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MULLERIAN DUCT CYST IN A CHILD

Hideo TakevcH! and Osamu YOSHIDA
From the Department of Urology, Faculty of Medicine, Kyoto Universily
( Director : Prof. O. Yoshida)

A case of Mullerian duct cyst in a child is presented.

with the urethra, and it could be removed easily by surgery.

serum and urine.
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In this case the cyst did not communicate
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Table 1. Laboratory data of the fluid of
the mullerian duct cyst

TP 1.0 gsdl Na 129 meEa/L
Alb 0.4 g/dl K 11.5 mEa/L
GOT 83 U/L €1 88 mEa/L
LDH 628 U/L P 10,5 mg/dl
ALP 6 U/L Ca 8.8 mg/dl
T.Bili 0.2 mg/dl

CHO 33 mg/dl

BUN 4 mg/dl

UA 6 mg/dl

GLU 20 mg/dl
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