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A SIMPLE CYST OF THE TESTIS
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ABSTRACT——A case of the simple cyst of the testis is presented. The literature is reviewed

and clinicopathological aspects of this benign cystic disease are discussed. We propose a conserva-

tive operation for this lesion.

Testicular enlargment is often due to
malignant diseases, but is seldom due to
a benign cystic disease such as an epider-
moid cyst?, a cyst within the teratoma?, or
a simple cyst of the testis. The latter is
a very rare disease. Only five such cases
have been reported as far as reviewed by
us. This paper aims to make clear the
feature of simple cyst of the testis and to
introduce our case.

CASE

A one-year-one-month-old boy was
brought to our hospital on July 20, 1977,
because of an enlargment of the right scrotal
content. His mother was first aware of
its swelling while taking a bath about one
month before the first visit. There had
been no previous history of genitourinary
trauma or infection. A physical examina-
tion revealed no remarkable change except
the right testis which was three times as
large as the opposite one. It was palpable
with elastic hardness and without pain,
tenderness or transillumination. The bor-
der between the testis and epididymis was
not clear. He was diagnosed as having
a testicular tumor and a right high orchiec-
tomy was performed immediately.

PATHOLOGY

The removed right testis was elastic,
soft, pale and enlarged with a smooth
surface where there was no cystic appea-
rance. The sagittal section of the testis
showed that there was a cyst within the
parenchyma which contained a clear yellow

fluid (Fig. 1, Fig. 2). The cyst wall was
white and lined with a single layer of
flatted cuboidal epithelium (Fig. 3-A).
Testis and epididymis were well developed
as in children of this age (Fig. 3-B).

DISCUSSION

Five cases of a simple cyst of the testis
have been reported since Schmidt® pub-
lished the first case in 1966 which involved
a five months old boy. Those clinical
pictures are summarized in Table 1. We
studied our case and reviewed all literature
in detail to disclose the aspects of this dis-
ease. Histological properties were able
to be characterized as follows;

1) The cyst is located within the paren-
chyma of the testis.

2) The cyst contains clear fluid.

3) The cyst is surrounded by a single
or a few layers of cuboidal or flatted epi-
thelium,

The etiology of this cyst remains somewhat
obscure but is considered to be divided
into two groups. One group, the con-
genital type which rises in younger children,
is due to the rest of the Wolffian or Miille-
rian duct. Case 1, 29, and 6 belong to
this type. The other group, the acquired
type in adults, is thought to be associated
with previous urogenital trauma or infec-
tion. The other three®7” cases in Table 1
are considered to be included in this group.
However, according to the literature, all
patients had neither a history of urogenital
trauma, infection, nor evidence of infection
upon histopathological examination. There-
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Table 1. Summary of the six simple testicular cysts.

R — he  Dhovolugmed e o
1 Schmidt S5M None Positive
2 Sasaki et al. 5M None Negative
3 Ishibashi et al. 60Y None Positive
4 Tosi and Richardson 58Y None Negative
5 Takihara and Tokuhara 80Y None Unknown
6 Our case 13M None Negative

Fig. 1. The sagittal section of the right testis showed a cyst (the arrow) in the
parenchyma of the testis containing a clear yellow fluid.

Fig. 2. Microphotography (H & E, x1)
A Cyst (C) was located within the parenchyma of the testis.
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A, Microphotography (H & E, x400) showed that the inner layer
of the cyst was covered with a single layer of flatted cuboidal epithelium
and the outer layer eosinophilic connective tissue which separated the

cyst from the parenchyma.
B, Microphotography (H & E, x200) showed that the seminiferous
tubuli had developed normally as in males of this age where there is no

infectious change.
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fore, this may suggest the possibility of
other causes which block the passage of
the seminiferous tubuli to produce this
lesion as the patient gets older.

The most important problem is clinical
management. All six patients unfortu-
nately underwent an orchiectomy in spite
of this benign cystic disease. We propose
a conservative operation on if one of the
following findings which most likely suggest
a benign cystic disease is present. They
are as follows;

1) There is cystic appearance on the
testis,

2) There is no contour of the tumor
with transillumination.

4) The enlarged testis is palpable as a

Cyst.
In the procedure, simple resection of the
cyst should be performed first and the
resected tissue should be immediately exa-
mined pathologically. And then, even if
the testis contained malignant neoplasm,
an orchiectomy can be easily performed.
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