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CYSTS SEEN IN THE CAVUM TUNICA VAGINALIS
TESTIS : REPORT OF THREE CASES

—ESPECIALLY ABOUT CYSTS ARISING FROM TUNICA
VAGINALIS TESTIS—

Yoshihito Bax and Katsuzo Isgrvama

From the Department of Urology Gifu Prefectural Hospilal, Gifu, Japan
Atsushi Aokt

From the Central Clinical Laboratory, Gifu Prefectural Hospital, Gifu, Japan
Nobuhiko Ozek1
From the Ozeki Clinic of Urology, Gifu, Japan

Three cases of cysts seen in the cavum tunica vaginalis testis were reported.

The first case is a 5-year-old boy with solitary cyst arising from lamina parietalis of tunica
vaginalis and histologically it revealed to be retention cyst of tunica vaginalis.

The second case is a 56-year-old man with bilateral multiple cysts arising from lamina parietalis

of tunica vaginalis. According to histological examination, the cyst was suggested to be retention

cyst of the remnant of ductus epididymis.

The last case is a 33-year-old man, whose cyst located between head of the epididymis and testis.
The cyst seems spermatocele without sperm because of its location, but histological appearance is
very resembling to rete testis. Then it also seems to be the same kind of “cyst of rete testis” as Camp-

bell reported.

All those cysts contain only serous liquid without sperm.
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BRE - 3IBCABIIADEBRERICKD SRR
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TREE @ A%, e BICRE. HFREIIBINATH
WWIEE RDEHN, & BIEE RO B 25 5. BRI
HMEETENRED D, DI PLIEREEZEL TWIIH,
BHZE Cisbn KB DTz & Btz Dk
T REPED 72,

WA | RTR s B® (—), pH 5.5, HE 1,032,
¥ (), &H (), HRMmEk 0-1/F, HMmE 1-2/F,
ME (—). ME—f ; Rk 44275, Hillsk 7600,
Hb 11.9g/dl, Ht 35.59%. MmEAALE ; TP 7.6 g/dl,
A/G 1.88, GOT 24 u, GPT 9u, TTT l.4u, CCLF
(=), LDH 567 u, alk-P-ase 7.0 u, acid-P-ase 0.9 u,
BUN 15.1mg/dl, 4L 7F =1 047 mg/dl, Na 141
mEq/l, K4.3mEq/{, Cl 103mEq/f, ASLO (—), Wa-
R (—). U##HE ; KUB, IVP & § KBZE 2#D
V.

UEORRE D EEEKEDRZERICT 4 A20 0 F 4
P HEAT LT

PRI | BERUC—HU B ANEE
BNRZAIMNICER Uz BHESE RIS U e
DOBEAIFIT/MIBE 2 AN 5 & 2~3 ml DR MMEDHE
DR UTC DR LR/ U BE Th - 12,
SOIWCRELUBET A & Fig. 1 OT & {HBEREANI ]
I OEMESEADERYER SN BRIIROECE
Z, BIFERET, B rOOTEHEIRENTIITAHD
nrz. AERESERER & Bbhiz. ERELEROH
BERES 5 S DTS ES TR U IR DR
HUT. BEOERKEDALNIIIDSE L AE
YIBA L THERE DB T AIZDFETFEETH -
fo. FIERKBEIIERE L $IHTBMTH -2 R
BLOELOBBE 2SR LU TAI 2L (Fig. 2).
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> 1. b LEEMEENE ISR (i

OHEEVH LA &L YIS DICEAERFEOE &
#2545 (Fig. 3).
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WERE | REAR ; BE (—), PH 6.0, [LE 1,026,
(=), BH (—), FRMEk 0-1F, Hik 1-2/F, &
RS (—), MIEBERE (—), F-rikver B
(—), FiEPEREet. B Rk 49175,
E1fiER 5700, Hb 14.7 g/dl, Ht 41.7 %. ik 11 m/h.
fiEtEAksE ; TP 8.1 g/dl, A/G 1.14, Alb 53.6%, a:-
G4.0%, a»-G8.0%, B-G 10.7%, 1-G 2349, GOT
66u, GPT 110u, LDH 383 u, alk-P-ase 2.3 u, acid-
P-ase 1.3u, TTT 6.2u, CCLF (4), o 257 u —
v 193 mgjdl, B v HEH 725mg/dl, R YT Y T4
K 108 mg/dl, Na 140 mEq/f, K 4.4 mEq/L, Cl 102
mEq/f, ASLO (—), CRP (4}), RA (=), -7 = b
FuaF 4w (=), Wa-R (=), Mf/E 126/90. v ##k
% KUB, IVP k 3 ICEE 2D,

S EOFRRL b EALEBE L b AU DA IR
B2 L, 2 HI90FR 2RifT LI

FHFR | BERRIC—EUTH 5cem OWE2A
N, EER, B E 2R0HCEBH U, BEKE
1375 <, BBEEAR OWE & B A EICBUB DR
ZRFILIZ. WP KE LYBET 5 &M L ml DEE
DT L, BENEREERT AL, Fig 4,5 0
T BEAIIRIT 9 o DIEE 2D 1. BB O
BRI, B O, RIS, BELECEELER
DTz NS OEMIFERVEIAGT,



B+ 13 0 SEALES IS A 69

Fig. 1. Case 1. Thumb-head-sized cyst is visible
arising from the border between lamina
parietalis of tunica vaginalis and processus

Fig. 2. Case 1. The cyst was connected with
lamina parietalis of tunica vaginalis at

vaginalis.

one portion and occupied large space of
the cavum tunica vaginalis.

