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Abstract 

The oral lymphoepithelial cyst (OLC) is a rare cyst of the oral cavity. Oral lymphoid tissue is normally found in the area of 
mouth called Waldeyer’s ring that encompasses the posterior aspect of the mouth including primarily the palatine tonsils, 
lingual tonsils & pharyngeal adenoids. OLC is primly found in floor of mouth, ventral aspect or posteriolateral aspect of 
the tongue. Histopathological examination reveals a cyst lined by stratified squamous epithelium surrounded by 
lymphoid tissue. In this paper we are reporting a case of lymphoepithelial cyst located at anterior two-third of tongue. It 
was treated surgically and no recurrence was noted in follow up. 
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Introduction 

Lymphoepithelial cysts are rare lesion in oral cavity and 
are located mainly on the floor of the mouth [1-3]. Initially 
they were first described by Bhaskar & Bernier [4] as 
‘branchial cyst’ in 1959. The common site of presentation 
is floor of mouth [5] followed by ventral & posterolateral 
surface of tongue. Other intraoral sites such as soft palate, 
anterior palatine pillars & buccal vestibule are rarely 
affected. The age ranges from 14-81 years. They 
commonly presents as a movable, painless sub mucosal 
nodule with a yellowish or yellow-white discoloration. 
Occasionally cysts are transparent. We are describing a 
case of oral lymphoepithelial cyst which was huge and 

involving anterior two-third of the tongue causing 
functional deficit. 
 

Case 

A 8 years old male child presented in A&E with complaint 
of swelling over his tongue for past 7 years and difficulty 
in swallowing and speech due to increase in size of 
swelling noticed for past 1 week. He had history of 
aspiration of swelling twice at two years of age and 
second at 7 years of age which temporarily reduced size 
of the swelling but latter on the size increased in due to 
re-accumulation of fluid. On examination the child’s 
mouth was found to be wide open with the tongue 
protruding out as a large, rounded swelling .This 
appeared to involve the undersurface of tongue and floor 
of mouth .The swelling was soft and cystic about 5 x 4 x 4 
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cm. The overlying mucosa was normal and no color 
change was observed although an area of ulceration was 
noted on anterior aspect (Figure 1). The clinical diagnosis 
of lymphangioma or OLC was made. Under general 
anesthesia the cyst was excised and tongue edged was 
sutured and specimen was sent for histopathological 
examination. Gross examination revealed single ovoid 
grayish brown cystic piece of tissue filled with grayish 
fluid measuring about 5 x 4.5 x 4cm. Microscopically 
cystic lesion was lined with stratified squamous and 
pseudostartified ciliated columnar epithelium. Its wall 
showed dense lymphoid infiltrate. The pathological 
diagnosis was OLC. In post-operative period he had re 
accumulation of fluid which was aspirated. In follow up 
visit his aliment of teeth was disturbed and swelling was 
much reduced in size (Figure 2). He was then sent to 
dentist for future management for dentition. 
  

 

 

Figure 1: Pre-operative picture of the patient. 
 
 

 

 

Figure 2: Post-operative picture of patient. 
 
 

Discussion 

Oral lymphoepithelial cysts are uncommon lesion, 
constituting 0.18% of all lesions [6]. First case of OLC was 
described by Gold & Levittown [7,8]. A lymphoepithelial 
cyst can occur anywhere in the body. After head and neck, 

the most frequent sites reported in the literature are the 
pancreas & thyroid gland. The pathogenesis of OLC is 
uncertain. According to classical theory by Knapp, OLC 
that develop in the oral tonsils are pseudo cyst caused by 
obstruction in the crypt of a tonsil where it accumulates 
exfoliated epithelial cells/purulent material [9-11]. 
Another theory suggested that lymphoid tissue of the oral 
mucosa contains ectopic glandular epithelium which may 
undergo cystic changes & form the lymphoepithelial cyst 
[12]. 
 
Clinically, an OLC presents as a small asymptomatic, well-
circumscribed, yellowish, elevated, mobile sub mucosal 
lesion of varying size. Most common site is floor of mouth 
(60%) or on the lateral & ventral surface of tongue [5,8]. 
In our case, there was a huge swelling which filled 
patients oral cavity & due to which he had difficulty in 
deglutition, speech and swallowing which is different 
from other cases reported earlier. Literature suggests it is 
more common in males [13] as in our case. 
 
Histologically, the OLC is formed by dilatation of the 
epithelial crypt normally present in lymphoid tissue, 
producing a cyst lined by stratified squamous epithelium. 
The cyst lumen is filled with desquamated keratin & 
sometimes mucous cells are found in the epithelial lining. 
Germinal centers are present in the lymphoid tissue of the 
cyst wall. The fluid is viscous & keratin content is present. 
The Actual prevalence of OLC is not known as many are 
not diagnosed. These cysts should be differentiated from 
other cyst of tongue such as lymphangioma or mucus 
retention cyst etc. OLC should be considered in 
differential diagnosis. Treatment of OLC is surgical 
resection and no recurrence has been noticed. 
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