Skin, Hair follicle – Dilatation
Skin – Cyst

Figure Legend: Figure 1 Hair follicle dilatation–ectatic hair follicles with intraluminal keratin
(arrows) in a male B6C3F1 mouse from a chronic study. Figure 2 Hair follicle dilatation–ectatic
hair follicles with intraluminal keratin (arrows) in a male B6C3F1 mouse from a chronic study.
Figure 3 Epithelial cyst–flattened squamous epithelium surrounding a core of inspissated
keratin in a male B6C3F1 mouse from a chronic study. Figure 4 Epithelial cyst–ruptured cyst
lining and resulting granulomatous inflammation in a female B6C3F1 mouse from a chronic
study.
Comment: Dilatation of hair follicles (Figure 1 and Figure 2) may be observed as treatmentrelated lesions. Dilated hair follicles often contain small amounts of intraluminal keratin. The
lining follicular epithelial cells may be flattened. Hair follicle dilatation tends to be multifocal to
diffuse, whereas epithelial cysts most often occur as focal, solitary lesions. Epithelial cysts
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(Figure 3 and Figure 4) are often spontaneous findings in rats and mice. Terms that have been
used synonymously with epithelial cyst include epidermal inclusion cyst, epidermoid cyst, and
follicular cyst. Histologically, epithelial cysts are characterized by a flattened squamous
epithelium surrounding a core of variable amounts of inspissated keratin. They are proposed to
arise from components of injured pilosebaceous units in which squamous epithelial cells
producing keratin are trapped. As keratin accumulates to form the cyst, the lining epithelial cells
undergo pressure atrophy. Occasionally, the cyst lining ruptures and keratin escapes, resulting
in secondary inflammation (Figure 4).
Recommendation: When present, follicular dilatation should be recorded and assigned a
severity grade based on the size and number. “Dilatation” is the preferred term, as opposed to
“ectasia.”

Whenever present, cysts should be diagnosed and documented as present but should not be
graded. Cysts in the skin should be diagnosed as “Skin – Cyst”; no modifier is necessary.
Findings that are secondary to a large or ruptured cyst, such as inflammation or fibrosis, need
not be diagnosed but should be described in the pathology narrative.
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