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CASE REPORT
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Introduction

Parameatal urethral cyst (PUC) is a rare clinical entity seen 
mainly in boys although cases in girls, infants and adults have 
also been reported. PUC cases are most frequently reported in 
post-pubertal boys (1). The most common reason for a hospital 
admission has been related to cosmetic concerns, however, 
complaints of voiding difficulty or painful urination have also 
been reported (2,3). The recommended treatment for a PUC is 
complete surgical excision of the cyst (1,2). In this case report, 
we present a 17-year-old male patient with a PUC and a review 
of the existing literature.  

Case Presentation

A 17-year-old male patient was admitted to our outpatint clinic 
with the complaint of penile swelling. On further inquiry, it was 
understood that the swelling developed over years after he 

was circumcised at the age of 7 years. He denied any voiding 
difficulty at any time. His only complaint was related to cosmetic 
concerns. On physical examination, a 15-mm soft, cystic lesion 
located to the left of the urethra was detected (Figure 1). The 
patient consented to complete surgical excision of the cyst. 
The cyst excision was performed under regional anesthesia. 
During the surgical procedure, the cyst was found to extend 
to the urethral tissue. The cyst was completely resected from 
the surrounding tissues without bursting it. The operation was 
completed without any complication (Figure 2). On histologic 
examination, a cystic structure lined by a transitional epithelium 
was reported (Figure 3). At follow-up visit after 6 months of the 
operation, the patient did not have any complaints.

Discussion

PUC is a urethral lesion that can occur in children and young 
adults and there is limited number of case reports in the 
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literature about this condition. The largest series is published 
by Willis et al. (1) in 2011 which reported 18 pre-pubertal boys. 
Other than this series, Shiraki (4) reported 9 cases in 1975. After 
these two big series, cases of 3-4 patients have been reported 
in the English literature and, in Japanese literature, this entity 
has been reported more frequently (5). The reported cases were 
covering an age distribution ranging from infancy to puberty 
and no associated urological abnormalities were recognized. On 
examination of the urinary system, no abnormality was detected 
in our patient. Very few patients were symptomatic and the 
symptoms include decrease in caliber of the urine stream and 

poor urinary flow (2). Vecchioll Scaldazza (6) reported a case of 
urinary retention due to a PUC in a 17-year-old female patient. 
Although PUC gives an impression that it might have an effect 
on urination, most patients are asymptomatic. Like most of the 
other cases, our patient wanted to undergo a surgical excision 
due to cosmetic reasons.   

Although there are theories about the etiology of PUC, none 
of them are universally accepted. Lantin and Thompson (7) 
suggested that PUCs are remnants of tissue that occur after 
the separation of the foreskin from the glans penis. Other 
authors argued about urethral fusion anomalies, median raphe 
cysts or occlusion of paraurethral ducts. Development of cysts 
secondary to paraurethral duct inflammation has also been 
suggested by some authors (5,8,9,10). In our patient, no sign of 
any infection was present and the histologic examination did 
not show any inflammation. In a series by Willis et al. (1), a 
pathologic evidence of inflammation was present in 1 case. PUC 
can be congenital or acquired as in our case. There is no data in 
the literature regarding the effect of any hormonal influence. 
We did not need to do any hormone test in our patient due to 
the absence of any associated urologic abnormalities.  

Various types of tissues have been revealed by pathologic 
examination of the cyst structure. Similar to those of Otsuka 
et al. (8), Willis et al. (1) reported a transitional, squamous, 
columnar epithelium and combinations of any of the two in 6 
patients. Papali et al. (10) reported columnar and cuboidal types 
as the most frequently seen pathologic findings. Otsuka et al. (8) 
classified PUC pathologically, in order of frequency, as urethral, 
epidermal and combination of the two (mixed). The pathologic 
evaluation in our patient revealed transitional epithelium 
derived from the urethral tissue, consistent with the literature.       

The recommendations of Willis et al. (1) can be considered 
in deciding the treatment approach to the cysts. In infants, 
follow-up until the age of 6 months is recommended due 
to the risks associated with anesthesia and the possibility of 
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Figure 1. Preoperative appearance

Figure 2. Postoperative appearance Figure 3. Microscopic appearance
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spontaneous resolution. If the cyst does not resolve, a surgical 
intervention can be considered. In late childhood, spontaneous 
resolution occurs more rarely, hence, a surgical intervention 
can be recommended. Besides, it is worth noting that most 
of the cysts are asymptomatic and the size of the cyst does 
not generally increase over time. Also, a recurrence was not 
reported after complete surgical excision in the series of Willis 
et al. (1). The aspiration of the cyst or the opening the cyst 
wall has been reported to cause a cyst recurrence (9). In the 
light of this knowledge, we have performed a complete surgical 
excision of the cyst under regional anesthesia in our patient. 
The skin covering glans penis and the urethra were sutured with 
absorbable suture material. Although meatal stenosis has not 
been reported in the literature, we have left the urethral meatus 
wide. The patient was followed up with a urethral catheter for 1 
day and, after 6 months of follow-up, no recurrence or meatal 
stenosis was observed. Depending on the age and cooperation 
of the patient, this procedure might also be performed under 
local anesthesia whereas regional anesthesia can be more 
comfortable as in our case. 

PUC is a benign condition that is generally asymptomatic and 
that is rarely related to infection or inflammation. Cosmetically, 
satisfactory clinical outcomes can be obtained after surgical 
excision without any recurrences. 
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