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A CASE OF PROSTATIC CYST

Masahiro Tamaki, Yoshiaki Isogawa and Kouhei Ohmori

From the Department of Urology, Nara Social Insurance Hospital

A 45-year-old man visited our hospital for further examinations because an abnormal echo-
gram of the bladder had been noted at a medical checkup. Transrectal echography and magnetic
resonance imaging (MRI) showed a cystic mass in the bladder neck. Endoscopically it was situated
in the anterior aspect of the vesical neck at about the position of 12 o'clock on tne dial of a
clock. Transurethral resection of the cyst wall was performed under the diagnosis of prostatic cyst.
Histopathologically the cyst wall was lined by flattened epithelium and this case was supposed to
be classified as retention cysts. This was thought to be the 23rd case of prostatic cysts in the
Japanese literature. The characteristics, diagnostic problems and treatments of prostatic cysts are

discussed.
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Fig. 3. MRI reveals a cystic mass, the signal
intensity of which is similar to that of
water. (A: Tl-weighted image. B: T2-
weighted image.)

B

Fig. 1. Ultrasonography demonstrates a cystic
mass of the bladder neck. (A: trans-
abdominal sonogram B: transrectal

sonogram).
Fig. 4. Histopathological examination. The
resected specimen contains prostatic
= g tissue and the cyst wall (arrow) is
N lined by flattened epithelium. H&E
ASTIRBEELL, 19494511 B0 DB|ELIK, HBRHI staining (x400).
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