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A rare case of dermoid cyst associated
with parotid gland in a male buffalo calf
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SUMMARY

The report describes a 1.5-month-old male buffalo calf weighing 45 kg presented with a history of soft swelling in the right tem-
poral region since birth. The dorsoventral radiograph of the skull revealed no bony structure in the region of soft tissue swelling.
However, the teeth of the right-side mandible were severely mal-aligned. The ultrasound scans of the swelling showed anechoic
contents with no blood supply. The echocardiography and chest radiography ruled out any congenital heart defect. The surgi-
cal procedure includes draining of the cystic swelling and placement of Foley’s catheter under sedation and local infiltration anaes-
thesia. The inner lining of the swelling had a lathery appearance with small hair on it, which was removed and sent for histopathol-
ogy, which diagnosed the condition as a dermoid cyst associated with the parotid gland. Telephonic follow-up at 2 month re-
ported a moderate reoccurrence of the swelling; however, the owner denied treatment.

The study reports a rare dermoid cyst associated with a parotid gland in a male buffalo calf and recommends removal/chemi-
cal destruction of the affected gland along with the drainage for a successful outcome.
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INTRODUCTION

Dermoid cysts are benign developmental tumor representing
the simplest form of teratoma and are usually present since
birth"2 Ocular dermoids are often reported in cattle® and rarely
in buffalo* calves.

The horses are commonly reported with the ocular dermoid
and between the withers and the rump°followed by at the base
of the ear (as dentigerous cysts), or in the false nostril® (as
Atheromas). Dermoid cyst associated with parotid gland is re-
ported in a few cases in Humans’. However, a temporal der-
moid cyst associated with the parotid gland has not been re-
ported in a buffalo calf. The present case describes the diag-
nosis and surgical management of a rare case of dermoid cyst
associated with the parotid gland in a male buffalo calf.
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CASE HISTORY AND PRESENTATION

A 1.5-month-old male buffalo calf weighing 45 kg was presented
with a history of soft swelling in the right temporal region since
birth (Figure 1a). The same side mandible was thick and ab-
normal (Figure 1b). The swelling was drained in the field twice
using needle aspiration and stab incision but reported recur-
rence. The calf was otherwise healthy and had regular feeding
habits.

RADIOGRAPHY AND
ULTRASONOGRAPHY

The dorso-ventral radiographs of the skull revealed no bony
structure, involved within the teratological cyst. However, the
teeth of right-side mandible were severely mal-aligned (Figure
2a). The ultrasonography of the swelling revealed anechoic con-
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Figure 1 - The buffalo calf at presentation with temporal swelling (a) and abnormally thick right mandible (b).
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Figure 2 - The dorso-ventral radiograph of the buffalo calf shows severely mal-aligned teeth on the right mandible (a).The normal echocar-

diogram of the buffalo calf (b).

tents with no blood supply. Congenital cardiovascular affec-
tions were ruled out with the help of lateral chest radiograph
and echocardiography (Figure 2b).

SURGICAL TREATMENT

The calf was cannulated in the ear vein for fluid therapy. In-
jection diazepam @ 0.2mg/kg and injection ketamine at the rate
of 3mg/kg were given intravenously. Local anesthesia (2ml of
2% lignocaine HCI) was infiltrated at the incision line. A five
centimeter longitudinal skin incision was made on the ventral
region of the swelling. Approximately, 350ml of clear, yellow-
ish color, watery cystic fluid was drained. No duct or bony struc-
ture was felt within the cyst. The inner lining of the cyst wall
had a leathery appearance with small hair on it (Figure 3a). The
lining was removed completely after dissection (Figure 3b). The
skin sutures were applied using silk (No. 2) after removing the

excess skin. A Foley’s catheter of size 18F was placed in the cav-
ity through a separate stab incision to further drainage of the
fluid (Figure 3c).

POST-OPERATIVE CARE AND
OUTCOME

Post-operative care included injection Cefotaxime (20mg/kg
b.wt, twice daily for five days) and analgesic injection Meloxi-
cam (0.02mg/kg b.wt, once daily for three days), intramuscu-
lar. Povidone iodine flushing of the cavity was advised through
Foley’s catheter. The calf was healthy with no discharge after
10 days, post-operatively. The Foley’s catheter and skin sutures
were removed on the 14™ post-operative day (Figure 4a). No
recurrence was reported until one month. But later, the fluid
started accumulating, and at two months follow up, the
swelling was nearly 8cm in diameter (Figure 4b).
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Figure 3 - The photograph shows hair on the inner lining of the cavity during surgery (a), the resected inner lining (b) and the immediate po-
st-operative photograph with Foley’s catheter in place for fluid drainage (c).
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Figure 5 - The microphotographs of the histopathology slides showing various structures at different magnifications on H&E stain.

HISTOPATHOLOGY (Figure 5)

Histopathology of the inner lining revealed the presence of a
dermal cyst with an enlarged lumen and lined stratified ep-
ithelium with hair follicle, sebaceous gland, and fluid-filled cav-
ity. Degenerated Parotid gland showing hyperplasia of inter-
calated ducts and congestion of blood vessels was also seen. The
condition was diagnoses as dermoid cyst with the involvement
of the parotid gland.

DISCUSSION

Clinical findings and history indicated that the calf had con-
genital malformation related to the soft swelling in the right
temporal region and the right mandibular teeth mal-align-
ment.The primary differential was a dentigerous cyst but ra-
diography and surgical exploration did not reveal any dental
tissue. The presence of hairs in the inner lining of the cyst with
the histopathological findings confirmed the condition to be
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a dermoid cyst with the involvement of the parotid gland. The
dermoid cysts are early developmental lesions that occur be-
cause of the sequestration of embryonic epithelium in deep-
er layers along the foetal lines of closure?, while the dentiger-
ous cysts are formed due to the premature closing of the first
branchial cleft during embryologic development, subsequently
leading to ectopic dental tissue’.The dermoid cysts may also
be acquired secondary to a traumatic displacement of epithe-
lial tissue®. The ocular dermoid in cattle show an occurrence rate
0f 0.002-0.4%"". As per the author’s knowledge, this is the first
report of a dermoid cyst involving the parotid gland in a buf-
falo calf. The cystic lesions account for 2-5 % of all parotid gland
lesions in humans''.

The surgical excision of a dermoid cyst is recommended as a
treatment to avoid spillage of the content'”. Recurrence of a der-
moid cyst is reported in cases with incomplete excision. Ear-
ly removal of a dermoid cyst may allow complete excision with-
out disruption of the cyst wall, and may reduce the risk of re-
currence®. The recurrence of ovarian dermoid cysts in humans
is commonly reported™.

Histologically, the dermoid cysts are lined by a keratinising strat-
ified squamousepithelium with enlarged fluid filled lumen, hair
follicle and sebaceous gland®. The involvement of a parotid
gland (as was diagnosed on histopathology) in the present case
may be the reason for recurrence, as no step was taken to de-
stroy or remove the gland.

CONCLUSION

The study reports a rare dermoid cyst associated with a
parotid gland in a male buffalo calf and recommends removal
of the affected gland along with the drainage for a successful
outcome.
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