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A CASE OF RETENTION CYST IN THE PROSTATE COMPLICATED
OF DYSURIA: A CASE REPORT
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A 42-year-old man presented with the chief complaint of dysuria which occurred suddenly. He
showed a large quantity of post-voiding residue. Abdominal ultrasonography and cystoscope revealed a
hypo-echoic mass with a diameter of 15 mm at the bladder neck. Transurethral resection of the cyst
was performed, and dysuria was markedly improved. Pathological examination showed a retention
cyst of the prostate.

(Hinyokika Kiyo 53 : 887-889, 2007)
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Fig. 1. Transrectal ultrasonography (TRUS) (A) and MRI T2W (B) revealed a cystic mass of 15 mm

in diameter at the bladder neck (arrows).
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Fig. 2. Cystofiberscope examination showed a
cystic mass bulging into the bladder neck.
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Fig. 3. Pathologic examination demonstrated that the cystic wall composed of columnar epithelia in two layers
(A: HE X100), and only the lower layer was positive for human high molecular weight cytokeratin (343

E12) (B: X200).
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