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This case study provides a unique clinical scenario | | b= _ ,-‘157“&,“..;5.13_'*__ = ) m

involving an epidermal inclusion cyst (EIC) located on the
plantar foot. The study aims to explore the clinical
characteristics, treatment optimization enhanced with a
multidisciplinary team, and management strategies specific
to EICs 1n this region. Secondarily, the confluency of the
removed tissue represents one of the largest EICs by volume
in the foot reported in the literature.
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Literature Review
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EICs arise from the infundibular portion of hair follicles. R TRt | e '’ !' l&w *'"" "5'“‘"' o F
Less than 10% are found on glabrous skin [1]. Etiology of S !

glabrous EICs often occur through implantation of epithelial
cells ito subcutaneous tissue, most commonly via trauma
[2]. Definitive treatment 1s surgical excision of the cyst [3].

Although these cysts are benign, rare cases of malignancies — | Di .
in the form of squamous or basal cell carcinoma have been ‘ ISCUSSION

reported, making the diagnosis important to recognize and

treat [4]. General histology of EICs can be seen below [1]. While EICs on the plantar foot are infrequent,

understanding their clinical presentation, diagnostic
nuances, and effective surgical management 1s essential in
order to mmprove long-term outcomes for patients. A
multidisciplinary approach 1s vital for treatment of EICs on
the plantar foot. Interventional radiology, diagnostic
radiology, pathology and podiatric surgery all played a role
in establishing a proper diagnosis and care. Recent case
| reports show EICs can occur 1atrogenically with minimally
e — T [ invasive foot and ankle surgery. Therefore recognition is

eyl — L1 paramount [1[[5]. The confluency of the removed tissue
g “. i represents one of the largest EICs by volume in the foot
reported in the literature. The response of the patient’s

plantar fat pad remains unknown.

Figure 1: Adapted from Posthuma et al [1]. EIC stained
with hematoxylin and eosin revealing (4) a well-capsuled
cyst (magnification x 5), (B) with lined stratified squamous
epithelium and lamellated keratin (magnification x100).

Methodology

A 37-year-old female presented with a worsening painful
mass on the plantar foot that interfered with ambulation. On

exam, the mass was well circumscribed and raised; non-

fluctuant oI palpatiog. In—ofﬁge aspiration was perfomed Figure 2: A clinical picture (4) is displayed above. Coronal (B) and Axial (C) MRI cuts are displayed with labeled anatomical
but no fluid was retained. Radiographs showed soft tissue structures including the calcaneus (C), abductor hallucis (AH), flexor digitorum brevis (FDB), and abductor digiti minimi (AD)
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