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Multiple Sebaceous Cyst Over Scrotum: A Case Report
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Multiple sebaceous cysts over scrotum is a rare condition and excision need to be done if infected.
There are many surgical approaches to epidermoid cysts. Total excision of scrotal wall may need to
be done if the cyst is grossly enlarged or infected. In this case, Sub dartos pouch was created after
removing fibrous tissue and necrotic debris and the remaining scrotal skin was sutured together.
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INTRODUCTION_____________________
Sebaceous (Epidermoid) cysts are common noncancerous
cysts of the skin. Cysts are abnormalities in the body that
may contain liquid or semiliquid material. These occur
commonly in hair-bearing areas mostly on the scalp, also on
the face, neck, back and scrotum.1 Duct obstruction of a
sebaceous gland in the hair follicle can result into
accumulation of the sebum. Usually painless but may
become red and painful if infected. There are many surgical
approaches to epidermoid cysts. While complete surgical
excision can ensure removal of the sac and prevent
recurrence, this technique is time-consuming and requires
suture closure. The minimal excision technique has been
proposed as a less invasive and successful intervention.2
Here, we are reporting a case of multiple sebaceous cysts
over the scrotum.
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CASE PRESENATION_________________
A 51-year-old male came to surgical OPD with complains of
multiple swellings over the scrotum for 4-5 years. The
swellings were painless, however from past 7 days, he
complained of redness, pain and swelling in the right inguinal
region just above the swellings. He was also suffering from
high grade intermittent fever with chills for 7 days. On
examination, multiple swellings were found on scrotal skin,
largest measuring 2 cm. (Figure 1) Swellings near the root of
penis were red, fluctuant and tender. Scrotal wall could be
moved easily on testicles. The diagnosis of multiple
sebaceous cysts with abscess formation near root of penis
was made. The patient was advised surgery i.e. complete
excision and scrotoplasty. He was taken for surgery the next
day. Initially, incision and drainage of pus was done, and right
testis was left bare. The pus sample was sent for culture and
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sensitivity. Daily dressings were done, and broad-spectrum
antibiotics were given for 2 days. Culture revealed presence
of Staph aureus which was sensitive to Amoxyclav. A healthy
granulation tissue was formed in about a week. Then, the
patient was taken up for complete excision of cysts with
scrotoplasty. Excess granulation tissue over testis was
excised. Sub dartos pouch was created after removing
fibrous tissue and necrotic debris. Testis was put inside the
pouch and sutured at lower end to prevent torsion.
Remaining scrotal skin was sutured together. (Figure 2)
Figure 1: Multiple sebaceous cyst
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DISCUSSION________________________
Multiple sebaceous cysts over the scrotum is a rare
condition. This condition usually gets ignored because it is
painless. Cyst becomes painful if becomes infected and may
burst to discharge pus. Once the scrotal skin is infected, the
infected portion has to be widely excised to avoid necrotizing
fascitis of the scrotum (Fournier's gangrene) and
septicemia.3
Cannistra C et al4 used the technique of pedicle inguinal flap
for the reconstruction of the scrotum and allow cover of the
scrotal region with relatively thick, sensitive tissue with
limited scarring and functional sequel. Monteiro et al5
described the inner thigh flap technique of covering testes in
Fournier's gangrene. We created the sub dartos pouch and
testis was put inside the pouch and sutured at lower end to
prevent torsion. Remaining scrotal skin was sutured
together. This technique has the advantage that it preserves
the normal anatomical location of the testis. Thus, it
maintains the temperature 1-2 ºC below body temperature
which is required for the normal physiological functioning of
the testis.

CONCLUSION_______________________
Multiple sebaceous cyst over scrotum is a rare condition and
if infected should be treated promptly. Sub dartos pouch
technique preserves the normal anatomical location of the
testis and provides good cosmetic results.
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