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The Case of Prostaic Cystadenoma Which is
Misdiagnosed as Mullerian Duct Cyst

Jeong Pyo Kang - Sang Hoon Lee * Yong Chan Lee
Bong Suk Shim - Sung Won Kwan

Department of Urology, College of Medicine, Ewha Woman's University

Based on urological statistic results, finding a cyst in prostate are not common cases. The size
of cysts are usually smaller than prostate and they are also generally found within prostate or

seminal vesicles.

Nevertheless, we have experienced a case of a large prostatic cystadenoma which is misdia-

gnosed as a mullerian duct cyst.

A 55-year-old male visited Ewha Woman’s University Hospital with the symptom of residual
urine sensation and no other specific symptoms. We could find a large multiple septated cystic mass
in his pelvis by CT scan. The large multiple septated cystic mass seemed a Mullerian duct cyst. But
after surgical excision, the department of pathology noticed us it was a prostatic cystadenoma.

Presently, we report this case with a review of the mullerian duct cyst and other cysts associated

with prostate.
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Fig. 1. Preoperative cystourethrography shows a devi-
ated prostatic urethra to one side due to mass
effect.

o] A=Y, Fe 5 AAY HYRATH] Lz
A BAIALE Hole FYHA FAF (cystadenoma) &
23 %ﬂc”‘:} APA FArllME &89 PSA(pro-

specific antigen) 7} 10.6ng/dIe1REw] F&3ar
= 1.2ng/dli Zagt A 2d Bo) A4 9l
. Alget FAY 2gTolA] AP do}
P FFo] BYom FA] AHM L8 113.9g2 %
Q=T Fig. 3). e 7 2 F AAAS HAFE &
SEFIME FF 277t 65XTXTecmlE o]FHK
t gadigl oy ofdzkA gl Heltlys AdHic

(Fig. 4). &A= s F gy 585 298

i)

4PR 20, 2041

Fig. 2. Preoperative pelvis CT shows a 12X 10X 10cm
large pear shaped septated cystic mass in pelvic
cavity.
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Fig. 3. Transrectal prostatic sonography at 2 mon’rhs
affer operation shows remained septataed cysts
and the volume of prostate is 113.9gram.
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Fig. 4. Pelvis CT at 2 months after operation shows a
6.5X7 xX7cm remained cystic lesion.
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