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Abstract

Most reports on dermoid cysts have shown that they predominantly occur in children, with a predi-
lection for the periorbital and head regions. Dermoid cysts in the base of the tongue are extremely
rare and prone to misdiagnosis. This paper reports a case of a 38-year-old male with a dermoid cyst
in the base of the tongue, and discusses its pathogenesis, clinical manifestations, imaging findings
and treatment methods, aiming to improve the diagnosis and understanding of this disease.
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Figure 1. A: The lesion shows slightly high signal intensity on coronal TIWI (arrow). B: The lesion exhibits high signal
intensity on coronal fat-suppressed images (arrow). C: The lesion displays high signal intensity on axial T2WI (arrow). D: The
lesion presents slightly high signal intensity on axial TAWI (arrow). E: The lesion shows high signal intensity on DWI. F: The
corresponding signal of the lesion is decreased on ADC map (arrow)
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Figure 2. Pathological images of patients (HE x20)
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