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INFECTIOUS CYSTS OF MULLERIAN DUCT:
A CASE REPORT

Masaki Cro, Seiichiro Ozono, Shoji TakaHAsHI,

Naoya HiraTa, Yoshihiko Hirao and Eigoro Oxajmma

From the Department of Urology, Nara Medical University

We report a case of infectious cysts of Miillerian duct.
ferred to our department complaining of terminal miction pain on July 19, 1985,

A 48-year-old male patient was re-
The excretory

urogram showed right lateral displacement of bladder and pelvic CT-scan demonstrated a large

mass containing multiple cysts.

A total of 5 percutaneous punctures was performed, but without

success. The cysts were removed completely on November, 26, 1985. A large volume of pus sub-
sequently yielded « pure culture of Serratia marcescens and multilobular cysts were observed in

the incised tumor.

Wound healing was delayed because of severe infection.

We discussed the

difficulty of the management for infectious cysts of the Miillerian duct.

(Acta Urol. Jpn. 35: 1951-1954, 1989)
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Fig. 1A. Retrograde urethrocystogram
the bladder and posterior urethra are
displaced to the right.
1B. Pelvic CT-scan shows large multiple
cysts in the pelvis displacing bladder
to the right.

shows

Fig. 2. Ultrasonogram of the lower abdomen
demonstrates large mass containing
multiple cysts.
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Gross specimen of incised tumor:
multilobular cysts are observed.

3B. Histological finding of tumor. (H. &
E, reduced from x100).
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