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Introduction _____

Prostatic utricle cysts are rare midline intra-prostatic
cysts present between the bladder and the rectum,
mostly associated with other urogenital anomalies
like unilateral renal agenesis and hypospadias. We
present a case in which the utricle cyst was causing
progressive symptoms of lower urinary tract. The cyst
with associated incidental findings of unilateral (right
side) renal agenesis was demonstrated on ultrasound.

Case Report ____

A 27 years old male was referred to our radiology
department from an outside hospital for ultrasound
(bladder). The patient had progressive symptoms of
straining at urination, weak stream, burning mictu-
ration, post-coital pain and pelvic discomfort since
three years. Past medical and surgical history was
unremarkable.

Ultrasound (bladder) was done which showed ade-
guately distended bladder with symmetrical wall
thickness measuring 6.7 mm. An oval-shaped cystic
mass was seen, arising from prostatic urethra, showed
a horizontal air/fluid level, projecting from the lumen
of the bladder, representing midline prostatic utricle
cyst. (Fig. 1-3) There was associated incidental finding
of unilateral (right side) renal agenesis. Prevoid volume
of the bladder was measured 429 cc and there was
significant postvoid residual volume measured 268
cc. No other pathologic intravesical focus was seen.
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Figure 1-3: Ultrasound of urinary bladder: An oval-shaped cystic
mass arising from prostatic urethra, showing a horizontal
air/fluid level.
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Di .
Prostatic utricle cysts are median intra-prostatic
cysts, located in midline behind the upper half of
the prostatic urethra, typically between the bladder
and the rectum and present very rarely. They are
remnant of the Mullerian duct system, resulting in
incomplete regression of this system in embryologic
development.1.2

Utricle cysts are pear-shaped structures, usually 8-
10 mm in size, do not extend above the base of
prostate and communicate freely with the prostatic
urethra.3

Literature search of the prostatic utricle cysts shows
prevalence rates of 1% in newborns and 4% in
adults4 while 10% to 25% prevalence rates in asso-
ciation with renal agenesis/dysgenesis, 11% to 14%
in patients with hypospadias/sexual deformity and
50% in patient with perineal hypospadias. They
commonly occur in males in first two decades of
life.5.6

Symptoms associated with utricle cyst depend on
the size of the cyst; patients can presents with
varied symptoms ranging from asymptomatic to
recurrent urinary tract infections, epididymitis, hema-
turia, pyuria, urinary incontinence, oligospermia,
lower abdominal discomfort/heaviness, retention or
constipation. Enlargement of utricle cyst is rare;
and these rare enlarged cases can present as an
abnormal lower abdominal or pelvic mass; or at
pelvic/trans-rectal ultrasonography, they can manifest
as a midline anechoic fluid filled cystic cavity pos-
terior to the urethra, between the bladder and the
rectum. The utricle cysts may complicate with infec-
tions or malignancy.1.7

Some of the major differential diagnoses include
Mullerian duct cysts, bladder diverticulum, teratoma,
seminal vesicle cyst, epididymal cyst and Wolffian
duct cyst. Among all of these differentials, Mullerian
cysts are the most challenging and very difficult to
differentiate embryologically, clinically and sonogra-
phically from utricle cysts because both of them are
median intraprostatic cysts. Mullerian cysts are
midline teardrop shaped cysts, usually present in
3rd and 4th decades of life, extend above the base
of prostate and do not communicate with the ure-
thra.1.6.8
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In view of the above discussion and literature review,
our index case, 27 years old male, had developed
these lower urinary tract symptoms because of this
rare, enlarged, midline, intra-prostatic and fluid con-
taining utricle cyst, seen on ultrasound. The midline
intraprostatic location, fluid containing cystic appea-
rance and incidental findings of the unilateral renal
agenesis strongly backed the diagnosis of utricle
cyst. The thickened wall of the bladder was sugges-
tive of cystitis. All these symptoms of weak stream,
straining at urination burning micturition and pelvic
discomfort were because of the blockage due the
enlarged utricle cyst.

nclusion

Prostatic utricle cysts are uncommon, midline, intra-
prostatic cystic lesions, mostly associated with renal
agenesis. Ultrasonography is usually the initial, easy
and non-invasive modality of investigations which
may help in diagnosis of the lesions. Also the pros-
tatic utricle cyst should be taken into account in the
differential diagnosis of pelvis mass or cyst in the
male.
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