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RETENTION CYST OF THE PROSTATE GLAND:
REPORT OF A CASE

Nobutaka KinosHiTa, Yoshihisa Yamasaxi, Masafumi KaTo,
Natsuki Hori, Akira Hosuina, Masaharu Nisuir,

Kiminobu Arma, Eiho Horiucui and Hyoei Ocawa
From the Department of Urology, Mie University, School of Medicine
( Director : S. Tada)

A 55-year-old man was admitted to our hospital because of pollakisuria and dysuria.
examination revealed a normal prostate and did not show fluctuation or tenderness.

and cystoscopic examination revealed « lesion projecting into the bladder cavity.

Rectal
Cystography

An echogram

showed an irregular internal echo at the left lobe of the prostate, but prostatic biopsy revealed benign

prostatic hypertrophy.

Transvesical removal of the prostatic cyst was performed. The cyst was about 3 cm in diameter

and filled with yellow fluid (5.8 ml).

The fluid contained no sperm and its acid phosphatase and

zinc levels were high. The cystic wall was lined by cubo-collumnar cells and partly by flattened

epithelium.
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¥, BNZEGR SO R TH - .
<HRERUE > —m M - FRmBR 465x104/mm?,
EmER 11,480/mm?, Hb 14.2 g/dl, Ht 44.3%. MK
@ F%. MmkE{Ls: &N 6.7 g/dl, Na 142 mEq/
1, K 42mEq/l, Cl 109 mEq/l, &t 7 + A7 » %
—€ (K05U: 341H)037U. [F##E: EF.
CRP (—). Wa-R (—). HBs-Ag (—). ESR 5
mm (1 B5EfE), 17 mm (2W5MHIE). BHHE : IRE
2% 15mg/dl, ME 7 v7F = 1.0mg/dl, 7L 7
#=v7Y)75vA 8 ml/min, PSP ¥ 2 } 155
19%, 12077fE103%. RATR @ IREEEW THEEME.
E'H (—), 8 (=) MEEERE REE iR
B (=), AamE (=), Ak (-), M\ (), kK
ke (=) THhoTte.

BEMETR : BEOWER L, MRER 12° OfL
B BRI DR xR e,

XBEMFTR « Foif, BEMIEMER s X0 8k
MHBHREE L BB Aoh kot BIWER
(Fig. 1) Tix, AEDCREME &NKE DKL TD
BRI~ DERERE, L OBENREE D .

BNZIRE T BT IR A A== —D
THAEER Bdch, FRMERZEL Abh ek -7
(Fig. 2).
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REBERE : REEHE (Fig. 3) Tk, FED
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45.7%) TH -t BHAERNE R L O REEHH
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Fig. 2. Transrectal echogram of the prostate

Fig. 1. Double contrast cystography
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BIIZR & ORIERIFRIL Fig. 4 0T & Thole. A
AL 5.8 ml, REHEBARBEHTH 7. BRE T80
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oo BFREEY, M2 T Class [ Thor.
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Vv o |
MR 5.8 iml/sec '
AFR 1.9 ml/sec
v.T 78 !sec i
R.U 126 ml i

Fig. 3. Uroflowmetry (before operation)
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Fig. 4. Scheme of the prostatic cyst

Photomicrograph of the prostatic cyst

FCEERRL, BEHXIIIREK ORECEUL T
B EnD BIIRESE D FEELRE & hic (Table
D). FEEEACIEEAR ERIEEAEHEL
T35 300, BFETHIAEERFEF arh L
B C—8REIL L T\ 7: (Fig. 5). PSA (prostatic
specific antigen) #efa® 1o CHERE & BEDOREIE D iz

Table I. Fluid in the prostatic cyst

RIBARE  4HE 5.8m

pH 8 A #E(—)
BF() ¥E(—)  HRZclassl
TP 0.3 g/dl
Al-P 0 Uu/L
Acid-P T 22.0KAU/dI
P 10.6KAU/dI
Na 147 mEq/I
K 6.5 mEq/!
al 120 mEq/!
Zn 257 MCG/dl

(H.E: x400)
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RIZIRERA RS B, BIMIR h Rk L BEEE %
Zbhie. Tok, BEEAE L PSA i TH
»7z (Fig. 6).
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L, e dHERRBIH{EL TR Y, Fig. 7 @
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Fig. 6. Photomicrograph of the prostatic cyst

(PSA: x100)

V.V 209- ml -
MR  28.6 ml/sec
AR 9.7 ml/sec
v 2 sec
R.U 0 m
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Uroflowmetry & Voiding cystourethrography (after operation)
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BACBARRINLHALE TR T B0, 19604
i Magri® WETZREEREC & 5 Folkd 5 L7 3200%
FRL, Emmett LU0 2 6 HERGI2 G ¥ inx e
36BN D\ TR 2 I 2 & L TV %, 19604
DARE S BINZIRBEIE DML FBT® H% boDO R D
FThiRBLELDBTHAD.

