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Epidermal Cyst in the Foot and Ankle
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Figure 2. Zones of the foot used for analysis by Kirby et al.” Epidermal
cysts were located in zones 1,2, 3,4,and 5in 7, 2,0, 9, and 19 cases,
respectively.
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Table 1. Demographics of Epidermal Cysts of the Foot and Ankle
(n=37)

Variable Value

Gender (M:F) 20:17
Age (yr)
10-19 12.7)
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Traumatic history (Yes:No) 16:21
Visual analog scale
Preoperative 5 (£2.0)
Postoperative 0 (x3.1)
Follow-up period (mo) 19.2 (x15.8)
(s

Values are presented as number or number (%) or mean (+standard

deviation). M, male; F, female.

CREIEES

27 9 3%

o2 A4 FHoA 99(24.3%), All FH 79(189%), A2 T+l
A 200(54%) WEE Tk ZHz S DAY X E BH Al &
A] FLJoA 1591(40.6%), T F-2] 791(189%), A2 ZA] £-9] 6
o|(16.2%), A3 ZA] F9] 49)(108%), A4 4] B 19](2.7%), A
5 A B9 24(5.4%), REA] T 24(5.4%) =22 B THFig.
3). 379 F 359000l =& A FFIsH HARE Al
o] Y1 & F7]| sl weetR L Bt FE A7 Bt 155
x150%7.9 mmz St FF 2o Ao 37)=
2019+2272 mm’@.ou, F7|7} ARLE EZ0] 7hasts Ao
2 ZoIE oLy, 1k 01882 ot A Al S 7 th & A
YAPA 3L OJAbe] OlefA] TR GIH AT YR|5HA] G S
7} 9/287 0 2 oF %7t YAMATAQl 9%l 02 SRIE gt

2 AFLE FY , g F5(bursal cyst)

=
=

F(neurogenic tumor) 3¢

3a]], A]¥FE(lipoma with inflammation) 14|, 4 &kgE 21 TH-S Wi 2] %]

Sotal B SFo 2 TESE A7 20071 QST YA o

A MRIZ 2493t 49 9] 7-¢= 5 F&atA X2 51T
4 EALe] VASE & A Hak 651208093 =5 T

= B9 10+ 1.88 02 oJu] QA ZashE ERIsHHA TtHp=0.000).
3700 Bt 5 F 7(189%)00 A B 697N L E S 1Y, 2%
2270 )oll Adsteint. ot 27]+= 11.1x102X83 mmSth 4
G529 Aol FLe] A717F olu] QA= E3kthp=0.161).
A B9l = Al FANA 5o, A2 ZR|olA] 20 =L
ARt 82} 5 4 o] F5o] Alste] AapsS Al A4
= Al Aloll= MRIE %}"3 sto] QIx|E <o gelstar A A
=2 Aottt Al & FA] At 190l 37§D S A1 F4]
9] 9= WrE 0 &2 thA] AEstyl oy E--=(inclusion mate-
ria)o] B4 U= S40] 423 HFEOPEP 50| Bl EEo dA
*“i}oﬂ ARl HES A Skl e =0 &
A Aol A= 4o W5 FudFor ZTE Sy, 4
H 3= 22 zldo] E7F—6P°”‘E¥
S o] thofl kxpe] FAQl TS E
gotAY A3t -Sdst
‘%ﬁ?} ?l%ol 309 (81.0%), THESH

594 (13.5%)°] 3l T}

TE ?— 2
‘9‘]-1__6‘]-}»7\—7—- O

5to]
Qo] 2% (5.4%), =

I:l
=

olo

o

A E

(7 6%)2§ EJ_o}ji g,ln} uh,q upAy H]
A gol Zdehs Zo B ¢ owow% EGRY
L17:12 A2 8|53 94 8] 8-S 7= Aoz 2AMY

AL =2 0 }J\D]-
S 2 291 e 4 A0 9 o] 9 o

T



S)
Q

H
o

oX
ol
ofX

i)

oz

ol X

x4 o

o

qo
A ol
)
qo

T
oZ

=2
X
k1

N
o
=

P
)
s

62 o oy

flo

ol
)
=3

2
10
&
o,
ot it
s
o
ol
e ox 1o

N
i o
N
b

N

-

Eli=n
5] AlZlel 2 710
Ao 2 Hol e14e] 7]3] ¢} v]7|
ol A I 160d] 43%0 A 5 LAY

o

ako.
=

)
(@)
=
=2
2
w
=

>~
D

O

d
=

£ 52
r2 rlo
1

ox H1
T

ol
ox.

