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A CASE OF FEMALE PARAURETHRAL CYST DIAGNOSED
AS EPITHELIAL INCLUSION CYST
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From the Department of Urology, Mie University School of Medicine

The patient was a 36-year-old woman with a chief complaint of pain of the urethral meatus. A
cyst existed just below the urethral meatus. The paraurethral cyst was removed completely.
Histologically, the cyst was lined by statified squamous epithelium. According to the criteria
proposed by Das, paraurethral cysts are classified into 4 groups : epithelial inclusion cysts, Miillarian
cysts, Gartner duct cysts, Skene duct cysts. In this case, the cyst seemed to be an epithelial inclusion
cyst. In the Japanese literature, paraurethral cysts have been incompletely classified from an
etiological perspective. Differential diagnoses based on the histological findings of the cysts may be
important to determine the etiology.

(Acta Urol. Jpn. 46: 205-207, 2000)
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Fig. 2. Transvaginal ultrasonogram indicated

cystic mass under the urethra, which
was separated by the septum.
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Fig. 3. MR imaging (T, weighted) showed
cystic lesions (bold arrows) under the
pubic bone and urethra (fine arrow).
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Fig. 4. Microscopically, the cyst was lined by
stratified squamous epithelium and
there were mononuclear cell infiltra-

tions in the submucosa (H.E. X400).

(Fig. 3).
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