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Fig. 1 Abdominal CT shows discrete well-defined
homogeneously hypodense presacral cystic mass
with a thin wall that displaced the rectum left-

anretolaterally.
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Fig. 2 Abdominal MRI shows the cystic mass la-
cated between the retrorectal and presacral space.
T1l-weighted image Tumor was slight high signal
intensity (a, ¢). T2-weighted image Tumor was

high signal intensity (b).
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Fig. 3 The surgical specimen shows a cystic mass
with a thin wall cantaining mucous white material
and no tumorous lesion was seen in the wall.
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Fig. 4 Microscopically, the cyst was composed of fi-
brous tissue and stratified squamous epithelium
without appendages. (HE % 10)
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Table 1 Reported cases of Presacral epidermoid cyst in JAPAN
NO Author Year | Age/Sex Chief complaint ‘Tumor size (mm)‘ Complication Past history Treatment
1 | Yamamoto!) 1934 45/F Fever 90 %70 Fistula Non Unknown
2 |Nakamura? 1979 6/F Fever 45 %60 x40 Meningitis Hirschsprung | Transsacral
3 |Kato® 1981 14/F Abdominal pain 75%53 Uro-malformation Non Abdominal
4 | Shimanuki? 1984 30/F Non 94 x 86 x 104 Non Non Abdominal
5 |Izumi® 1986 46/M Urinary retention 100 Non Non Abdominal
6 |Kumeda® 1986 | 32/F Non 55 x 47 x 45 Non Non Transsacral
7 | Izumi? 1987 49/M Abdominal pain 20 Non Non Transsacral
8 [Nakano® 1987 41/F Sacral pain Unknown scimitar, sacrum Meningitis String suture
9 |Shibata? 1987 37/F Tarry stool 30 Non Hemorrhoid Transsacral
10 |Katayamal® 1988 44/F Non 70 Xantomatosis Non Transsacral
11 | Usuil? 1988 51/F Constipation 120 Non Non Abdominal
12 |Ohshimal!? 1992 32/F Non 40x25% 25 Non Non Transsacral
13 |Furuta!® 1993 | 40/F Non 72% 88 Non Non Abdominal
14 | Shinmyol¥ 1993 21/F Fever, Sacral pain 70X 70 % 60 Infection Megacolon Transsacral
15 |Hirail® 1993 46/F Non 50 Non Non Transsacral
16 | Odakal® 1994 64/F Tarry stool 40 x40 x 30 Non Non Transsacral
17 |Kikuchi 1994 40/F Tarry stool 45x35x 30 Rectal prolapse Non
18 |Kondo!? 1994 53/F Non 80X 65 %53 %30 Non Non Transsacral
19 |Tokunagal® 1994 63/M Non 120 %70 x 70 Non Non Abdominal
20 |Tanaka!9 1995 54/F Non 90 %70 x 100 Non Gastric cancer | Transsacral
21 |Ryo20) 1995 66/M Sacral tumor 130 %125 Non Subclavian steel | Transsacral
22 |Shimomura2! | 1996 54/F Non 90 % 60 x 50 Non Non Transsacral
23 |Muramatsu?? | 1996 54/M Anal pain 35x25 Non Anal fistula Transanal
24 |Tanemura? | 1996 | 26/M Abdominal tumor 80 Non Non Abdominal
25 |Ebata?¥ 1997 43/F Genital bleeding 60 Non Non Abdominal
26 |Ikeda?>) 1997 46/F Tarry stool 40 x40 % 30 Non Hemorrhoid Transsacral
27 | Koizumi26) 1997 61/F Gluteal tumor 45%90 Non Non Transsacral
28 |Ueda?? 1998 67/F Non 100 % 120 Non Non Abdominal
29 | Konishi2®) 1998 42/M Non 40 Non Non Transsacral
30 |Nagano2 1998 65/F Gluteal discomfort 70X 70 % 35 Non Non Mile's
31 |Fujitas® 1998 50/F Fever 120 % 100 % 80 Non Myoma uteri Transsacral
32 |Hattori3V) 1999 39/F Gluteal tumor 100 % 150 x 160 Non Non Transsacral
