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Epidural epidermoid cyst on the middle fossa: one case report

YANG Tao, WANG Yu-yu, ZHAO Hong-xin, ZHU Jian-dong, LI Yi

Department of Neurosurgery, Affiliated Hospital of Zunyi Medical University, Zunyi 563000, Guizhou, China

Corresponding author: LI Yi (Email: 1729388930@qq.com)
Conflicts of interest: none declared

BE B2 %, ERRE K04 NE
3R, T201945H2HABE. BH 10407 K 4%
A A0 5 B AR A, T M R e AT A A Sk
HAOVEE AR, ARG B 45080 4 22 v Ak R, A
Wi A7 AR i R v TG S A LA R At B0 1
FE AR, kg Hg ) S AE W T4
B gl =, 25 BN N 5 e AR L HAE L TFR . A
B 1l 3 K Sk Jf iE AR 22 4R I, 1k 5 R, & AR B
2, 111233 CT K 2 5 7R A 0 450 31 358 <8 L X -
/N K P B IR O R R IR B R R K T
AN B, A DL BH A 1 24 2 ik S0, A R
B TH Pk i B, 52 0T o DL B e R (L 1) 5 IR CT
7R B BE 28 A | Ve B A 5 A Ry BRI % I
AR R . T2 LA s o5 A e AR A
U 58 S DX TR A D R A IR A BE . ABE
Jei VR ARG A+ 0 DN AT 1 B 24 7 em B IIOTE 4% 5 i
R, ARSI S W EW, LKA i M
F1 40 3T %2 17.03 x 10°/L[ (3.50 ~9.50) x 10°/L] .
PR 40T %011.75 x 10°/L[ (1.80 ~ 6.30) x 10°/L],
C-JZ % # F1(CRP)187.70 mg/L(0.07 ~ 8.20 mg/L) , %+
R Rl R 108 U/L(10 ~ 60 U/L) HH T B2 B &N
19.48 wmol/L(0.14 ~ 9.66 wmol/L) . 3k #B MRI {2 /%
A7 R R RK R BB AR, K /N 24 33.40 mm x
20.24 mm x 28.50 mm, N EY 2 HE KK T K T.fF

doi: 10.3969/j.issn.1672-6731.2020.09.014
YEH HAL: 563000 38 S EERL R B 2 B i 28 S0 FE
W IRAEH : 25, Email : 1729388930@qq.com

S FUE W, DWI R S AE S, R R AR T B
A i SE R L S A5 (K 2) o I K2 W - A il
P v g o AR DR 2 S i R M A 2 i 2
F 201945 H 14 HATTF MR I bR AR . MR 48 52 14
2 E AL, T AR BT DN BV T AT U9 AR
T A M) A AE A XM A 13 Ak, KON R
33.20 mm x 20.10 mm x 30.30 mm , 5T 1 22 %, 12 90 fii
B (F B i JE A 527 SR, 4 e 1) B3k G JEE PN L v R N
ZEW) o 1 9 7 A S5 i i, S R BT BR A . R
Jo AU A WSS 0 A 5 2 1, A RE W AL ok A
R RN KA (B 3) 9 B2 W A
P R B AR E R . R Sk o R B B s e, dE 4
B 22 K, HBeJa 1 4ERE VTS CT o UL b &2 % .

W it

1807 4, Pinson B KT il P 4 17 B 4% Jib 8 17 4
R, E 19t p i, Remark 32 5 B R 400 i 500 A= K
S . 1922 4F, Cushing B HoAiw 2 0 Pl il 48 R
G REREND T R — Rl K G218 Y 2 R G
iR 3 TR 28 A8 PR A I AN IR 2 B R AN S T
B2 AE N, I R A0 VA R 4 & Ay fif Ay A I RN R
(] 45 o, 2R TS B b . R A SR A A )
R R e (] e NS A S o N = £
JE R 2 R R Rl 2 iE R R &R, R AN
0 AT i B A 2 L R 20 A B R 4
G 0% A AR TR R B 4% g 32 T TR BCE b v K el
2 RGP RERE D T A 22 S Y 0 R AT
I (40 £20) & 7 05 PSR 0.2% ~ 1.8% 7,



. 836 - r ] AR A 2 0 A% A 2020 4 9 T 45 20 B 45 9 )

Chin J Contemp Neurol Neurosurg, September 2020, Vol. 20, No. 9

1 SKEBCT R, A O AU A S DX B /N B K T RO KR IR B R (R Sk TR R R R AN LR B
2 KEEMRIAS AL 2a  SORAE T2WI IR A7 MR8 R IR P IR, 48 5 i 5 5 (RE Sk TR ) 2b BT I DWW 7R
3530 2 P A T A 0 2 S R AR (R S T /s ), 2% i R 722 (e 8 sl 5980

Figure 1 Preoperative head CT showed expansive bone destruction at the junction of right frontotemporal region and the
sphenoid winglet, with large hypointensity and local bone discontinuity (arrow indicates). Figure 2 Preoperative head MRI
findings  Sagittal T.WI showed expansive bone destruction of the right temporal bone with hyperintensity (arrow indicates,
Panel 2a). Axial DWI showed benign lesions of bone with hyperintensity in the right temporal bone region (arrow indicates,

Panel 2b).
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Figure 3  Optical microscopy showed the
tissue was cystic with mature squamous
epithelium on the wall and a large number of
keratinized capsule.
Pathological results: right middle cranial fossa
epidermoid cyst. HE staining x 100
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