UL o fok
o,

=S g
4 o
)
F_ZiﬂJHIn.tlo
Z o 4 H
ox oF x
W
o T

Hooy &£

)
197
2
1o
ol
o of
ofX
i)
T
)
ol
o

oz

X
o
(o
it
rr
L
2

0o

)
ofx
oS
oM,
o
e,
__>‘~I_1“
S
lo

(

E
N
N

p

fu PN o2 o o O df o 1o ox

1

o
32
oz K

[

]

]
(@)
¢

o
o

8%
5 9 AEol A
Jul o2 =3kl BH
54.8%0M = Y&&
ToAN &= =5 FR] VASS] Hat
o] gxjol|lA BF 5 kel

o= FHHF 1002 ZHAE

g U

L oox
Hor

fu or
I
10

of
5

I

ra 3@ s
S

E

N
o
for =
T
oZ

B
ol
Koo

]_

)

o
oz
o K

Z
re

5
r

%
\

1=}

S
u

_{

]_

o2
 u

o
2

i)
)
it
2‘ O:
o2 ©

Lo
N o 4 Jo

r e

N

:

(o]
N

_,d
)

R
rr

cl)J]\

o]

ool X AN HT o
ofy M
fo

<]

R
U
o
=2
o
fulr
(o]
2
2
e
it
2

2

p

- SKe)

- =

=

dgoll tisl & & ok L 54%0

=
Ueton e AAIE Sl diF-2o] ExfolA

tlo o mfu rSk

AN

4 x
T
2 o

o
3

i)

24

o] %9ieh(Fig. 4). 457 A
ofof 5% F AL FAFE
AL AL Al ZA TE
Falt BEska 9l 4

=] |=R=]
(?E'!_l‘7]— ‘_Z_'],Q

_‘§‘_
2] 2k Aol 7]
4% 3 gl

O =1

.

abgAt 3] AME D], 44
£80] HTFig 5. 2gTHol A= th7l 2

E Aol3 A F)2 s, tite] Mol Azt
ol oJs ' FoIAAE Y of 1 F7Jo] Holx|
© glon] WHol ofmi g tjie] Alstelo] 4ol
Stk geid Qlek? 2Subate] 44 4 Ag Ao
o

o
°
2

s

Mo g 2 B oox K2 g

s ffF

Rl

o

1o 52

& w7l BnEm glek? 2L Jun 509 Bao] ofs, &
kg A|Rsho] ket oF 4% (5/12)014 & A Algto] Bl
o= el glon, B ATOINE GAols BELHE W
2891 % 97} Z1eko] Bl oF 397k YOI 0712 Bfe
Se A 2SN 5L B $FY FEA 99X 2 2718
oFsto] S Al HTH: 0] FRIAIT, A FEHNA
% 9 PEUS TS 4 HAS AR Hlol % F A
£2 wEt om0l © Zlolck B3 AU Folut A
% % & 5ol oAlE Pl AudEe TRsHe dsol
Sojo & Zlolck. A T APoAE MRIS HJ3to] % o
e 91712 B3k Hol 8] F Folc

B AT AR o RE H8 Z3kde] Fastel g F AL

Figure 4. Photograph of a cyst of the
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woman. The cyst was treated by excision
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Figure 5. Ultrasonographic findings (A) showing a well-defined hypoechoic mass with a smooth margin. The 24x27x29 mm sized, well-defined, soft
tissue mass was located in the plantar subcutaneous layer. The central portion of the mass demonstrated intermediate signal intensity by T1-weighted
imaging (C), low signal intensity by T2-weighted imaging (D), and a high signal intensity at its periphery by T1 and T2-weighted imaging. Enhanced
sagittal magnetic resonance image showed epidermal wall enhancement (B).
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Epidermal Cyst in the Foot and Ankle

Ki-Won Young, M.D., Ph.D,, Jin-Su Kim, M.D., Ph.D., Joo-Won Joh, M.D,,
Cheul-Hyun Yeom, M.D., Young-Uk Park, M.D., Ph.D.*, and Kyung-Tai Lee, M.D., Ph.D.*

Department of Surgery of Foot and Ankle, Eulji General Hospital, Eulji University, *KT Lee's Orthopedic Hospital, Seoul, Korea

Purpose: To document post-excision recurrence rates for epidermal cysts of the foot and ankle by location.

Materials and Methods: The authors retrospectively reviewed epidermal cysts confirmed histologically by excisional biopsy in 37
patients (male 20, female 17) from 2004 to 2011. Cyst locations and sizes were analyzed and preoperative and postoperative pain
levels were compared using a visual analogue scale (VAS). Rates of recurrence and patient satisfaction levels were also measured.
Results: Epidermal cysts occurred most commonly on the 1st toe (15 cases, 40.6%), followed by the ankle (7 cases, 18.9%), 2nd toe
(6 cases, 16.2%), 3rd toe (4 cases, 10.8%), 4th toe (1 case, 2.7%), 5th toe (2 cases, 5.4%), and heel (2 cases, 5.4%). Average cyst size
in 35 cases was 15.5x15.0x7.9 mm. VAS reduced from 6.5 preoperatively to 1.0 postoperatively. Cysts recurred in 7 cases (18.9%);
on the 1st toe in 5 and on the 2nd toe in 2. Thirty patients (81.0%) were very satisfied with treatment results, 2 patients (5.4%) were
satisfied, and 5 (13.5%) were not satisfied. Recurrence occurred in 4 cases, and in one of these cases the cyst recurred after second
excision.

Conclusion: The excision of epidermal cysts in the foot and ankle area was found to have an 18.9% recurrence rate. To achieve good
results, the precise location of cysts should be determined by imaging study before excision, and cysts must be excised completely.

Key words: foot, ankle, epidermal cyst, biopsy, recurrence
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