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GIANT MULLERIAN DUCT CYST: A CASE REPORT
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A case of giant miillerian duct cyst is reported. The patient was a 27-year-old male, complain-
ing of microscopic hematuria. A giant cystic abdominal mass was palpable. After screening
examination including ultrasound tomography, intravenous pyelography, computed tomography
and magnetic resonance-imaging, miillerian duct cyst was suspected. Operation for this cyst was
performed with median incision. The cyst measured 25x21x14cm. The surface as smooth and
consistence was soft. Included fluid was slightly turbid and yellowish measuring 2,200 ml. This
was considered to be the largest miillerian duct cyst case reported in the Japanese literture.

(Acta Urol. Jpn. 37: 1719-1722, 1991)

Key words: Miillerian duct cyst, Vas deferens, Ectopic opening

ADIEM o, FKik : 39 mm/hr. ffEF CRP 1.16 mg
L /dl. RARE : WMm(2 +), EEQ2+), RBC10~20
TLT—BERY, (LT -BHOBBRIORETS /bpf, WBC5~10/hpf. fEW TR ; 3 ml FFRAD

i

IR KB TH 5. 3, RBC (4), 217+ —AfHERT.
SEbRrbIE, AEN 2] ¥BXPEKR I 7 BEREEERT R« BZIRS X OVBMEES A B L v E
—BEHERD 1 BB Lo THETS. BEIRTWBHRORTH T,
. B IVP (Fig. 1): KUB T EXBE A

BE 2T, Btk

i REMEEAEN

BEAEFE © 6% kIR, 138k, RE|EX (FRE
")

RIERE o T _&o &l

BURME : 1 AT L v EEERRD fo B L T\
7z. (JEEA : 72 cm—79 cm) 19894E 6 B2 T IR
Mmggdbh, FEARCTHEETS LEERRADKCD,
F4108 YBHEAIhS.

ABziEESE © 25 1525cm, # & 58.4kg, MmFE
122/80 mmHg, JRi72 (). JEHHic-S L — K-k
T, BREER LI WE LM B YD, B Fig. 1. KUB 3 X0
BES. WERRACRMOERERALT W EFCA: B, =hic b EfFS

BERME : —RRE, ECFRETILICREY HETRIKE « KRERTDS.




1720 WIRIRE 37%&

IVP 2 CEEIC & W EHF I RE, Fhie 5 W
BIKE « KREXFDIC.

BEWATR « WA —7c Cystic Mass .

CT Fi (Fig. 2): JEMESCIFTHA HERE,
HIAZIRATENIC ¥ Tk X SARH—, HWEHIE - BEA
% enhance ¥hig\~ Cystic Mass wERHT.

Angio FTR . FEHERT R0 & C ¥ i ek i = B%
MAERRLFRD Shish - Te.

MRI AR (Fig. 3): Tl ¥ X U8 T2 weighted
image X b protein rich T waterly 7 Mass Th
b, FERETHmA R

PEX Y, BEX o 7 —EHEI% 5 R 2
TG HIAT & J 1T L7

FMAR - WRIEBEA RS, RS R E x5S
WEHBEC &I, RBIEL DBERITBEL - Fo b LIRS
JRIE & DEFRITREO—M % & M L 1.
HEAR (Fig. 4): 3% 25%x21x 14 cm IR
2,200 ml. R 2,330 g THh-T. AEIL, MEEE
IEEEDORSTH D, K53 negative, a2 class I,
FMABEL BN LTt (RE) BTFoRER
Rdleh ot REAZZ T3, Bk Vv BCE

Fig. 2. CT A%+ v
JEFBIEAR i LR\ B D, YRt —
7¢ cystic mass HiN¥ %,

128 19914

A1Z fibrous 7o BERRBETH b FEE O BERESRY
BELTky, ERECINIBBRENE TR TV
A, BHGIIRD bR ot DR X b AkEE
BARBEH - ER 2 7 - FHEREME L. #
BEREER DY, ¥l EIRECRDHh
to (BERLRET) DR TH D BIFEAYE >T
W5,

% z

a7 -, Bt BECHESMICEEL,
FOFE « PFeHT 54, BF B UE
BYE BAXBFFEELLCERTS. ZO0BFF
EORRECIIE LIOMN $ o T —BFRTHS.
BT T, AP BTIMFIOBEN eI T W
%1-19 (Table 1) 73, HRBRADFBEALEL bR
7e.

