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A MUELLERIAN DUCT CYST TREATED BY INJECTION
OF MINOCYCLINE: A CASE REPORT

Takashi Matsui and Satoshi Oobe
From the Department of Urology, Akashi Municipal Hospital

Hitoshi Ooka and Hitoshi Nagata
From the Department of Urology, Takasago Municipal Hospital

A 29-year-old male was admitted for the examination of left flank pain. Abdominal ultrasono-
graphy revealed a cystic mass beneath the urinary bladder. Computed tomographic scan, magnetic
resonance imaging and transrectal ultrasonography showed that this cystic mass was located between
the bladder and the prostate. DIP, urethrocystography and seminal vesiculography demonstrated
no communication between this mass and the urinary and the seminal tract. From these findings
it was diagnosed a Muellerian duct cyst. We obtained 15 ml of clear yellowish fluid which con-
tained no sperm by fine needle aspiration under ultrasound guidance and injected minocycline for

sclerotherapy.

Left flank pain had disappeared and repeated ultrasonography showed a small cystic lesion.
However, the size of the cyst was unchanged for six months after discharge.
Twenty-five Muellerian duct cysts reported in the Japanese literature were reviewed.

(Acta Urol. Jpn. 39: 69-72, 1993)
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Fig. 1. Computed tomography: There was a
cystic mass between the bladder and

the rectum.

I'ig. 2. Vesiculography : The seminal duct was
not blocked. There was no communica-
tion to the cyst.
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Fig. 3. Magnetic resonance imaging (sagittal

image): There was a tear drop shaped
cyst posterior to the bladder and postero-
superior to the prostate.
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