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Cysts in the Epididymis
Ryusuke MizumoTto and Shigeru Hirama

From the Department of Urclogy, Nikhon University School of Medicine
(Director - Prof. Dr. Masao Nagata)

The following conclusions were drawn from literary reviews as well as pathohistologi-
cal studies on 6 cases of cysts in the epididymis which were experienced in recent 1 year
and a half.

1) We agree with kobayashi and Miyawaki who have assigned the term ‘‘epididymal
cyst” to cystic changes in the epididymis.

2) Tt is considered appropriate to classify epididymal cysts into a) a cyst having its
origin in vestigial remnants, b) a retention cyst, c¢) a polycystic disease and d) a serous
cyst.
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1. REMRT R : hematoxylin eosin, elastica
Van gieson, mucicarmin, PAS, Putt © Modified
Zichl Neelsen method SO A/R AR A E X T
W, ESFRTRLC.
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Campbell’s Urology ® ¢, Vest!® x84
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of the spermatic cord, epididymis and
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% %. Crossan (1920)'® 1% spermatocele 2
retention cyst T v, vas efferentia, canal
of the epididymis, embryonic remnants
around and about the testicle and lower
end of the cord$m» bRET B LEHLTY
5. pmco X3t 3B Lo LK, %
KoAC X DBEIN T35, e Crossan
i, SERBKREIBTFEYEALREBERND rete-
ntion cyst  WHE R RIh T3 L
NXTWn5b,

&< Dorne (1926)191%, = ORECHT,
FoSCOEDT A Y HOHEA, Y14V, 77
vARELThwWED EE BEWTED. Dorne
H& & LTk, vas efferentia & vas aber-
rans inferior 225DHEF B L 5. bEd
LEH LBIEANTEE & 13, retention cyst O
a3 RBEWHEEC X DsEsbhTns
A%, = OfKcd B vas efferentia REHE A
HRcIoBECc T hTwakdhoToo
duct OILEHE HLEC BT &, X vas
aberrans inferior % vas efferentia ® origin
EPTVWB L, RUZORGHER TR L
WA EE LK BEEBRIUTY BT LD,
retention cyst @ predispositionzh&% &
w35, Campbelll” 1%, ThgicRERERIhL
HHAR20I5ERL, FEO22,
embryonal origin & retention cysts of the
vasa efferentia OTJEEMEA S b H\ &R L
TWn5.

2+ d, Dorne & Campbell &i%, spe-
rmatocele O O TFIHL TW5 D TEI 2
AOBECH TEDOTW5BDTIREL.

Herzenberg(1930)'® 1. &3 LEIZAOK
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Campbell (1928)

a) unsatisfied sexual desire

b) venereal infection

¢) local trauma with rupture of the semin-
iferous tubules

d) overlappind and sealing together of ser-
ous tunic layers at the junction of the
epididymis and testis

e) embryonal origin

) retention cysts of the vasa efferntia

ERRORE L EReBCi~, BEOAEL
BffEkl» b serdse cyst & samencyst &
ehd, MEREIEAEARKD Lamina visce-
eralis &£ Z#,® Tunica subalbuginosa 7 5
E¥BLEX, % EX Rete testis & coni
vasculosi HEF B LTS5, C ORBREL
BEeCh 523, otz kb HETc Co-
rdette!® L XV RERINTWBE R ERHFR
%1% polycystic disease of the epididymis
BREER T,
REERBEZEDOL < HEIH LTWwb Mc
Crea2” o epididymal cyst 04 E »#%E 31
Rlfz., TOW © BTk, BmEI L
BRI i 23, McCrea OFiHic L 5L a)
REIEAEOHIRIC X, b) BEABHED
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McCrea (1935)

a) cystic disease of the epididymis

b) cysts developing between the testis and
caput epididymis

c) cysts of vestigial structures near to or
attached to the epididymis

BRI X0, ThEREL nBELERT 5 &
W3,

#¥%, Cystic disease of the epididymis
LWAEBIBA KR BEY S TRDLT ISR
HR%RG, b) LORJAELATRLRS
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Abell*vx, 32610 BB & BERIC R L T,

ZOREFRR» BRI CTFT IOST B &
FRIEL o, Hagner® 1%, z 098I <&
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Abell (1936)

a) Cysts having their origin in vestigial
remnants
b) retention cyst

¢) polycyste disease or Cystic embryomata

# L, ¢) polycystic disecase @ % R b
WD TR WAERXTHWSE, 2K LT
Abeshouse®® %, Abell o LB ErEL
T, KADREBTHLL, ¢ 2H0E5C
& % Cordette @ polycystic disease #5|H
LUCEEB LTw5., 7% Abeshouse (i rete-
ntion cyst Bt Tk, RS5O L5 LERLYE
ZTWn5b,
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Abeshouse (1937)
retention cyst DFRRA

a) stricture formation caused by an intrat-
ubular infection

b) obliteration of tubules or their ducts by
intertubular interstitial changes of an
inflammatory, traumatic or sclerotic na-
ture

¢) faulty development of the vasa efferentia
which and blindly as a result of their
failure to continue to form the coni vas-

culosa

= @ polycystic disease €45 LBbh %
SO, P BHOBmE L RESAGCD 26
4 FEhT\W5, @ Abell 0¥, HIEXR
HDrELBIBM, 25 serous cyst kKD
WTE SN BT,

Herman (1943)291%, BISEHAEE%L sper-
matocele & simple cysts /), BIERE
IS D, BEIREMERRE»DOOR
HErELZTHBH, RVCHEHICEET 5.

Ormond & Culp®'i¥, BEARUHEROE
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BEFREXYER6OWMLSHL, RELOREY
b) ® 1, 2 w4, fetal remains % FHic
BuwTwb., X polycystic disease RBETFOD
& ¥R TWwicw retention cyst wikfiihi T
BWDT, cNTRETEFBOIRLTNEDO
Lz e,
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Ormond & Culp (1951)

a) cysts of peritoneal origin due to failure
of obliteration of the processus vaginalis
b) cysts of the epididymis
1. retention cyst filled with spermatozoa
(spermatocele)
2. simple serous cysts
c) cysts of the fetal remains
d) hematoceles

e) miscellaneous rarer conditions

Herbut®® iz, BIEHOBE*RT7TD L5 K
EEORERELOHSEL W8, ERICH
o, sz iz odgnh 3BT
LN LWFEMNS L, Aserous cyst KBt
TR Tz n
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Herbut (1952)

a) cysts of the vasa efferentia

b) cysts of the appendix of the testis

¢) cysts of the appendix of the expididymis
d) cysts of the paradidymis

e) cysts of the vas aberrans

oC, AHIMMcE <, MBET 5, H
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V.

UEDEENSE 2L, RELFRT X5 hs
ErRLEYITESS L E 2. =iz Abell
DRI seros cyst XMz kb TH B, fE
KREIEAEE L serous cyst & spermatocele
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—1. cyst having their origin
in vestigial remnants
cyst of epididymis |—2. retention cyst
—3. polycystic disease

—4, serous cyst

Bz retention cyst i KB, KT sper-
matocele Zit retention cyst D& »Eick
LGN B T L% hDlehy, Abell 04
Brsskse, SRUERERE S polyc-
ystic disease M RIEABEOSFHFCL DA
hbhnTwahlE, seroust cyst #3E%HT
—F¥ 1L C, cyst of epididymis & LikFAnE
WEEZBRETHS.
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2) BIZXEEY,

origin in vestgial remnants, b) retention

a) Cyst having their

cyst, ¢) polycystic direase, d) serous cyst
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