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A 60-year-old man visited our hospital to treat a large cystic mass in the pelvis which had been found by
abdominal ultrasonography in December 201X. Computed tomography (CT) and magnetic resonance
imaging (MRI) showed a multilocular cyst with a maximum diameter of about 10 cm. CT-guided drainage
and sclerotherapy with minocycline reduced the size of tumor by 40%, but symptoms such as difficulty of
defecation and urinary frequency appeared a year and a half later due to re-enlargement of the cysts.
Laparoscopic resection of the multilocular cysts was performed, and all cysts were removed almost completely
using transrectal ultrasonography. The multilocular cyst was positive for NKX3.1 by immunohistochemical
staining, and was diagnosed as a giant multilocular prostatic cystadenoma. After surgery, the symptoms
such as difficulty of defecation and urinary frequency were relieved promptly.  One year after the surgery,

the patient was free from recurrence of the disease.
(Hinyokika Kiyo 68 : 301-305, 2022 DOI: 10.14989/ActaUrolJap_68_9_301)
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Fig. 2. a. Green fluorescent ureteral catheter (cir-
cled) was identified by near infrared ray
camera. b. Intraoperative navigation using
transrectal sonography to avoid visceral
injury; C: multiocular cysts, R: rectum,
arrows : tip of vessel sealing forceps.
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Fig. 3. Pathological findings of prostatic cystade-
noma. a. HE stain, X 100. b. NKX3.1,
x100.
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Fig. 4. One year after the surgery, MRI shows the

patient is free from recurrence of the disease.
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Table. Case reports of giant multilocular prostatic cystadenoma in the literature
Authors  Reported year  Age Symptoms Size (cm)  PSA (ng/ml) Surgery
Watanabe 1990 80  Urinary retention 11 8.2 Open
Maluf 1991 28 Urinary retention 19 — Open
Maluf 1991 38 Dysuria Abdominal mass 45 — Open
Lim 1993 64 Dysuria Abdominal pain 17 — Open
Levy 1993 56 Dysuria 13 — Open
Morimoto 1994 45 Urinary retention 5.5 6 Open
Kirsch et 1996 65  Dysuria Anal pain 12.5 30.2 Open
Choi 2000 57 Dysuria Abdominal mass 15 — Open
Seong 2002 48 Pollakisuria Gross hematuria 8 68.2 Open
Matsumoto 2002 35 Gross hematuria 9 14.4 Open (cystoprostatectomy)
Rusch 2002 30 Urinary retention 15 — Open
Rusch 2002 41 Urinary retention 15 — Open
Datta 2003 71 Urinary retention 12 — Open (cystoprostatectomy)
Allen 2003 52 Dysuria Gross hematuria 14 — Open
Hauck 2004 43 Urinary retention 14 6 Open
Ganesan 2006 28 Dysuria Pollakisuria 9.9 1.6 Open
Tuziak 2007 42 Urinary retention 15 0.04 Open
Park 2007 61  Urinary retention ~ Abdominal mass 9 36.2 Open
Chowdhury 2009 35 Dysuria Lumbar pain 20 — Open
Lee 2010 71 Urinary retention 10 — Open (cystoprostatectomy)
Olgun 2012 23 Dysuria Dyschezia 9 20.2 Open
Baad 2015 55  Urinary retention ~ Gross hematuria 11 9.8 Open
Rahman 2016 74 Dysuria Dyschezia 11.6 20.5 Laparoscopic
Nakamura 2018 50  Dysuria Abdominal mass 32 — Open
El-Asmar 2019 76 Dysuria 12 11.6 Open
Teixeira 2019 62 Urinary retention 15 3 Open
Chen 2020 71 Dysuria Pollakisuria 12 3.96 Open
Fan 2020 65  Dysuria 8.2 5 Robot assisted laparoscopic
Kong 2020 16 Dyschezia 8.8 17 Laparoscopic
Saadi 2020 59  Urinary retention 13 3 Open
Our case 2021 60  Dysuria Dyschezia 10.3 3.3 Laparoscopic
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