
INTRODUCTION 
Dermoid cysts are benign 'tumours', which are 
considered as developmental anomalies. They 
occur most commonly in the ovaries but may also 
be found at other sites, especially in the midline 
and para-axial locations. They are rare in the 
urinary bladder. We present a case of dermoid cyst 
in the urinary bladder of a 45-year old woman 
associated with diverticulum which is very rare 
tumour in the urinary bladder. 

CASE REPORT 
A 45-year-old woman presented with a 2-year 
history of lower urinary tract symptoms (LUTS) 
characterized by frequency, nocturia, urgency, and 
dysuria. There was occasional haematuria but no 
history of obstructive lower urinary tract symptoms 
or weight loss. She was house wife by profession. 
On examination her general condition and systemic 
examination were within normal limits. Her all 
basic investigations were also within normal limit. 
An abdominopelvic ultrasound scan revealed that 
the upper urinary tract was normal, with a solid 
mass located at the posterior wall of urinary 
bladder. On urethrocystoscopy, a single bladder 
mass presented in the posterior midline of the 
bladder, with evidence of surrounding cystitis 
which was white in colour with broad base and 

associated with bladder diverticulum, rest of the 
urinary bladder was normal.  

She received one course of antibiotics for culture-
proven klebsiela ur inary t ract infect ion 
preoperatively. With provisional diagnosis of 
bladder mass we planned for TURBT; the mass was 
resected including 1 cm margin. Intra operative 
finding were grey brown mass of about 3/ 4 cm, 
firm in consistency containing hair follicles and 
some calcify structure. On histopathological report, 
mass consisting of stratified squamous epithelium, 
with adnexial structures including sweat glands and 
hair follicles. After surgery and histopathological 
report our final diagnosis was urinary bladder 
dermoid tumour. We asked patient to come in 
regular follow up based on international protocol. 
During the period of one year follow up there is no 
evidence of recurrence and no feature of dermoid in 
other site of the abdomen detected by ultrasound 
and CECT scan of abdomen. 

DISCUSSION 
Midline teratomas presumably result from 
abnormal germ cells. A dermoid cyst in the urinary 
bladder is an extremely rare 'tumour'. We found 
only few cases reported and published in the 
literature. Misra S et al presented a case of dermoid 
tumour in 8 years old girls. They usually contain 
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ABSTRACT 
Dermoid cysts are extremely rare in the urinary bladder and pose a diagnostic dilemma to both the 
Urologist and the Histopathologist. Only a few cases were found documented and published in 
literature. We present a case of dermoid cyst in the urinary bladder presenting as a bladder mass which 
is very rare tumour. Diagnosis of this case was made cystoscopically and confirmed by 
histopathologically. Complete excision of mass was possible by endoscopic resection. 
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hair and calcified material. It may also be 
associated with bladder diverticulitis and vesical 
stones. A case presented by Lazebnik J et al, where 
vesical teratoma was associated with bladder stone 
and diverticulum. In our case, a solitary tumour 
located in the posterior wall of the bladder in the 
midline. It contained calcified material and hair 
follicles. The position of the bladder mass in this 
patient and Histopathological report was suggestive 

of a dermoid tumour. Linus okeke et al, presented a 
case of dermoid tumour in the urinary bladder 
presented with feature of bladder stone. This type 
of case does not reported in Nepal and this may be 
the first case presented here.  

CONCLUSIONS 
Dermoid tumour in the urinary bladder is extremely 
rare presentation, but it should be taken as 
differential diagnosis of bladder mass. The patient 
as well as the surgeon can be reassured since it is 
benign and will not need further treatment. 
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Figure 1: Cystoscopic finding 

Figure 2: Intraoperative finding showing hair within 
tumor 

Figure 3: Resected specimens showing some 
calcified tissue 
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