33 |Kobayashi3? 1999 75/F Non 100 Non Non Abdominal
34 |Nakaguchi3® | 1999 21/F Abdominal pain 60 X 55 % 50 Non Ovaritis Transsacral
35 |Kimura3® 2000 38/M Constipation 90 Non Non Transsacral
36 |Nagano%) 2001 51/F Sacral pain 100 Non Non Transsacral
37 |Nagano%) 2001 34/F Genital bleeding 100 Non Non Transsacral
38 | Kusumoto36) 2002 80/F Gluteal tumor 300 x 180 % 150 Non Pneumonia Transsacral
39 |Kubotad? 2002 43/F Sacral pain 65 % 60 Non Hemorrhoid Transsacral
40 |Kiriyama3® 2002 58/F Non 50 Non Non Transsacral
41 |Okuda3? 2003 36/F Constipation 70 x 60 % 55 Non Non Transsacral
42 | Morimoto4® 2003 36/F | Abdominal discomfort 77 X 68 X 68 Non Non Abdominal
43 |Nakagawal) 2003 66/F Urinary retention 130 x 100 Non Hypertension Abdominal
44 |Kosugi? 2005 53/F Non 40 %X 25 %40 Non Non Transsacral
45 |Tanemura®® | 2005 | 26/M | Abdominal distention 180 % 120 x 180 Non Non Abdominal
46 |Nakamura) 2005 45/F Urinary retention 100 X 110 %90 Non Non Abdominal
47 |Manabe?) 2005 64/F Gluteal tumor 111 X103, 77 x 77 Non Myoma uteri Transsacral
48 | Fujiit® 2006 54/M Abdominal pain 70 Ureter stone Ureter stone Abdominal
49 |Komatsu? 2006 67/F Gluteal tumor 120 x 60 x 47 Non Non Transsacral
50 |Sugano® 2006 49/M Gluteal tumor 50 % 30 Non Non Mile's
51 |Oowadat? 2006 34/F Abdominal pain 80 Non Non Abdominal
52 | Saitoh30) 2007 50/M Constipation 70x70 Non Non Transsacral
53 | Saitoh5) 2007 40/F Genital bleeding 70 Non Non Transsacral
54 |Shibata®?) 2007 49/F Sacral pain 50 Non Non Transsacral
55 | Shibata5? 2007 25/F Genital bleeding 90 Non Non Abdominal
56 | Shibata®?) 2007 53/F Oppressive feeling 30 Non Non Transsacral
57 | Our case 31/F Genital bleeding 75X 59X 48 Non Non Transsacral
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A Case of Adult Presacral Epedermoid Cyst

Yoshihiko Tsukamoto, Masahiro Samizo, Tetsuya Takahashi,
Takayo Maekawa and Masaru Miyashita
Department of Surgery, Konan Hospital

A 3l-year-old woman seen for a genital bleeding was found in palpation and digital examination to have an
elastic soft, smooth unmovable tumor on the right behind the lower rectum. Barium enema and colonoscopy

showed extrarectal compression of the right posterior lower rectum. CT and MRI showed a presacral cystic

tumor, 63 X 47 X 80mm, which we resected in using a sacral approach in the jack knife position. Macroscopi-

cally, the smooth surfaced cyst cotained white mucous material, with no tumorous lesion seen in the wall. Mi-

croscopically, the inner cyst wall consisted of keratinized squamous epithelium. No sebaceous glands or hair

was found. The cyst was diagnosed as epidermoid. We review 57 cases of presacral epidermoid cyst including

our case, reported in Japan. We believe presacral cysts must be completely excised because of possible com-
plications including squamous cell carcinoma and infection. Presacral epidemoid cyst should be treated by ap-
propriate operative procedures, based on, the tumor location, direction of the growth and tumor size.

Key words : epidermoid cyst, presacral tumor, adult
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