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A case of Muellerian duct cyst with prostate cancer is reported. The patient was a 64-year-old
male, complaining of hemospermia. Prostate cancer was suspected by rectal examination and a cystic
mass was detected between the ejaculatory ducts by computed tomograhy and magnetic reso-
nance imaging. He underwent a transperineal needle aspiration of the cyst. The fluid did not
contain spermatozoa. A adenocarcinoma was detected from the prostate by needle biopsy. There-
fore, a radical prostatectomy with the resection of the cyts was performed. This is the first report

about the resection of Muellerian duct cyst with the organs around it in Japan.

(Acta Urol. Jpn. 39: 765-767, 1993)
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Fig. I. MRI shows a cystic mass posterior to
the urinary bladder and between the
ejaculatory ducts. The signal intensity
of the cyst is high on T2-weighted
image. It is similar to that of urine
in the urinary bladder.

Fig. 2. Pelvic radiograph after contrast ma-
terial was injected into the cyst. An
egg-shaped cyst is revealed in the
midline (A). Vasogram during the
operation shows lateral deviations of
the ejaculatory ducts. Contract medi-
um in the cyst is retained after the
previous injection into the cyst (B).
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Fig. 3. Cross section of surgical specimen
at the level of the ejaculatory duct
(A) and the prostate (B): Note
that lower pole of the cyst enters
into the prostate (arrow).

Fig. 4. Microscopic photograph shows that
the cyst is lined with a few layers
of epithelial cells.
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