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A 65-year-old lady presented with history of chronic low
back pain of several years’ duration with no complaints of
lower limb radiation, motor or sensory deficits, or sphincter
involvement. There was no history of trauma. MRI (►Fig. 1)
of her lumbar spine showed well-demarcated bilateral T1
hypointense and T2 hyperintense lesions inside the erector
spinae muscles, extending from D12 to L2 levels. There was
no evidence of any muscle contusion or edema. The lesions
had no connection with the subcutaneous tissue or skin,
and on examination too, the skin was normal. A CT scan

of the lumbar region revealed the lesions to be hypodense
in the center with peripheral isodensity (►Fig. 1). A
Doppler ultrasound (USG) of the mass showed a “twinkling
artefact” (►Fig. 1) with no definite vascular flow. A provi-
sional diagnosis of an intramuscular epidermal cyst was
made. The patient refused any intervention either in the
form of an excision biopsy or USG-guided fine-needle
aspiration cytology (FNAC) to confirm the diagnosis but
agreed to follow-up periodically to evaluate for any increase
in size.

Fig. 1 T2-weighted axial MRI images (A, B) showing hyperintense well-demarcated lesions in bilateral erector spinae muscles (green arrows)
with normal architecture of surrounding muscles; T1-weighted axial MRI (C) showing the lesion is hypointense (orange arrow); coronal T2-
weighted image (D) showing the lesions (green arrows); parasagittal T2-weighted image (E) showing the longitudinal extent of the lesion (green
arrow); axial T1 MRI (F) and axial CT scans (G) showing the lesions (with open and closed orange arrows, respectively) but in the CT the center is
more hypodense than the periphery and (H) twinkling artifact seen on Doppler ultrasound of the lesion.
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Intramuscular epidermal cysts are a rarity1 and when
reported usually extend inward from their usual origin in the
layers of the skin. There are very few instances of purely
intramuscular epidermal cysts where no connection with
the surface could be documented,2–4 and in such cases, the
origin is speculated to be either from embedded epidermal
elements driven in by trauma2 or from implantation of
ectodermal cells during embryogenesis.4 In our case, the
lesions were bilateral and fairly symmetric, and since
there was no history of trauma, we speculate that they
may have developed from anomalous cell nests that were
sequestrated in the muscle during embryological develop-
ment.We found only one previous case report in literature of
epidermal cyst in the erector spinae3 which was unilateral.

This rare diagnosis may need to be kept in mind if a
surgeon encounters a benign-looking cyst in the muscle in
the absence of trauma. Mere absence of continuity with the
skin cannot exclude the diagnosis, as these lesions can occur
at any site and at any depth from the surface.4 Differential
diagnosis includes intramuscular lipomas (which will be T1-
hyperintense on MRI and completely hypodense on CT
scans), intramuscular hematomas (will have surrounding
muscle contusion while old lesions may have calcification
on CT scans), fibromas and soft-tissue sarcomas (will not be
well-demarcated on imaging), and vascular malformations

like hemangiomas (will show flow on doppler USG).
The characteristic MRI and CT imaging features of a well-
demarcated lesion with no muscle involvement and twin-
kling artifact on Doppler USG (due to the keratinaceous
semisolid debris of the cyst5) can clinch the diagnosis.
Surgery is indicated in cases of diagnostic dilemmas, large
and disfiguring lesions, or when the cyst is infected.
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