


Conclusion 

The risk of intracranial extension of midline cranial dermoid cysts is well established. 
While the vast majority of laterally located head and neck dermoid cysts do not have 
intracranial communication, the incidence of intracranial extension is not zero. Given the 
low morbidity, low cost and the potential benefit, pre-operative US imaging of all head and 
neck dermoid cysts, particularly midline and frontotemporal, may be prudent to 
determine the need for MRI and/or CT imaging prior to surgical resection.



 




