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Letter to Editor

Epithelial Inclusion Cyst
in a Cervical Lymph
Node: Report of a Rare
Entity at an Uncommon
Location
Dear sir,
Benign inclusions in lymph nodes are foci of nonneoplastic
ectopic tissue, which may be of various types. The most
worrisome feature of these benign inclusions in lymph
node is that they may be mistakenly interpreted as tumor
metastasis.[1,2] Therefore, the awareness of such an entity is all
the more important in preventing overdiagnosis of a malignant
lesion. We hereby present a case, clinically suspected to be
tuberculosis, which surprisingly turned out to be a benign
epithelial inclusion cyst within a submandibular lymph node.
A 16‑year‑old female presented with right submandibular
swelling without associated pain, fever, or respiratory
symptoms. There was no past or family history of tuberculosis.
A single, nontender, 2.5 cm × 2.0 cm right submandibular
lymph node was palpable. A clinical diagnosis of tubercular
lymphadenopathy was considered. Hematological and
biochemical investigations and chest X‑ray were normal.
Erythrocyte sedimentation rate was 22 mm in 1st h. Mantoux
test revealed an induration of 8 mm. The patient had a fine
needle aspiration cytology (FNAC) report (4 months old)
suggestive of reactive lymphadenitis from a private laboratory.
She subsequently refused a repeat FNAC. The lymph node was

Figure 1: Grossly, cut surface of lymph node showed a cyst filled with
whitish creamy material and a gray‑brown solid area (? node) (marked
by arrow)

then excised and a single, capsulated lymph node measuring
2.5 cm × 2.0 cm × 1 cm was received. Cut surface showed a cyst
filled with whitish creamy material. At the periphery on one of
the poles, there was a gray‑brown solid area (? node) [Figure 1].
Microscopic sections showed the capsule of the lymph node
with underlying compressed lymphoid follicles along with
a cyst within the lymph node lined by keratinizing stratified
squamous epithelium filled with keratinous debris [Figure 2].
There was no evidence of atypia, loss of polarity, or increased
mitosis within the lining of the cyst. A diagnosis of an epithelial
inclusion cyst within a cervical lymph node was rendered.
Benign inclusions in lymph nodes were first described by Ries in
1897.[2] Brooks et al.[3] classified them into three different types:
Epithelial, nevomelanocytic, and decidual. Epithelial cells in
these inclusions may originate from breast tissue, salivary gland
tissue, squamous epithelial cells, thyroid tissue, etc. Fellegara
et al.[4] classified nodal epithelial inclusions into three categories:
Glandular type (most common), squamous type inclusions (least
common), and mixed glandular‑squamous type inclusions.
The most commonly involved lymph nodes vary with the
type of heterotopic inclusions. Breast tissue and nevus cells
are more commonly encountered in axillary nodes whereas
salivary gland tissue and thyroid tissue are usually found
in cervical nodes. Decidual tissue, intestinal glands, or
mesothelial cells are seen in pelvic and retroperitoneal nodes.
The origin of epithelial inclusions is debatable. The various
theories proposed are embryogenic, implantation (iatrogenic),
and metaplastic origins.[1,2]
Detailed morphological evaluation of lymph nodes is crucial
in reaching at an accurate diagnosis as these inclusions may
be misinterpreted as tumor metastasis. The criteria favoring
benign inclusions include bland nuclear cytology, absence of
anaplasia, brisk mitosis, and necrosis.

Figure 2: Photomicrograph showing lymph node with a cyst within the
node lined by keratinizing stratified squamous epithelium (black arrow)
filled with keratinous debris (H and E, ×400)
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On extensive search of the literature, we came across only a
few reports of squamous inclusion cysts in cervical nodes.[5,6]
We considered it worthwhile to report this rare occurrence
in a submandibular lymph node to create awareness among
young pathologists about the existence of such an unusual
benign entity in a lymph node. Awareness of this rare entity
can prevent misdiagnosis of a malignant lesion and thereby
unnecessary overzealous treatment.
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