¥R ED I L7 B E RO RFTHEOGNIE=H

Fig. 3. MRI 1 2 —v (Lk:T2WI, F: TIWI)
JFFE & BIZAREETT & T L OARA
B RINCE A TV B cystic mass #32
»5.



fEL, 3h:os .

LY RDOEAM2HIB LHEINDH, B4t
Y 3 VT EDRNEFC LB D EE L b,

LA R B

||:‘Iv;||!||ilq
B

Fig. 4. A
25x21x 14 cm. HF 2,200ml. EH 2,330
g WEBARE (%D

7 —EEM, BERRED 1721

BT NEREE LUL, HBEER L OB AL
E, WBIEE, BNZIR%ER 2 B S5 h b (Table
2).

R, 1) g, 2) RREHIE DMINE,
BILIERANT, 3DEWMFEMH 50, SEbhbIuL. T
E2WH LOBEANCEHBER2T > i 0 ThH
5. BE, B, WMCBEHBEBAHS® LEx B
EEEFMHBROBANERES # % b h BRI <
%, FERERESCHISIIRERIRE & % LT\ s
WHPTRETH - 1.

o B

l. EXI.7-FERD 1HAXERLL.

2. AI0BIATH D, AFFKOAZ XL Ebh
7o,

8. 1.7 -FHWR~OKERIB DA 2HME
s b,

4. WBEEE LT, DERagEh, 2)RREAIEE 0
IhaR, BEILIERUET, 3)ERFMAHTFoh 525, R
< BHEBAHEYERTL L 2BFEMNHI RS
ThaHA, ARERLORELD D, Mioxs B
HAYETLEEZLRS.

AHRXDOE G FSE AR WRBHFLATDRAIC BT
FEL .

Table 1. : . 5 —BHERKRITHEG]

EF £ R BEE #E5E ERoxi s SHE el -4
1 3M 1947 iEksH BEXZ2HEH ERAEE

2 10Y 1961 HEHRS 4X3cem ol &

3 54Y 1966 A%b 4X4cm S

4 26Y 1974 FEMSH 2.5X2.5cm & %

5 52Y 1976 FHs BEXER ERAHE

6 1M 1982 Z=iliH BIEEK HEAHE W<,y -Y
7 3Y 1982 HAL F£K BERE & W

8 5M 1983 BIR6 MAFEK & W

9 50 Y 1984 HIHH BEPK PN

10 51'Y 1985 dLHESH 1.5X1.5cm TUR-P

I 72 Y 1985 dLES 1.5X1.5cm E: J0Ep )

12 5 Y 1985 JtES 3X3cm TR

13 76 Y 1985 JtiES 3cem BE Bz H|

14 2 Y 1986 /s R BB ERHARE

15 48 Y 1989 # & 5XI12X17cm EHAEE

16 56 Y 1989 TS 8.7X8.3cm RPRIE BB N BE DB
17 69 Y 1989 &KL R B Iy ) —iEA
18 24 Y 1989 #$HASL T B 4 ) —-NVEA
19 36 Y 1989 & &5 3.5X4.0cm [ 3ok

20 27 Y 1990 HERE 25X21X14cm E ]




1722 WRIEE 37% 125 1991F
Table 2. 3 . 5 —FH¥EMREZHE
, N ’é‘ v’
A il E L ]
T + - +/= +
% A - + (4/57) - -
HR| +(7/18) + (2/57) - -
K& X X s /s
15) B M, BLsERE, REHE @ .-
X ik 7 —EREHID 1 FI. FGEWIR 52 : 747-750, 1990