AT IMOEDTHN OH|E LR NI DR 2 % 5
h, REFNLI2BIE & Bbhb.

¥R : Emmett (XRIIZAR BEES XM & BRI
KAIL, XKD B Dk Miller &% Wolff &0 E1L
OB ELDIDELTA. BRED S DITETIZE
TOMEC X > Tk Z I BEEEE, WAERE #hr
B & b 7e > B, CA A YRR X HTEER X
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Rr Rt NS & WRRMRIE DK FXARTTRETH b, FhK
Ay BIV=e ) 2y 3 A X ATEBIETT &
NTH B0, EERIT I ERMEIIIIRIEE, g
VREES OIS & b 5 TED 3 Do 4
PNEETHS EBT % (Table 2). ZhisL
THIE® 3L O HR L Y Miller & % 7213 Wolff
FhER D S OB ERMTTIIGLENE 5 & BT ~XET
BBHEBXNT VB, E RN EOHRE COVT,
Farrell!® 352428 05413 BN -LHEI IR & Rtk
EfffT s LN TR Y, PR AR L AL RE
OAELHFRCRET S Z LAREIRD

FRERAT R, © IFFE4ERA3 3058 ~608% T Magri® D
ETIRA0REN b - E b Eh ol A D126 TIES0
BAVSHITE - & b5, FHERHITL.8KTH -
7.
SERIEEOWA CEP R BN, BREEYRT
BInd - & b&\ . & QBERETHLTRC RE LS

FRBEES BRI NS THHREES £ U, HR
R OBERREMD, BRIHEF X OBERL O
b, REACECWicn bbb, Fofiuciieik
WARER, mER7e & DG M H 50510,
BWIBEA N5 BirIEE EEET, BT
R HBIFORBEFEORE TR LD TBHIhs 2 &
b, £ TAREIIH LT Emmett
0.75cm LI Eo@BEEFTHLDORENL, FhllEo
BELACETL TS, BEITSATTE &
At CEEMEER  h e b, NREMCE
UDOEEY DD ENTES. L LEEEDIRE
NHELNEBABER R T HORRE L L b b
b, EEHFCREYETS. BEREY TR, BE
IR SRS EOEHGYET 2 L35 B, Th
BRI EE R Lo . ¥R EERIC REL TE R
VIREFREEE LA LBEE L Bbh Y. bh
PBHOFEFIZER 3cm & Emmett OFEHESR HIL
Tufe. WATZMEEE T, EBREZS S XONEE
M EBIIRT R B o hies - ke, BIZIREE NS
BRAE D B - e A TR AT SIERR AL A bR
ot L LEAZOREERHEFT 2B
PPz Ze i L R B A (LR RS B 2 LA TE, &
DB DBRFIILIR D i B FRENERE P O BENERRZ (Lic
LEETNETHL EEbhic (Fig. 8). FE¥N
IR RS OB A, WHEIZRERO £ THkEIE
Kz kbl -> TRELT 5. FRinLiFER oA
1t PSA B0 A TH S L Bbhb. NAROMK
Rz 2V TiE, BFREaThWEoREXHHLTD
AFH R RERRE SR Ty, BNZIRER E X
REDEMET + A7 7 £ — ¥R LUCEHNEELRT
CENELZBRD. AGITIIREEANE BRI AR

Table 2. Prostatic cysts (Emmett & Braasch)

CONGENITAL

Cysts of the prostate

(Cysts of the prostatic utricle
: Millerian duct cysts)

ACQUIRED

Retention cysts which arise from

occlusion of the prostatic ducts
Cystic adenomas arising from mucous

glands

Minute cysts which occur in connec-
tion with carcinoma of the prostate

Echinococcal cysts

Bilharzial cysts
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Fig. 8. Transrectal echogram of the bladder
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W W IE 5 SR E IS O E Tl NIRRT
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EWTHD. R« BN G © kit s
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5% « AZIRLENE & AL IBRE R TH ISR DR S
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IR ENTHIR D s 2 oo . 56 Rk DL RS
S % U TRz it A 5 & L,

& B

555K D BT 2 & NI BT SL IR R BENT o 1 B4 35
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