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Introduction

Pros tatic utricle  cys ts  are  rare  m idline  intra-pros tatic

cys ts  pre s e nt be tw e e n th e  bladde r and th e  re ctum ,
m os tly as s ociate d w ith  oth e r uroge nital anom alie s

lik e  unilate ral re nal age ne s is  and h ypos padias . W e
pre s e nt a cas e  in w h ich  th e  utricle  cys t w as  caus ing

progre s s ive  s ym ptom s  of low e r urinary tract. Th e  cys t
w ith  as s ociate d incide ntal findings  of unilate ral (righ t
s ide ) re nal age ne s is  w as  de m ons trate d on ultras ound.
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Case Report

A 27 ye ars  old m ale  w as  re fe rre d to our radiology
de partm e nt from  an outs ide  h os pital for ultras ound

(bladde r). Th e  patie nt h ad progre s s ive  s ym ptom s  of
s training at urination, w e ak  s tre am , burning m ictu-

ration, pos t-coital pain and pe lvic dis com fort s ince
th re e  ye ars . Pas t m e dical and s urgical h is tory w as
unre m ark able .

Ultras ound (bladde r) w as  done  w h ich  s h ow e d ade -
q uate ly dis te nde d bladde r w ith  s ym m e trical w all

th ick ne s s  m e as uring 6.7 m m . An oval-s h ape d cys tic
m as s  w as  s e e n, aris ing from  pros tatic ure th ra, s h ow e d

a h oriz ontal air/fluid le ve l, proje cting from  th e  lum e n
of th e  bladde r, re pre s e nting m idline  pros tatic utricle
cys t. (Fig. 1-3) Th e re  w as  as s ociate d incide ntal finding

of unilate ral (righ t s ide ) re nal age ne s is . Pre void volum e
of th e  bladde r w as  m e as ure d 429  cc and th e re  w as

s ignificant pos tvoid re s idual volum e  m e as ure d 268
cc. No oth e r path ologic intrave s ical focus  w as  s e e n.

Figure 1-3: Ultras ound of urinary bladde r: An oval-s h ape d cys tic
m as s  aris ing from  pros tatic ure th ra, s h ow ing a h oriz ontal

air/fluid le ve l.
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In vie w  of th e  above  dis cus s ion and lite rature  re vie w ,
our inde x cas e , 27 ye ars  old m ale , h ad de ve lope d
th e s e  low e r urinary tract s ym ptom s  be caus e  of th is
rare , e nlarge d, m idline , intra-pros tatic and fluid con-
taining utricle  cys t, s e e n on ultras ound. Th e  m idline
intrapros tatic location, fluid containing cys tic appe a-
rance  and incide ntal findings  of th e  unilate ral re nal
age ne s is  s trongly back e d th e  diagnos is  of utricle
cys t. Th e  th ick e ne d w all of th e  bladde r w as  s ugge s -
tive  of cys titis . All th e s e  s ym ptom s  of w e ak  s tre am ,
s training at urination burning m icturition and pe lvic
dis com fort w e re  be caus e  of th e  block age  due  th e
e nlarge d utricle  cys t.

Discussion

Pros tatic utricle  cys ts  are  m e dian intra-pros tatic
cys ts , locate d in m idline  be h ind th e  uppe r h alf of
th e  pros tatic ure th ra, typically be tw e e n th e  bladde r
and th e  re ctum  and pre s e nt ve ry rare ly. Th e y are
re m nant of th e  Mulle rian duct s ys te m , re s ulting in
incom ple te  re gre s s ion of th is  s ys te m  in e m bryologic
de ve lopm e nt.1,2

Utricle  cys ts  are  pe ar-s h ape d s tructure s , us ually 8-
10 m m  in s iz e , do not e xte nd above  th e  bas e  of
pros tate  and com m unicate  fre e ly w ith  th e  pros tatic
ure th ra.3

Lite rature  s e arch  of th e  pros tatic utricle  cys ts  s h ow s
pre vale nce  rate s  of 1%  in ne w borns  and 4%  in
adults 4 w h ile  10%  to 25%  pre vale nce  rate s  in as s o-
ciation w ith  re nal age ne s is /dys ge ne s is , 11%  to 14%
in patie nts  w ith  h ypos padias /s e xual de form ity and
50%  in patie nt w ith  pe rine al h ypos padias . Th e y
com m only occur in m ale s  in firs t tw o de cade s  of
life .5,6

Sym ptom s  as s ociate d w ith  utricle  cys t de pe nd on
th e  s iz e  of th e  cys t; patie nts  can pre s e nts  w ith
varie d s ym ptom s  ranging from  as ym ptom atic to
re curre nt urinary tract infe ctions , e pididym itis , h e m a-
turia, pyuria, urinary incontine nce , oligos pe rm ia,
low e r abdom inal dis com fort/h e avine s s , re te ntion or
cons tipation. Enlarge m e nt of utricle  cys t is  rare ;
and th e s e  rare  e nlarge d cas e s  can pre s e nt as  an
abnorm al low e r abdom inal or pe lvic m as s ; or at
pe lvic/trans -re ctal ultras onograph y, th e y can m anife s t
as  a m idline  ane ch oic fluid fille d cys tic cavity pos -
te rior to th e  ure th ra, be tw e e n th e  bladde r and th e
re ctum . Th e  utricle  cys ts  m ay com plicate  w ith  infe c-
tions  or m alignancy.1,7

Som e  of th e  m ajor diffe re ntial diagnos e s  include
Mulle rian duct cys ts , bladde r dive rticulum , te ratom a,
s e m inal ve s icle  cys t, e pididym al cys t and W olffian
duct cys t. Am ong all of th e s e  diffe re ntials , Mulle rian
cys ts  are  th e  m os t ch alle nging and ve ry difficult to
diffe re ntiate  e m bryologically, clinically and s onogra-
ph ically from  utricle  cys ts  be caus e  both  of th e m  are
m e dian intrapros tatic cys ts . Mulle rian cys ts  are
m idline  te ardrop s h ape d cys ts , us ually pre s e nt in
3rd and 4th  de cade s  of life , e xte nd above  th e  bas e
of pros tate  and do not com m unicate  w ith  th e  ure -
th ra.1,6,8

Conclusion

Pros tatic utricle  cys ts  are  uncom m on, m idline , intra-
pros tatic cys tic le s ions , m os tly as s ociate d w ith  re nal
age ne s is . Ultras onograph y is  us ually th e  initial, e as y
and non-invas ive  m odality of inve s tigations  w h ich
m ay h e lp in diagnos is  of th e  le s ions . Als o th e  pros -
tatic utricle  cys t s h ould be  tak e n into account in th e
diffe re ntial diagnos is  of pe lvis  m as s  or cys t in th e
m ale .
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