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3 CASES OF MULLERIAN DUCT CYST

Keiichi Tozawa, Hiroto Washida, Hideki Watanabe,
Yukihiro Noguchi, Makoto Kato and Yasuyuki Yamada
From the Department of Urology, Anio Kosei Hospital

We report 3 cases of Miillerian duct cyst.

Percutaneous puncture, aspiration and instillation

of a sclerosing agent under ultrasound guidance was performed in each case. Ultrasound is valua-

ble in the diagnosis is of cysts in the region of the prostate and seminal vesicles.

Aspiration

under ultrasound guidance would also be of therapeutic value.

(Acta Urol. Jpn. 38: 223-226, 1992)
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Fig. 1. Case 1. MRI reveals midline retrovesi-

cal cystic mass.
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Fig. 2. Case l. Pelvic radiograph after
contrast material was injected
into cyst through needle.

25 19924F

BTLRBOFRY 27 (Fig. 4). MEHRER R
GRERRDT, BT TRINIIREICEE O iy
Wbt H, IR~y F— CHR T WBC ik 1~3/
hpf, BETH -~ 1.

Pl AR TANE BT, BERY M FTCRE
HIERY G A 1T Lie. BRI E B THRRIC T
BT aRoihotiodd $ o — 7 —FEREZHE L
Fo. EoMEEEEE, MiBRZVThLEMThH-. E
2 LRABIZ: 7 =4 vy 40mg HEALK.

z 2

LRI .- F—FORIESNL T X
D, BIREFE LB NBLE LTRFELLELDOTH
D, A TIRINTECEKSPHHE LT LK, BER
Pl% S5 DRFANRE IR T VBT &/ (Table

Fig. 3. Case 2. Transrectal ultrasonogram
shows round-shaped cyst. R-SV,

right seminal vesicle. L-SV, left
seminal vesicle.

Fig. 4. Case 3. CT scan reveals midline retro-
vesical cystic mass.
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Table 1. Summary of 22 cases of Miillerian duct cyst in Japan

No. #EE HEFE T ¥ & & B i i #

1 #HKkS 1947 3HA R il £ % (TEe)

2 fehH 1961 10 BARR- MR — o B E £ B
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9 BHLH 1984 508 IR B 2 B Tk
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16 AL 1988 56 R B ERENVBISEB DR
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19 B 5 1989 368 AE - MW BREH 75 VEA
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22 HERH 1990 8% £ B K & BRI I 2 <A EA
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Fig. 5. Proposed algorithm for evaluation and management of prostatic
and seminal vesicle (SV) cysts. ED, ejaculatory ducts.
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