Fig. 3. Case 1. The wall of cyst is composed of

connective tissue with many capillaries and
inside lining of mesothelial cells. Microsco- Fig. 4. Case 2. Pea-sized cystic nodules are visible
pic examination proved it to be tunica on tunica vaginalis.

vaginalis testis.

Fig. 5. Case 2. Bilateral multiple cysts arising Fig. 6. Case 2.  Smooth muscle surrounds the

from lamina parietalis of tunica vaginalis. wall of the cyst.
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Fig. 7. Case 2. Inside lining is almost one layer
of ciliated cuboidal and/or columnar
epithelium.

Fig. 8. Case 3. The cyst is seen beside the head
of the epididymis and spermatic duct is
dilated.

Fig. 9. Case 3. The cyst is located between the
head of the epididymis and the upper
portion of the testis.

Fig. 10. Case 3. The wall of cystis composed of
connective tissue with inside lining of

cuboidal and/or columar epithelium with
cilia partially.
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FIZEEEPERIRICE D TN TBY, Hioh 3 RIEA
BEREDY 3R TRERGIZA L NEd 1z (Fig.
6, 7).
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Z D TR B0 BT 512w 2, 8 OEERT
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BREOL LRI AT, HH2FHFE L TI764E3
A13H 48 ik,

BUE | 48, FEE L CRIF. ARIZEAIER & B
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FAQW

AN | R s B (—), pH 6.0, HE 1,025,
(=), & (—), /MR 0-1/F, [fusk 0-1/F,
B (—). MR—#% ; FRIER 52875, [k 6,300, Hb
15.0 g/dl, Ht 44.2 9%, Kk 2 mm/h. igA b3 ;3 TP
7.8g/dl, AJG 1.56, GOT 2lu, GPT 17u, LDH
357 u, alk-P-ase 2.2 u, acid-P-ase 1.0 u, Na 143 mEq/{,
K 4.1 mEqg/f, C1105mEqg/f, BUN 18.9 mg/dl, » o
75 => 0.88 mg/dl. Wa-R (—). MF 134/64. 1+
e 3 KUB, IV

DI EDRRRE DB 5 REBAOREES 2
BUT4ALBRFAR 2RI LI

TR BESREICZ > THBUEZ ANGRE
HWEZRIMNIKER L, IO CHBEERIR 285 L T2
FEBHLI, Fig. 8.9 0T & L FIBHEL & 2HO
FIZRESE TS D 7 X + KOBE 2R DA
Wik Bbhiz., EEPHBELULONI SICHBELEL S
ERBIH, BALIREINREEETEI23 0D, B
B9, DHBEOBCHE LI LTk b, TOEEIL
RIS A» 55Ut b DEEL SN EAAEK
(hydatid of Morgagni) {IZ b NIZH3EHEK (para-
didymis) XiZ- & b Uiz -7z, —F, BRI
OEFHERpZ BIEE L Bbhicds, BIEAERES
PERLTHY, BE & Fig. 8 IWRTXHILELL
B, BIELTN.. ZORBEO—R2UHALTAS
EFEETHESREDSHRE LT 512 BIEAB S
CRERIE A BT CURLUTAIZEL.. BE
IKEBRPBRKERA N2,

RHEMPEUAR | BB RS & ZONEZIE
1 BOMG/SOW UM R TEEINTEY, Lk
DO—ENTHEDSED SN A T &Ik DRIEIODEIEH

EHEBEEDIL.

