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Para‑meatal urethral cyst with bladder calculi: A case 
report and review of the literature
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Abstract

Para‑meatal urethral cyst or median raphe cyst of the glans penis is a benign cystic lesion uncommonly encountered in 
prepubertal age group. Approximately, about 50 cases have been reported till date in the world literature. Herein we report 
a case of para‑meatal urethral cyst concurrent with urinary bladder calculi.
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Introduction

Para‑meatal urethral cyst is usually asymptomatic. 
However, they might present with lower urinary tract 
symptoms such as frequency, painful micturition, and 
acute urinary retention.[1] On extensive search, only 
a few cases of para‑meatal urethral cyst concurrent 
with urinary symptoms have been reported. Para‑meatal 
urethral cyst also called as median raphe cyst of glans 
penis. These are rare benign cystic lesions encountered 
in infants and boys in prepubertal age group. They were 
first discounted by Lantin and Thompson in 1956.[2] Hill 
and Ashken in 1977 reported 20 cases most of them were 
males.[3] Recently, Soyer et al. reported two female newborn 
with para‑meatal urethral cyst associated with vaginal 
bleeding and breast enlargement.[4] In females, differential 
diagnosis for para‑meatal urethral cyst includes ureterocele, 
periurethral abscess, and ectopic ureter.[5] Herein we 
report a para‑meatal urethral cyst with bladder calculi in 
a prepubertal boy.

Case Report

A 10‑year‑old boy presented with complaints of increased 
frequency of micturition since 6  months and burning 
micturition since 1‑month. He had complained of two episodes 
of hematuria 1‑week back. No history of fever, vomiting. 
On clinical examination per abdomen was normal. Genital 
examination showed a cystic mass about 1.0 cm × 0.8 cm 
in size at the external urethral meatus [Figure 1]. Cyst was 
nontender, and partial obstruction of the meatus was noted. 
Urinary stream was distorted. Urine routine showed plenty 
of pus cells. Ultrasound abdomen was done to know the 
postvoid residual volume, which was 60  ml  (significant). 
To our surprise, USG also showed 18 mm × 12 mm size 
bladder calculus  [Figure  2]. Percutaneous cystolithotomy 
and cyst excision with meatal reconstruction were done. 
Foleys catheter Fr. 10 was kept for 3 days. The cyst was 
sent for histopathological examination. The postoperative 
period was uneventful.

Discussion

Paraurethral cysts are usually asymptomatic. Patients might 
present with dysuria, frequency, urinary stream distortion 
very rarely they might present with acute urine retention. 
Single case of an adult with para‑meatal urethral cyst 
presenting with painful intercourse has also been reported 
by Nerli et al. in 2012.[6]

Para‑meatal urethral cysts have various diagnostic 
synonyms based on their pathology. There include apocrine 
cystadenoma of glans penis, mucoid cyst, urethromucoid 
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cyst of the penis.[7] The etiopathogenesis of these cysts 
remains unknown. Various hypothetical backgrounds have 
been proposed in formation of paraurethral cyst. Hill 
and Ashken believed that infection could be the probable 
cause of obstruction. Lantin and Thompson proposed the 
theory that delamination of the foreskin from the glans 
penis resulted in the cyst formation. Shiraki et al. proposed 
that obstruction of paraurethral ducts resulted in cyst 
formation.[8]

Demonstration of prostate specific antigen in the cells of 
these cysts has confirmed the origin of para‑urethral cyst 
from accessory male sex glands. This has been achieved with 
the help of immunohistochemistry.[9] Formation of bladder 
calculus secondary to para‑meatal urethral cyst can be 
explained due to obstruction and recurrent urinary tract 
infection.

Total Surgical excision with meatal reconstruction remains 
the treatment of choice in para‑meatal urethral cyst. The 
main objective of surgery is to produce good cosmetic 
results and avoid recurrence. Thus, waiting for spontaneous 
rupture, needle aspiration, and marsupialization does not 
suffice the objective.[10] A good cosmetic result with no 
recurrence has been reported with complete surgical 
excision.

Histologically, the cyst wall may be lined by columnar, 
transitional or squamous epithelium. The lining varies 
according to the segmental origin of the lesion in the urethra. 
In the present case, the cyst wall was lined by tall columnar 
epithelium.

Conclusion

Para‑meatal urethral cysts are rare benign cystic lesions of 
glans penis. Asymptomatic lesions require proper evaluation 
while symptomatic lesions require special attention as they 
tend to go for recurrent urinary tract infections. Complete 
surgical excision is mandatory to avoid recurrence and for 
good cosmetic results.
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Figure 1: Clinical photograph of an obstructive para-meatal urethral cyst Figure 2: Ultrasound image showing an echo-reflective bladder calculus
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