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A CASE REPORT OF COWPER’S SYRINGOCELE IN
AN ADULT TREATED WITH TRANSURETHRAL UNROOFING
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Yuma SARKURA, Haruki ITox and Hiroshi ORUNO

The Department of Urology, National Hospital Organization Kyoto Medical Center

We present an adult case of Cowper’s syringocele. A 19-year-old male presented with the chief
complaint of persistent post-voiding dribbling 5 months after onset. Urethroscopy demonstrated a thin
membrane with a small orifice on the ventral aspect distal to the external sphincter. Magnetic resonance
imaging showed a restiform shadow on the left side of the corpus spongiosum. Retrograde urethrogram
showed filling of diverticulum-like structure in the region of urethral bulb terminating in the urogenital
diaphragm. Considering the results mentioned above, we diagnosed the patient with Cowper’s syringocele.
Transurethral unroofing of the Cowper’s syringocele was performed with a cold knife, and the excessive tissue
on the edge of syringocele was electroresected to avoid recurrence. His post-voiding dribbling resolved
completely after the procedure and has not recurred in 13 months postoperatively.  Cowper’s syringocele is
typically diagnosed presenting with hematuria, urinary tract infection, and disuria in male infants and
children.  Adult cases of Cowper’s syringocele are rare, and only 32 cases including the present case have
been reported. Proper awareness of this entity and careful evaluation are important if patients present with
persistent adult-onset voiding dysfunction.

(Hinyokika Kiyo 58 : 355-359, 2012)
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Fig. 2. MRI showed a restiform shadow (arrows) on
the left side of the corpus spongiosum.

Fig. 3. Retrograde urethrogram showed filling of
diverticulum-like structure (arrows) in region
of urethral bulb.It terminated in the region
of the urogenital diaphragm.
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Fig. 4. a: The Cowper’s syringocele was taken
marsupialization with cold-knife (arrow).
b : Urethroscopy demonstrated inside of the
unroofed Cowper’s syringocele. We could
recognize an outlet of Cowper’s gland (ar-
row). c: Postoperative view of the bulbar
urethra after the excessive tissue on the edge
of Cowper’s syringocele was electroresected.
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Fig. 5. Schematic drawings of types of Cowper’s
syringoceles (modified from Maizels M, J
Urol 129: 111-114, 1983).

M & b k4 % EE D syringocele 2T L 9 5728
FNIHEEE E 2 51D, Maizels 13 Cowper’s syringo-
cele % JRIEEFZ OPFT HIZ X Y, 1) simple type, i)
imperforate type, iii) perforate type, iv) ruptured type
D45 A TIFE LY (Fig. 5). Simple type Tldb
FUTHEER L 72 duct ~NDEZHIEA £ 7D 5 DA T
FEIR & 2k 725 2 & 13 A % v Imperforate type T
Cowper’s gland duct 7> 5 ERERFRIE O B [T O &5 B D
R7g, FEED D 5720 duct ONERIZER S
3, WEEIZHEER L 72 syringocele 23FR1E % R 0H L HER
fd % 2k 729, 72 perforate type TILBH HH O w1
DFIRIZEY duct WEERLIRIZKRE <HEFR L, syringo-
cele INIRDSTEAT 5 2 &2 X A IRIRKG:, 1R, BE
PREZIRGE T ORA & 72 % . Rupture type TIEBHLERD
BIR, duct DENLKRDILIRIZHNZ T Cowper’s gland %
SOERABEPHILTHEY, ROFAIZ L BHEIR,
syringocele DRGIFEBEASRENIZZEL T 5 2 LI2 L IR
M, ZEZBRICELERZFIERITEEZ LT
.

FIREDIEIR Z R 72 fp BB & L TR E
=, HIERES, BAERE R EDHDY, BERE
FOREER GUATIE PRIER) 2 S TRBETRETDH
%. 7272 L imperforate type TIEIEHHIOTA % 78D
FIREEHHR D A 2 m 3 720 bRIE, 18 PR 20 i
Bl EOBIDPLIEL 50T, 2 OB AT
ek a—fEeLY, CT. MRL EEFHREL &
DBMHBHATH 27

IR TR R S N7HEBI T H AUTTEFE A
BTH DN, EFEMEGNN LT3 T 3 RRENH &
M2 AT L T 2503 % < Wi 5%, Bugbee
clectrode, Collins knife”, Holmium: YAG L —#— (2
L BB % Stk BB SN TB Y, YR
B L D BRFROZEZ OV TR TH 5. MRS
PRI IHVEHIERIC £ 1) % { OFER Tl % 720
TV, PEIRBEE XRS5 Rt D 520
HYEDREG] TIEFERFEIIC Cowper’s gland duct D FRE
OB AR T H 2 LIS L )ROSR EZ IR %
TEPIS N TS, S F TV Rl
I2& ) B2 EGEEZ S TR0, FRIE L 72 duct 28R
D B E I FHERIC X ) REREERER A
BLTKDWRMEDEZERONDL /20, fEHAL & RE
EDVTHICHEEEEZINTW 2 2EET 2 LEN D
%Y.

