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Obstructive sleep
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Abstract
A case of obstructive sleep apnoea is
reported that was caused by a dermoid
cyst of the floor of the mouth and cured
by surgery.
Although abnormalities of the upper airway
are known to be capable of causing obstructive
sleep apnoea, a dermoid cyst has not to our
knowledge been reported as a cause.
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Case report
A 38 year old woman presented with a one
year history of chronic tiredness. Her husband
had noted snoring and episodes of apnoea, and
she described symptoms of excessive daytime
sleepiness. On examination she looked well
and weighed 49 kg. The only abnormal finding was an opaque soft tissue mass seen under
the tongue (figure). Computed tomography of
the upper airway showed a cystic mass beneath the tongue and narrowing of the nasopharynx (at the level of the uvula) and oropharynx. Nasopharyngoscopy confirmed the
presence of airway occlusion at these sites due
to posterior displacement of the tongue by the

Discussion
Midline sublingual dermoid cysts arise from
epithelial rests that are left as the two contributions to the tongue from the back of the
mandibular arch merge together.' They are
usually lined by stratified squamous epithelium with or without dermal appendages
and are filled with keratin. Such cysts are
known to enlarge backwards between the genial muscles into the tongue and down towards
the hyoid, impinging on the upper airway.
Obstructive sleep apnoea is a common disorder affecting 1-4% of the adult population.
It presents as cyclical upper airway obstruction during sleep with associated falls in
arterial oxygen saturation and arousal.2
Possible long term sequelae include hypertension, stroke, and cardiorespiratory failure. It
may be caused by localised abnormalities of
the upper airway, including tonsillar hypertrophy,34 tonsillar lymphoma,5 oropharyngeal

papillomatosis,6 micrognathia,7 retrognathia,5

and lymphocytic lymphoma of the submaxillary and sublingual salivary glands.9 We
could find no previous description of sleep
apnoea due to a dermoid cyst. It is important
that such lesions are recognised as they can be
cured by surgery.

lesion.
Nocturnal polysomnography recorded 40
episodes of oxygen desaturation an hour due
to upper airway obstruction; the minimum
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The floor of the patient's mouth illustrating the dermoid cyst.
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due to a dermoid
cyst of the floor of the
mouth
apnoea

oxyhaemoglobin saturation (Sao2) reached
was 88%. A diagnosis of obstructive sleep
apnoea of moderate severity was made. The
patient proceeded to surgery and a midline
cyst of the floor of the mouth was removed.
This measured 40 x 35 x 25 mm and contained yellow pultaceous material. Histological examination showed it to be lined
with keratinising squamous epithelium and
chronic inflammatory granulation tissue. A
diagnosis of a dermoid cyst was made. A
repeat sleep study after surgery gave normal
results. The patient subsequently made a
complete recovery and is now symptom free.

