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CYST OF THE TUNICA ALBUGINEA ASSOCIATED WITH
INTRAABDOMINAL TESTES: A CASE REPORT

Kenji Iwata, Akira ITo and Naoki HiraBavasHI
From the Delartment of Urology, Saku Central Hospital

Hiroki IsHiGAME
From the Department of Histopathology, Saku Central Hospital

A case of cyst of the tunica albuginea associated with intraabdominal testes is reported. A 35-

year-old man was referred for further examination of azoospermia.
Ultrasonography and MR imaging demonstrated a 9X8 cm
An open operation showed the cystic lesion to extend to
Left intraabdominal testis was also identified. Right

in the scrotum and inguinal region.
cystic lesion in the median suprapubic area.
the right spermatic cord and vas deferens.

Bilateral testes were nonpalpable

orchiectomy and left orchiopexy were performed. Histopathological diagnosis was a cyst of the tunica

albuginea.
spermatic cord.

Atrophic seminiferous tubules were recognized at the junction of the cyst and the

(Acta Urol. Jpn. 43: 891-894, 1977)
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ABGERERE M8, OHRAELCERETE,
GOT :651U/L, GPT: 1301IU/L & FF#ae@ED
FREEEDIS, FNLDIHCEE I 2, o7, BERE
BEOEE~— 71— THhH s CEA, HCGB, AFP iz
TROEFHHEATD - 7.

TRV E VHRA : MLF testosterone i, 304 ng/dl
(IE® 250~1,100 ng/dl) & EHHFEHANTH - 7275,
M LH ¥ 14ng/dl (IE% 1.8~5.1ng/dl), FSH
1% 42ng/dl (E# 2.9~8.2ng/dl) L WwFhiEfE*x
ALTw, FEERE : 46XY.

EMEFR : W EMBE CREEMELED T, IVP
TRERIZBEFRRZZO20 o7, THEL MRI #
ECREAN, RES, BEREACERRIFRETE 225
7z, 9X8X6 cm OERVEEM LEFICRD N, H
FEid7 < # =% 4 DTPA T EFAEIZES LHE
Bee DEGEHEIE VL S B (Fig 1).
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Table 1. Reported cases of tunica albuginea cyst in Japan

mEE (F) Fiy BA K& (mm) =t 7
1. k5" (1982) 48 pist NCIN BRI
2. k5" (1982) 60 x (3%3) FE B AR A BT
3. BEES? (1984) 62 = 4X5) BRI AT
4. FWoY(1984) 43 A (5X6X%3) B AT
5. FLHY(1984) 40 = (5) B AT
6. LY (1984) 53 A BN 3 ml BN AT
7 #5Y(1988) 67 = (30% 28) NEA
8. £5°(1990) 26 A 2 FE BLER S U B AT
9. FEE 5 (1990) 74 A (32X 22X 15) B i B AT
10. £57 (1991) 54 A (5) 5 BRI R AR
11. BH5Y(1991) 47 A (13X 12X 10) BN A
12. EJIN&Y (1991) 59 A | BRI, 4R
13. K5 (1993) 75 = (30X15) LA B AT
14. %15 (1994) 56 W E(10X13), AEX7)  EREELIRR
15. BE&pI(1995) 35 5 (90% 80X 60) AR ELAE AT
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Fig. 1. MR imaging shows a 9X8X6cm cys-
tic mass above the bladder. The mass
has no connection with the bladder.
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Fig. 2. Operative findings: A fist size cyst
extends to the right spermatic cord
and vas deferens.

Fig. 3. Cross specimen: The inner cyst sur-
face is smooth and has no tumor.
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Fig. 4. The cyst wall with testicular elements
is composed of fibrous connective
tissue and hyaline degeneration (HE

stain X70).
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Fig. 5. The cyst wall without testicular ele-
ments connects with tunica albuginea.
Inner surface of the cyst has no epi-
theleum (HE stain X70).
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testosterone 1 1.7 ng/dl (IE% 2.7~10.7 ng/dl) &
R {&fE, M= LH & 10.5ng/dl (E# 0.2~20 ng/
dl) ¥ E% T, FSH it 43.9ng/dl (IE® 0.8~22.9
ng/dl) LEEZRL T2,
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