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MIDLINE CYST OF THE PROSTATE WITH INCREASED
URINARY FREQUENCY AND URGENCY : A CASE REPORT

Kosuke NakaNo, Hiroshi KrucHi, Yasushi MiyaAGcAawa,
Akira TsujiMurA and Norio NONOMURA

The Department of Urology, Osaka University Graduate School of Medicine

A 40-year-old man presented to our institution with a few-month history of increased urinary frequency,
urgency and voiding difficulty. He had severe lower urinary tract symptoms with an International Prostate
Symptom Score of 28 and quality of life score of 6. The mean urinary frequency and voided volume was 20
times per day and 150 ml, respectively. Abdominal ultrasonography and pelvic magnetic resonance
imaging revealed the prostate measuring 15 cm® with a 3 cm midline cyst which compressed the posterior of
the bladder wall. A subsequent examination indicated that his lower urinary tract symptoms could be
attributed to the cystic mass which mainly affected his storage symptoms. The patient underwent
transurethral unroofing of the prostate cyst. Immediately after the surgery, his storage symptoms were
improved greatly. The voiding volume was increased to 250 ml, and the frequency of urination was
decreased to 8 times. No recurrent symptoms were found for seven months after the surgery.

(Hinyokika Kiyo 64: 71-74, 2018 DOI: 10.14989/ActaUrolJap_64_2_71)
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Fig. 1. T2-weighted magnetic imaging (MRI) ,
sagittal section. MRI showed a 3 cm-mid-
line cyst of the prostate, which possibly
communicated with the prostatic urethra
(A).  Cystscopic examination shows a pro-
jecting cystic mass occupying the neck of the
bladder only when compressing the prostate
from the rectum (B).
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Fig. 2. Preoperative pressure flow study.
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Fig. 3. Changes of subjective and objective urinary
findings after operation. PVR denotes
post-void residual urine.

Fig. 4. T2-weighted MRI, sagittal section (post-
operative).
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