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[Abstract] Objective: To explore the etiology, imaging features, surgical strategies, and prognostic factors of deep cervical epidermoid cysts,
and to enhance the clinical recognition and standardized treatment capabilities. Methods: Based on a case of a large epidermoid
cyst in the right submandibular region, high-resolution CT and multimodal MRI ( including DWI sequence ) were used to define
the lesion extent. An open complete cystectomy was performed, with intraoperative neuro-monitoring technology to protect
adjacent structures. After pathological confirmation, 37 articles from the past 10 years were systematically reviewed to
summarize the consensus and controversies in diagnosis and treatment. Results: The incidence of epidermoid cysts in the deep
neck is less than 0.5%, and they are often misdiagnosed as branchial cleft cysts or schwannomas. This case involved a tumor of
7.0X6.0X4.0 cm in size, located deep to the digastric muscle, compressing the oropharyngeal cavity. Imaging showed a cystic
lesion with T1 iso- to slightly high signal and restricted diffusion on DWI, with no enhancement of the cyst wall. There was no
recurrence at the 6-month follow-up after complete resection. Conclusion: The diagnosis of deep cervical epidermoid cysts
should be established through a "clinical-imaging-pathological" triad. Complete surgical resection is the key to cure, and
intraoperative attention should be paid to fascial layer separation to avoid cyst wall rupture. It is recommended to conduct
annual ultrasound follow-up for 5 years after surgery to prevent delayed complications.
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