1) 71(%:1 *EE“V%KEJ I‘:EE”EIE‘ 031)5: N 22—Vl
VED 1B E&Ré;ﬁ 43: 78, 1952

2) fEhBR—, ®E o . — 7 —HER. WRRK
ZE 7:725-730, 1961

3) R&IEM, IREACE -
22 : 39-42, 1968

4) BRIER. WNIFH, £BFHE: -7 -KE
a1 Bl HWRSEE 65 : 260, 1974

5) DPE%%. HEIE= : Bk D D AIIGEED 2 i

. 1)AZFHATIIAR %, 2)Miillerian duct cyst.

EMRM 67 : 295-296, 1976

6) =M H4SE W: .5 —FHlcEDL
THEEHOEED 1 Gl WRILE 28: 173-176,
1982

7) MRFEHE, EE OB RO Y L - 5 - REE
fE. WRITE 28 : 593-596, 1982

8) WR % FESL 7>x Miillerian duct
cyst © 16l B/hEA&EE 19 £ 925-930, 1983

9) HFAM, FabLLF, MBERRR, 13h BHEI
a— 7 —EHERD 1 F). WRICE 30 1 1471-1477,
19874

10) JelRgast,
KEINK T . — 5 —ETD 4 4.
76 : 415-421, 1985

11) /LRSS, B thik, F?EEI Ei: Miillerian duct
cyst © 14 BWREEFE 771052, 1986

12) %8  JEHE, KEFE—EE, ﬁﬂ% BEFEB, %D -
P o —5—EERO L F. WRITE 35:
1954, 1989

13) BEAELST, HHFEB— FHE B, @h  BREN
CHBELLIC o — 7 —KEHAD 1 6. BRI
E 35: 1955-1959, 1989

14) $5KF—, BE 3z, HEHE— @F»: 1.-7
—EHRD 2 4. BWKSEE 80: 125, 1989

.- 7 - EER B

B, BIWIEH : @B X T

HR &3

2R C
1951-

16) Szemes GC and Rubin D]J: Squamous cell
carcinoma in a Millerian duct cyst. J Urol
100: 40-43, 1968

17) Robert WN, Richard BR and Neyle S: Clear
cell carcinoma in a Miillerian duct cyst. Am
Soc Clin Pathol 16: 339-341, 1981

18) Novak RW, Raines RB and Sollee AN: CI-
ear cell carcinoma in a Millerian duct cyst.
Am J Clin Pathol 76: 339-341, 1981

19) Schwartz JM, Bosniak MA, Raghavendra
BM, et al.: Computed tomography of mid-
line cyst of the prostate. J Comput Assist
Tomogr 12: 215-218, 1988

20) Rosi P, Bussani F, Pelliccioli G, Pelliccioli
G, et al.:Miillerian duct cyst. Clinical eval-
uation and role of ultrasonography and
computed tomography in diagnosis. RAYS
(Roma) 10: 77-84, 1985

21) Thurnher S, Hrical H and Tanagho EA:
Miillerian duct cyst; diagnosis with MR im-
age. Radiology 168: 23-25, 1988

22) Felderman T, Schellhammer PF, Stecker JF
Jr, et al.. Millerian duct cysts: conservative
management. Urology 29: 31-34, 1987

23) Hassler RD and Wever CH Jr: Oligosper-
mia secondary to Miillerian duct cyst. Sim-
ple surgical cure. Urology 11: 386-388, 1978

24) Smith JA Jr and Middleton RG: Surgical
approach to large Miillerian duct cyst.
Urology 14: 44-46, 1979

25) Sharlip I: Obstructive azoospermia or oli-
gozoospermia due to Miillerian duct cyst.
Fertil Steril 41: 298-303, 1984

Received on January 4, 1991
Accepted on July 20, 1991>



