The term dermoid cyst generically includes 
three different formations, namely epidermoid cyst, “true” 
dermoid cyst, and teratoid cyst [6]. Both epidermoid and 
dermoid cysts are surrounded by stratified squamous 
epithelium, however dermoid cysts contain hair follicles, 
sweat glands, and sebaceous glands as additional 
distinctive features [6,7]. Teratoid cyst, on the other hand, 
is a cystic form of teratoma and contains ectodermal, 
mesodermal, and endodermal structures [6]. Dermoid cyst 

usually forms as a result of embryonal fissures’ closure 
defects [2,8], but a traumatic origin has also been suggested [2]. 
There are limited numbers of reports about dermoid cysts 
in cats [2,3-5,9]. In this case report, we evaluated a periton-
penetrating subcutaneous dermoid cyst occurring in the 
abdominal region of a Persian cat.

CASE HISTORY
A six-year-old, neutered male Persian cat was admitted 

to a private veterinary health center with complaints of 
painful defecation and abdominal licking. A subcutaneous 
mass was palpated in the abdominal region, approximately 
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2 cm to the right of linea alba, and radiography 
was performed. Radiologic evaluation revealed an 
approximately three cm sized mass in connection with the 
abdominal muscles and abdominal cavity. A laparatomy 
was performed. The mass was seen to have penetrated 
the periton and extended into the abdominal space with 
a stalk located among the musculus rectus abdominis and 
aponeuroses of other abdominal muscles. The mass was 
well-capsulated and the intestinal serosal vessels in contact 
with the mass were congested. Following the excision, the 
mass was submitted for pathological examination. 

Macroscopically, the oval shaped mass was approximately 
3 cm in diameter (long axis), was capsulated with a grayish 
white tissue, had a smooth surface and soft consistency. 
The cut surface of the mass contained abundant hair 
(Fig. 1). Tissue samples were taken into formalin and they 
were sectioned at 5 micrometer thickness after following 
routine tissue processing procedures. Histopathologically, 
the mass was encapsulated with fibrous tissue. Beneath 

the fibrous capsule, dermal structures such as mature 
hair follicles, sweat glands, and sebaceous glands were 
observed (Fig. 2). In the center of the mass, stratified 
squamous epithelium (Fig. 3) was observed lining the 
luminal surface of the cyst. The cyst cavity was filled with 
flacks of keratin and hair shafts. No inflammation was 
observed.

DISCUSSION

In veterinary medicine, dermoid cyst is most frequently 
seen in dog breeds including Rhodesian Ridgeback, 
Siberian Husky, Shih Tzu, Boxer, and Kerry Blue [2,4,8]. 
Rhodesian Ridgeback has been reported to have a genetic 
tendency to dermoid cyst formation [1,2,4,10]. Dermoid cyst 
is a rare formation in cats and according to the authors’ 
knowledge there are only a few reports about dermoid 
cysts and dermoid sinuses. In these reports, dermoid cysts 
and sinuses were seen in various locations such as dorsal 

Fig 1. Cut surface of the mass contained abundant hair

Şekil 1. Kitlenin kesit yüzünde bol miktarda kıl varlığı

Fig 2. Mature hair follicles (arrows) and sebaceous glands 
(arrowhead), Hematoxylin-eosin, x200

Şekil 2. Olgun kıl follikülleri (oklar) ve sebasöz bezler (ok başı), 
Hematoksilen-eozin, 200x
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midline, sublumbar area, flank area, in the thyroid glands, 
and intracranially [2,3-5,9,11]. While there is a significant 
predisposition for certain dog breeds, the number of 
reported cases in cats is too limited to suggest any such 
correlation. 

Dermoid cysts occur as solitary or multiple [4,8], and 
are most commonly found on the dorsal midline of the 
head or along the vertebral column [2,12]. They are lined 
with stratified epithelium and generally contain hair, 
keratin, and sebum; there are hair follicles, sebaceous and 
apocrine glands related to the cyst wall [2,6,8]. In our case, 
there was a solitary cyst and the animal owner noticed 
the mass approximately one month prior to referral. The 
cyst was lined with keratinized stratified epithelium;  
there were hair follicles, sebaceous and sweat glands 
under the epithelium; and cyst cavity was filled with hair 
and keratin. 

Clinically dermoid cysts resemble follicular cysts [2]  

and the differentiation is done upon the observation of 
fully formed hair shafts on cut surface in dermoid cysts [12]. 
Another similar structure is the dermoid sinus, which has 
a connection with skin surface as a distinctive feature [1,13], 
but the two terms have also been used synonymously [6,9]. 
In our case a diagnosis of dermoid cyst was made as no 
connection to the skin surface was observed and the cyst 
cavity contained hair.

Etiology of dermoid cyst is controversial. While some 
authors believe that dermoid cyst is a developmental 
anomaly forming as a result of a defect in neural tube 
split from the skin during embryogenesis [14] or epidermal 
closure defect along embryonic fissures that isolate an 
island of ectoderm in the dermis or subcutis [2], others 
classify it as a type of teratoma [15] or an acquired structure [6]. 
In our case, there was no clear evidence of a developmental 
or hereditary origin; the cat was middle-aged with no 
known history of the lesion at birth and he did not have a 

traumatic history either. However it was known that the 
cat had been treated for chronic, generalized Microsporum 
canis infection, affecting also the abdominal region, 2.5 
years ago. There is no information about any relationship 
between cyst formation and the mentioned infection. 

Clinical symptoms vary depending on the site of lesion 
and serious problems may develop in some cases [3,9]. We 
believe that painful defecation might have occurred as a 
result of the compression of the cyst to the intestines in our 
case as evidenced by the congested veins of the intestine 
in contact with the cyst. Painful defecation was also 
completely resolved following the operation. Although risk 
of postoperative herniation has been reported following 
the removal of dermoid cysts in abdominal region of  
cats [4], we did not encounter such a problem in this case. 

Penetration of dermoid cyst into the abdominal cavity 
is an unreported finding. In a previous report, dermoid 
cysts were observed located within the abdominal muscles 
in the sublumbar and left flank area in two cats, but there 
was no indication of penetration into the abdominal 
cavity [4]. A stalk located within the abdominal muscles 
and aponeuroses established the connection between the 
subcutis and the mass in the abdominal space in our case.

In conclusion, to the best of the authors’ knowledge, 
this is the first case of a dermoid cyst reported in a 
Persian cat. Intrusion of the abdominal cavity with painful 
defecation is an unexpected, previously unreported 
finding. We recommend the veterinarians who encounter 
cats with complaints of painful defecation and/or mass 
present in the abdominal region to consider dermoid cyst 
in the differential diagnosis.
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Fig 3. Keratinized stratified squamous epithelium lining the 
cyst wall (arrow) and dermis (asterisk), Hematoxylin-eosin, 
x200

Şekil 3. Keratinize çok katlı yassı epitel ile örtülü kist duvarı 
(ok) ve dermis (asterisk), Hematoksilen-eozin, 200x
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