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[ Abstract] Objective To summarize the clinical characteristics and management strategies of craniofacial
non-midline dermoid cyst. Methods From January 2016 to December 2019,109 surgical children of craniofacial
non-midline dermoid cysts were divided into two groups of bone change and bone non-change according to the de-
gree of bone alteration. Analyses were performed for such factors as gender,onset age,surgical age,cyst location,
cyst mobility and cyst size,etc. Results Onset age was (0.64 £0.21) years in bone change group and (1.39 +
2.19) years in bone non-change group. And the difference was statistically significant (£ =2.871,P =0.005).
The incidence of cysts with poor mobility plus bone changes was 43.6% (17/39) while the incidence of cysts
with good mobility plus bone change 10. 0% (7/70). And the difference was statistically significant (y* =
16.458,P <0.001 ). Gender, cyst location ,operative age or cyst size had no effect on the occurrence of craniofa-
cial non-midline dermoid cysts with bone changes (P >0.05). Conclusion During physical examinations, poor
mobility of craniofacial non-midline dermoid cyst is highly suggestive of bone changes. Computed tomography or mag-
netic resonance imaging is recommended preoperatively for grasping the conditions of tumor and bone. During opera-
tion ,surgeons should pay close attention to a complete resection of tumor,especially bottom exploration.
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Table 1  Analysis of clinical features of craniofacial non-
midline dermoid cyst with bone changes(x +5)

RIAERFER  FARER RN

AL BT (%) (emxem)

B RS A 24 0.64+0.21 2.59+3.82 1.04%1.85

BIEAMAEA 85 1.39£2.19 2.89x2.47 0.83=x1.16
1l - 2.871 0.679 1.289
PAE - 0.005 0.474 0.192

Pt T 2 B R A i & A= A7 70 5] (70/109,
64.2% ) KT JE S g, 21 1] (21/109,19.3% ) %
AT T 1(7/109,6. 4% ) KA THET ,6 191 (6/
109,5.5% ) KM FHELE,5 #1(5/109,4. 6% ) KT
TERCULIE 1 18 2 (B 3) o K HE 4 i i 3y i . 70 4]
(70/109,64.2% ) I Zh W] ,39 15 (39/109,35. 8% )
TSN EE 22 1% 3l B 22 1 4 5 0 8 o s 728 1) A
R 43.6% (17/39) 16 8l BE4F (1) B b 5 0T 1 o ek
AR R HEFE R 10.0% (7/70) , 22 5 A Gt 2 5 X
(x* =16.458, P <0.001) . J5i [ - £k i L4 fih
JER PR AR 21 5 AR AR 2R A SO ) b
o3 b, 2R TG EE L (P >0.05) L3 2,

109 B LRSS BE DT[] (2.8 = 1.4) > F X
1%, R B A 8 s AR A5 4 5 A TR T
IRRERR RS, 2B LR RTAAT B R 2, R A BT T
M, HARH I IR A AN 4, AR BB K

T2 PR 2 R R o LI AR R ECE ()

Table 2 Analysis of clinical features of craniofacial non-midline dermoid cyst with bone changes(n)
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Fig. 1 Preoperative image of one case of dermoid cyst on

right brow
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Fig.2  Preoperative images of dermoid cyst on right and
left brow
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Fig.3 Intraoperative findings of one case of dermoid cyst

on right and left brows
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Fig. 4 Recommended preoperative examinations of

craniofacial dermoid cysts
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