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PRESACRAL CYST (PARADERMOID CYST) :
REPORT OF A CASE

Kenitsu Ookita and Mamoru TAKENAKA

From the Department of Urology, Okayama University Medical School
(Director : Prof. J. Oomura)

Primary benign cystic tumor arising from the presacral or pilonidal origin is rarely

reported. We experienced a case of presacral tumor in 46 aged man with chief complaint of

tumor in the lower abdomen. Histopathological study revealed paradermoid cyst.
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