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DESCRIPTION
A 16-year-old boy was referred to us for manage-
ment of recurrent urinary tract infection. He pre-
sented to the clinic with scrotal pain, low-grade
fever and complaints of urinary frequency. Physical
examination revealed a retrovesical mass. No other
abnormality was found on physical examination.
Ultrasound and MRI showed a large retrovesical

cyst (figures 1 and 2). The patient underwent com-
plete resection through a suprapubic extraperito-
neal approach. Histopathology revealed a 7 cm
long prostatic utricle cyst.
Prostatic utricle cysts, which are rarely seen in

clinical practice and are associated with some uro-
genital system anomalies such as cryptorchidism or
hypospadias, are embryological remnants of the

Figure 1 Axial ultrasound image of the pelvis demonstrates a well-circumscribed anechoic mass located in
immediate proximity to the posterior aspect of the urinary bladder.

Figure 2 T2-weighted sagittal (A) and axial (B) MRIs show a large cystic mass with anterior and upward
displacement of the urinary bladder.

Incedayi M, et al. BMJ Case Reports 2013. doi:10.1136/bcr-2012-008123 1

Images in…

 on 16 M
ay 2023 by guest. P

rotected by copyright.
http://casereports.bm

j.com
/

B
M

J C
ase R

eports: first published as 10.1136/bcr-2012-008123 on 3 January 2013. D
ow

nloaded from
 

http://casereports.bmj.com/


Mullerian duct system.1 2 The diagnosis is typically based on
clinical history of dysuria, and may be suspected in patients with
hypospadias. It may be confused with a Mullerian duct cyst, but
these patients generally have normal external genitalia; and
usually do not present clinically until 20 years of age.2 Surgical
resection is the treatment of choice. This case is unusual because
the presence of prostatic utricle without hypospadias is unusual
and enlarged prostatic utricle in children has rarely been
reported.2 In a patient with retrovesical cyst with clinical history
of recurrent urinary tract infection, an enlarged prostatic utricle
must be included in differential diagnosis.

Learning point

In a patient with retrovesical cyst with clinical history of
recurrent urinary tract infection, an enlarged prostatic utricle
must be included in differential diagnosis.
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