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Dense Dermoid Cyst of the Posterior Fossa 

Intracranial dermoid tumors and cysts account for approximately 
1% of CNS tumors (1, 2]. Dense epidermoid tumors may simulate a 
meningioma (3]. We present a case of a patient in whom CT showed 
a dense intracranial dermoid cyst and MR showed an unusual low 
signal intensity and a characteristic sinus tract. 

Case Report 

A 54-year-old woman who had a history of chronic headache had 
atrophy of the right sternocleidomastoid muscle and ipsilateral strap 
muscles. CT showed a midline high-attenuation (364 H) mass 4 x 5 
em in the posterior fossa (Fig. 1A). Vermian atrophy was seen with 
no mass effect or hydrocephalus. Angiography showed displacement 
of the vessels of the posterior fossa without tumor staining. MR 
showed a characteristic midline dermal sinus tract into the mostly 
low-signal-intensity mass on. the T1- and T2-weighted pulse se
quences (Figs. 1 B and 1 C). Total excision of the mass, including the 
sinus tract, was performed. Grossly, the gray, mostly cystic mass 
had a 3-mm sinus tract extending to a tuft of hair on the patient's 
occiput. Cuboidal and squamous epithelia lined the cyst, which was 
filled with calcified keratinized debris. 

Discussion 

Dermoid cysts of the posterior fossa are benign, mostly midline, 
congenital brain neoplasms, usually located above or behind the 
vermis. In addition to skinlike elements, fat, bone, hair, and other 
nonindigenous tissues may be present. Saponification may occur, 
which may cause the cyst to calcify [2]. 

Dermoid lesions are slow growing and may become quite large 
before producing signs and symptoms. Dermal sinus tracts or pilo-

Fig. 1.-Dense dermoid cyst of posterior fossa. 
A, Unenhanced CT scan shows high-attenuation 

central mass in posterior fossa and associated 
vermian atrophy. 

B and C, Midline 5-mm sagittal T1-weighted SE 
MR image (8, 500/40/1) shows sinus tract (arrow) 
extending to low-signal mass. Axial 5-mm T2-
weighted SE MR Image (C, 3000/90/2) shows 
sinus tract (arrow). 

A 

nidal sinuses may occur in nearly half the cases with relapsing 
chemical or purulent meningitis, a complication [1, 2, 4]. 

Typically, dermoid cysts are hyperintense on T1-weighted se
quences, with progressively lower signal on T2-weighted images 
because of the usual contents of partially liquified cholesterol. Char
acteristic CSF-Iipid levels occasionally may be seen [2, 5, 6]. If 
extensive calcification occurs, as in our case, the lesion may become 
quite hypointense on T1- and T2-weighted MR images or show high 
attenuation on CT scans, simulating a dense meningioma [3]. Other 
hypointense lesions to be considered include calcified meningioma, 
ependymoma, osteoma, and other bone neoplasms. 
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