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Large Posterior Vaginal Wall Inclusion Cyst after Posterior Vaginal 
Wall Repair

Introduction: Large posterior vaginal wall inclusion cysts are 
rarely reported. According to our review, this case is the largest 
such cyst reported after posterior vaginal repair.
Aim: We present the successful excision of a very large posteri-
or vaginal wall inclusion cyst that developed after posterior vagi-
nal wall repair.
Methods: A 44 year old patient presented with a 7 cm symptom-
atic posterior vaginal wall cyst 5 years after posterior vaginal wall 
repair. She underwent aspiration of the cyst twice with recur-
rence before successful surgical excision.
Results: The patient recovered without complications. Histopa-
thology revealed a benign inclusion cyst.
Conclusions: Although most epidermal inclusion cysts are as-
ymptomatic and can be managed expectantly, cysts that enlarge 
or become symptomatic should be excised surgically.
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Introduction 

Vaginal cysts are a common finding, with 

Müllerian cysts being the most common1. 

Epidermal or epithelial inclusion cysts are the 

second most common type and are non-

embryological in origin2. These are vulvar cysts 

that usually form after skin surgery or trauma, 

and of note, they are a reported complication in 

up to 55% of female circumcisions3. However, 

reported cases of large size epidermal inclusion 

cysts of the pelvis are extremely rare1. 

Accordingly, we present the case of a woman 

with a large epidermal inclusion cyst of the 

posterior vaginal wall, along with a review of the 

literature. 

Case report 

A 44 year-old female, gravida 8, para 8, 

presented complaining of a vaginal cyst. She 

underwent posterior repair 5 years previously 

and had aspiration of the cyst twice within 8 

months, with recurrence each time. She 

reported excess vaginal discharge and rectal 

pressure, with pain and discomfort on 

defecation, but no stool incontinence. On 

examination, there was a 5 x 8 cm posterior 

vaginal wall cyst occupying the lower two-thirds 

of the vagina. There was no pelvic organ 

prolapse, and the rectum was intact as per 

rectal examination. 

Magnetic resonance imaging (MRI) showed a 

midline elongated cyst at the posterior vaginal 

canal with a high signal intensity on T2-weighted 

images and iso-intensity on T1-weighted images. 

There were some internal floating structures with 

low T2 and high T1 signals, probably related to 

hemorrhage or proteinaceous content. The cyst 

measured 3.6 x 2.8 x 6.8 cm. There was no 

abnormal enhancement (Fig 1). 

 

 

Figure 1. Magnetic resonance imaging sagittal view showing posterior vaginal cyst 
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Figure 2. Gross specimen of excised vaginal cyst 

 

Surgical excision was planned. Under general 

anesthesia, the previous posterior repair was 

opened at the midline by monopolar cautery. 

The midline incision was extended to expose 

the cyst wall, and the cyst was dissected 

completely from the posterior vaginal wall. The 

cyst was also adherent to the rectum, and the 

tissue planes were difficult to delineate because 

of inflammation and edema. However, the cyst 

was ruptured during the dissection and the cyst 

wall was subsequently used to guide the 

dissection. Dead space was closed by 

interrupted stitches followed by posterior repair. 

Per rectal examination, the rectum was intact 

with no injury. 

The cyst wall weighed 12 grams and measured 

8.5 x 2.5 x 0.8 cm. The cyst had both smooth 

and rough surfaces. The outer surface was 

black (Fig 2). Histopathology showed a foreign 

body reaction and foamy histocytes, consistent 

with an epidermal inclusion cyst with evidence 

of rupture. There was no malignancy detected. 

The postoperative period was uneventful. At the 

2-week follow up visit the patient was doing well 

and had no complaints. Vaginal and rectal 

exams were normal with no masses felt. 

Discussion 

Inclusion cysts following vaginal repair are rare, 

and we believe this case is the largest reported 

to date. In 2004, Eglin  al.4 reported on 84 

patients  who were treated with a modified 

vaginal wall sling procedure from January 1996 

through December 1998. All were followed and 

clinically examined for epithelial inclusion cyst 

formation for an average of 19 months (range: 

1– 68 months). Only seven patients (8.3%) 

developed epithelial inclusion cysts. 

Epidermal inclusion cysts may be asymptomatic 

or may present with variable complaints. In the 

report by Eglin et al., six of the seven cases 

presented with perineal pain or dysuria4, but 

patients may present with urinary symptoms, 

dyspareunia, pain, or vaginal discharge, or may 

actually feel a bulge per vaginum5. Our case 

presented with pain and discomfort, especially 

during defection. 

Three previous case reports have described 

large pelvic epidermal inclusion cysts, and all 

were post-hysterectomy vault inclusion cysts 

ranging in size from 3.3 – 7 cm1-3. The large size 

of the 7 cm cyst may have been due to the long 

period between the original trauma, surgery and 

presentation. 

Most of the reported cases of epidermal 

inclusion cyst were successfully treated by cyst 

marsupialization without sequelae, and 

specifically without recurrent incontinence4-6. 

Reported trials of aspiration are limited in the 

literature; however, it is well known that there is 

a high probability of refilling of the cyst and 
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recurrence of symptoms in an average of 4-6 

months after aspiration4. Our patient presented 

after undergoing two aspirations in another 

center with recurrence within 8 months. 

Histopathology is usually benign; however, 

squamous cell carcinomas have been reported1. 

Conclusion 

Epidermal inclusion cysts are usually 

asymptomatic and can be managed expectantly. 

There is a high rate of recurrence with 

aspiration. Cysts that enlarge or become 

symptomatic are indicated for surgical excision. 

Clinicians and surgeons should be aware of the 

possible development of these cysts even 

several years after vaginal repair surgery. 
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