Bl BEREER 71

BICEHLIL TV . 978b b OBRIIRISEAMARE
FLEZALNS (Fig. 10). U LARKIZELERR
BAETETEIRD b7 BIEALR, HENB
FHEIXINTER AR BEbicd’, BEZPREAL
THh, BHORENE TR IKELURICETBERE
BEHoONT. FIORECH S T ICHHBOEREY T
ik, BTOEEOAVERICA LN, FEEUIET
DO—EHETEMBEUIZ S DIZ5 5 EBbhiz. MER
BETEERBLUEE (K, S&E) g
HThH-72. VoIXSBFBE M TREFEINT
Wz E A FT UVORERE(LEED SN -
7z (Fig. 11).
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Frater (1929)2 OEFERTA D> 72 1] 0 Arcadi
(1952)» @ 3flizERHLNE. HELOVTE, &
- X b U2z ps, Arcadi® 13 Johns Hopkins Hospital
TRV TIE 46,000 L hOWRBHEZZEERI, D
T 3FDHTH -T2 LREL TS, FFTEREZE
(1946)* DBEMHBETEEROVWTOREVRIUEE
b s, 1975FEEM LY PREAEBIEEIT DU T 504
BEFH U THEHNBE 2R 2> TV AL, FEFIT
HHTAEEDLRAIOR ALN LT, Z08H
19764E M 5 O MEBAIEBIRARICHE UIZEROD 1
PlespEs LTy, REFO 2P GER L 2) 1334E
AL, ARG EH S AT OREFICELELZ D
LERDNAVEBFMTBEL ST DTH 7. 2
FLESRE (tunica vaginalis testis) (XZRAEZEHNICIIIERR
ICHSE UBRBIRERIIC 3 2O IRl IN 5. §735D
b, BAAMKEY BEWET 3 BHWT (amia visceralis)
EEIENO BT O BEME (mesothelium) 5k
CRBBEHEENEELT, b 280K (lamina
parietalis) T bh, ZORIC TE2 BWER (cavum
vaginalis) ({TIZDBOFR 2 AN TN S, COBRAE
B2 s 5t B TREBEO—R 28, NEEEDONIT
TIEHEREE L THIRZYE (processus vaginalis) &
Y EBICEEL TV . bitbhOER L kFig. 2
WRTC & ERZHE S WIE S HEEOBRTE» 53
HEL, BEBEICRESCEBUTHWIIEDTH b FAED
A& U T EB AR OS5, C OB
BRSO RIS 2 5D TN oD BB EN DL O
PEERE TR IO VREKEZEDE .. —R
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1) cysts of peritoneal origin due to failure of

obliteration of the processus vaginalis

2) cysts of the epididymis

a) retention cysts filled with spermatozoa (sper-
matocele)
b) simple serous cysts
3) cysts of the fetal remains, mullerian duct and
wolffian body, such as the paradidymis or
organ of Giraldes, appendix testis (hydatid of
Morgagni), and the appendix of the epididy-
mis
4) hematoceles
5) miscellaneous rarer conditions : echinococcus
cysts, filariasis, dermoid cysts, hemangiomas,
and lymphangiomas
RETH 5.

—75, BREFEEROEFRICOWTIERERE YEL DR
Fh B, bbb, 1) WEH, 2) REMH, 3) SE
F, U LoVEEIER, 5) SREEH, 6) FEAR
Wiz ETHHHBP, Ind2WPRICHGET S L3N
HWThHhrEEbh3. bbbt DR L IZHRENT
R RH AR 2 A5 NT, BELUICEM
g & EENE ICHEEBOBER A b, BLHHI
BIBEROER TH- T2, BROWEITL % 2 kW2
D RIS & Bbi AR R USHTREREGIR S <,
TIAMBOBEE § 7008 E & DAARIERE ST S
N5, EF2 OEREBEEWMAIEBEEEMRETH Y, M
RREEITId, BERP A IS UB OSLT ~ME B2 TH
HBINHERBL OO 122 OSHUIZTIBE R
TR ITIE 1 Tls b BN B (ductus epididymis)
LD TH - 703, WARICIIETF 28D Ak
otz ARG OBER S 2 500, Bl
KOG, BT b REEEAYL 2 FD T80
FISMBOBE SN & & b, SERERTEORIE
BRI B LIZ S DEEALNS.

SER 3 IR I B R E L I E Bbin s § O
TEOLN, WEERSERE Uo7~ LR THE
INTEH, BAM (rete testis Hallerd) & hH 285
Hizlv& (efferent ductules) HEPL TS, —F,

FAEIRNLDS TR O FRR TIZ, BISEAEETED 584,
paradidymis (Giraldes organ) MM T 2T &
PHMMOFEEREZALNS. BEORMH, BT
TRR X CRIEARROBEAIEEOHECEI 53D
LEbh, chyErEBEEREo JKEE L ZA560
3. UL, BERE-ERORERENPHREEL
N E DO, HEOHBEGRIZAERETTHAC L
»5, HMEHAESBEEIREL TRV 5
and. FNRBADOEALIERICE TRIRATNE
WEREREZZERD L, BEREDIR S IEEHE
IR -8 DTH DY, BEHELIEEDOR
HEARIILOEDE Z ALN A, F1o Boyce and
Politano® [IIEE 2L UT BRI g5k
W ERE, BEDHSBIMBREORRE L5
THAHH EBRNTOE. bbb, KL, VWh
ZRBRCEAT AEAER EBDNEY, »20E
HEEE I Boyce and Politano® DV 5 cyst of
the rete testis &AL A.
BEBECERIT OV T - 3 b Lgwas, Fig.
INORTCLUBERREITRICHEEINTN. 2
BAEFNITTIZ2F2 6 5T T %

L B

DUONLLREDFRERT L EA 5N 5 ALK
S HFEUIBBEO S, BED, 520 oyst
of the rete testis EEASN B 1 % BELILOTH
&Lz,

88 1 PN O B BElE, 45 2 Pli3RISEALE
MIREOWBEARA U T2  DICHEPEE LIZ LD EH
ALN%. 3 FUIEEEEBDN AN, cyst of the
rete testis & EECIL TV,
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