A B & A1 2 72 BNIE B O EINAE3261 (RFES 2 1)
ZF LT Table 1 127R L7z (Table 1). 187578
% E CTIRIA RO S, 15BITHRATS 2 IRk, £
T2\XIMBIED B V), 2 BITHISLIR AR O BEA: % 72
&7z, Simple type 1 8 £, imperforate type 1 7 #,
perforate type (31651, rupture type & 1 I TH - 7z.



358 WIRAE 58% 77 20124
Table 1. Clinical characteristics of 32 cases of Cowper’s syringocele in adults
Previous . . Post- . Follow
- Previ-  Peri- -~ Macro-  Urinary up
No  Author  Year Age Type ugggy ous  ncal Disuria Iﬁﬁgrll scopic  reten-  Treatment  post
infection rauma  pain dribble hematuria  sion ( ﬁf;.)

1 Ansell'® 1976 44  Imperforate No No Yes Yes No No No  Unroofing —
2 Sant? 1985 26  Perforate No — No No Yes No No  Unroofing 3
3 Burks'? 1988 26  Imperforate No — No Yes Yes Yes No  Unroofing 1
4 Mansson'? 1989 22  Perforate No No No No Yes No No  Unroofing —
5 Mansson'? 1989 22  Perforate Yes No No No Yes No No  Unroofing —
6 Mansson'? 1989 23  Perforate No No Yes No Yes Yes No  None —
7 Mansson'” 1989 35 Perforate No No No No No Yes No  Unroofing —
8 Yaffe!” 1991 60  Simple No Yes No Yes No No No — —
9 Yaffe!” 1991 27 Simple No No Yes Yes No No No — —
10 Yaffe" 1991 55  Simple No Yes No No No No No — —
11 Yaffe' 1991 30  Simple Yes No No Yes No No No — —
12 Yaffe") 1991 78  Simple No No No No No No No — —
13 Yaffe" 1991 70  Simple No No  No  Yes No No No — —
14 Yaffe" 1991 25  Simple No No No Yes No No No — —
15 Yaffe'” 1991 46  Simple No No No No No No Yes — —
16 Yaffe' 1991 27 Perforate No No Yes No No No No — —
17 Merchant® 1997 30 Imperforate  Yes — No Yes No No No — —
18 Selli'” 1997 48 Imperforate  Yes — Yes Yes No No No  Ligation 12
19 Richter” 1998 27  Perforate Yes — No Yes No No No  Unroofing 36
20 Richter? 1998 39  Perforate Yes — No No Yes No No  Unroofing 14
21 Awakura'V 2000 21  Rupture — Yes No No Yes No No  Unroofing 3
22 Bevers'? 2000 29 Imperforate  Yes No No No Yes No No  Unroofing 23
23 Bevers'? 2000 43  Perforate No No No No No Yes No  None 18
24 Bevers'? 2000 24 Perforate Yes No Yes No Yes Yes No  Unroofing 10
25 Bevers'? 2000 51 Perforate Yes No No Yes Yes Yes No  Unroofing 9
26 Bevers'? 2000 38 Perforate Yes No No No No Yes No  None 9
27 Bevers'? 2000 46 Perforate Yes No Yes  Yes Yes Yes No  None 6
28 Bevers'? 2000 25 Perforate No Yes No No Yes Yes No  Unroofing 6
29 Kumar” 2007 30 Imperforate — — No No Yes No No  Ligation 15
30 Santin® 2009 26  Imperforate — — No Yes No Yes Yes  Unroofing* 45
31 Santin® 2009 18  Perforate — — Yes  Yes No No No  Unroofing** 5
32 Ourcase 2011 19 Perforate No No No No Yes No No  Unroofing 13

— : unknown, Mo : month, *: The symptoms recurred 2 years after unroofing, the duct was ligated transperineally, ** : Repeated unroofing
7 years after the first procedure ended in failure, so the patient elected to undergo Cowper’s duct ligation next year.
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