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A CASE OF RECURRENT CYST
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OF MULLERIAN DUCT
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A case of recurrent cyst of Mullerian duct is reported.

The patient had complained of dysuria and underwent resection of Millerian duct cyst

in May, 1977.

with the complaint of urinary retention and perineal mass formation.

Five years later (in July, 1982) at 50 years old, he again visited our clinic

Recurrent multilocular cyst

of Miullerian duct was diagnosed by CT and transrectal ultrasonotomography.

Transabdominal extirpation of Miullerian duct cyst, combined with perineal approach, was

performed under general anesthesia.
in size.
fibroadenomatous cyst.

is discussed.
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Transparent yellow fluid of the cyst was about 2,000 ml in volume.

The cyst was multilobular, 165 g in weight and 17 x6.5x4 cm

Histologically it was

The differential diagnosis and surgical treatment of Millerian duct cyst

Maullerian duct cyst, Recurrent case, Surgical treatment
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Fig. 1A. Urethrocystogram at first admission
1B. Urethrocystogram after first operation
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Fig. 2. Microphotograph of specimen at first operation
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Fig. 3. Excret(;ry urogram showing filling
defect in the bladder

Fig. 4. Urethrocystogram at recurrent

Fig. 5. CT showing giant multilobular cysts in the pelvis
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Fig. 6A. Transrectal linear ultrasonotomography showing multilobular cysts
retrovesically
6B. Transrectal radial ultrasonotomography showing multilobular cysts
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rectum
first operation second operation
May-31-1977 August-26-1982

Fig. 7. Schema of the operative findings of the case with recurrent
Mullerian duct cysts

Fig. 8. Macrophotograph at surgery shows Millerian duct cysts exposed by
perineal approach

Fig. 9. Macrophotograph of surgical specimen of Miillerian duct cysts
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Fig. 10. Microphotograph of Miillerian duct cysts showing fibroadenomatous
cyst with a columner epithelium (original magnification. x100)

Table 1. Reported cases of Miillerian duct cysts in Japan

case

No author year age other complication operation
1 Shimizul) 1947 3 mo. not reported autopsy
7) cryptorchism (r) . .

2 Nonaka 1961 10 yr. prepenile scrotum extirpation of the cyst

3 Rokujos) 1966 54 yr. bladder. cancer extirpation of the cyst

4 Nakazonols) 1976 53 yr. not reported resection of the cyst

5 Takeuchig) 1982 3 yr. none extirpation of the cyst

6 our case 1983 55 yr. none extirpation of the cyst
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