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Discussion

Epidermoid and dermoid tumors are formed from skin elements.
These tumors should not be confused with the cholestcatomas of the middlc
car which take their origin from inflammatory desquamation, or with intra-
spinal cpidermoids which arisc after repcated lumbar puncture for the
trcatment of tub:rculous mcningitis.

In soms cases of congenit:l epiderm»id tumors other developmental
anomalies may also bz found on the midline. In the four patients whose
cases were published by French 3 one had hare-lip; one facial asymmetry;
and the other two, dermoid cysts of the nasal tip. Defects most frequently
observed are dermal sinus, hypertrichosis ot the site of the tumor, skin
defects, angiomatous spots, 21d spina bifida. In the case which we presen-
ted as intramedullary epider.adid tumor, all of these congenital defects
except dermal sinus were present.

Intraspinal epidermoid tumors arc seen usually earlier in life than
intracranial ones, the most frequent age span being between 15 and 25.
According to Jefferson and Smalley 4 17 per cent of all cranial epidermoid
tumors are located in the diplos. Intradiploic tumors can be easily diag-
nosed in direct radiological examination by their typical image. They
cause very sharply delineated bone defects.

Intracranial epidermoid tumors are most frequently located at the
pontile angle, the base of the brain, the suprasellar regicn, and interventri-
cularly.

Preoperative diagnosis of intradural epidermoid tumor is not possible
in a majority of cases. Direct x-ray examination usually reveals only that
there may b= thinning of the anterior clinoids in suprasellar epidermoid
tumors. Even the absorption of the chiasmatic sulcus and widening of the
optic foramina may b: diagnosed epidermoid. When tumors are located
at the angle bztween the pons and the cerebzllum they may cause an ero-
sion of the petrous pyramid. On encephalography, the spcngy appearance
of these lesions is characteristic. 37 Weinberger and Dyke 5 consider this
caused by air invasion of thc spaces in the wall of the tumor. Lind-
gren s and Hauser 8 reported that the only space occupying lesion which
gives a characteristic image is a cholestcatoma.

Intraspinal epidermoid tumors are usually a single lesion, but multi-
ple cases have also bzen reported. %! These multiple cases are either pri-
mary or the result of implantation in the subarachnoidal space due to
rupture of the primary lesion.









