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A CASE OF GARTNER’S DUCT CYST ASSOCIATED WITH DYSURIA

Kazumasa Usuba, Hirokazu Tacucar and Tetsuo Yamaba

From the Department of Urology, Sagamihara National Hospital (Director: H. Taguchi)

A case of Gartner’s duct cyst was presented. A 44-year-old woman was admitted to our clinic

because of dysuria and inability of coitus. Physical examination revealed a pigeon egg sized cystic

mass around the urethra in the shape of horseshoe. Excretory urogram and voiding cystourethrogram

showed normal urinary tract. No connection was recognized between the urethra and the cyst. A

transvaginal resection of the cyst was performed. The cyst adhered firmly tc the periurethral con-
Histo-

nective tissue. All the cyst wall was resected without a cord-like substance toward the cervix.

logical examination showed a single layer of cuboidal or columnar epithelium lining the cyst wall,

which is compatible with Gartner’s duct cyst. Dysuria disappeared and sexual intercourse was of

no trouble postoperatively. Neither incontinence nor urianry fistula formation were observed for

2 years.
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Fig. 1. Cyst injected with contrast medium by
means of needle through vaginal mucosa.
A horseshoe shaped cystic mass is revealed
(oblique view).

H & E stain (< 100)
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Fig. 3. Diagram showing the relations of Gartner’s
duct cyst to pelvic organs.
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