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Abstract

Objective: To investigate the clinical features, imaging diagnosis and treatment of Intracranial
Epidermal Cysts. Methods: The clinical manifestations, imaging findings and treatment options of
one case of intracranial epidermoid cyst were analyzed and related literatures were reviewed.
Results: The patient underwent craniotomy and the pathological findings showed intracranial ep-
idermoid cysts. Conclusion: EC is a clinically rare intracranial benign tumor with no characteristic
clinical manifestations. CT shows low-density images with no change in enhancement. MRI ex-
amination of Flair images and DWI images is helpful for diagnosis. Surgical treatment is preferred
for treatment options.
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Figure 1. Axial position. (a) Coronal position. (b) Sagittal position. (c) TIWI shows that the tumor is located in the cerebel-
lar palsy and the fourth ventricle, showing a low-density signal, with irregular medium signal shadows visible, and the brain
stem is obvious. Deformed under pressure. (d) Shows that the tumor shows a high signal in the axial T2WI image, and the
signal intensity in the tumor cavity is not uniform. (¢) The axial position T2Flair resembles a high-low mixed-density signal
in which the tumor appears to be flocculated. (f) DWI image shows a high signal of mixed density in the tumor area
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Figure 2. Silver-white, waxy tumor tissue in the tumor cavity
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Figure 3. Cerebellum (cyst), covered with stratified squamous epithelium, containing a large amount of keratin, consistent
with squamous epithelial cysts
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Figure 4. Reexamination of the brain CT for 1 day after surgery shows subtotal resection of the tumor
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