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Fig.1 Enhanced CT (A, B) and enhanced MRI (C, D) show a mass which can be observed from the dorsal side of the right kidney to the
intestinal psoas muscle. The margin of the tumor is unclear and irregular.

Fig.2 The tumor is identified as an epidermoid cyst.
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Fig.3 The cyst wall was lined with stratified squamous epithelium
and no skin attachment was found.
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Fig.4 Postoperative MRI (A, B)
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GIANT EPIDERMOID CYST WITHIN THE PELVIS DETECTED DUE TO
A URINATION DISORDER : A CASE REPORT
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Abstract:

In 2017, an 82-year-old man consulted his primary care doctor about the chief complaint of dysuria, and a
cystic mass within the pelvis was discovered. At the time of medical examination, due to compression by the
mass, the patient was suffering from urinary retention and bilateral hydronephrosis, and was under urethral
balloon management. In October of the same year, the patient was introduced to our hospital for surgery.
CT and MRI images showed a single-celled cystic mass (7 cmX9 cmx10 cm) from the prostatic caudal side,
extending from the membranous urethra to the bulbar urethra, but no evidence of malignancy was found
on the images. Surgery was performed in January 2018. The body was placed in the lithotomy position
and a lower abdominal midline incision was made, and the prostate and the mass were resected. After
resection was performed as much as possible, additional incisions were made from the perineum and further
resection was performed from both the pelvis and the perineum. Although adhesion between the mass and
surrounding organs was mild, strong adhesion was found with the Denonvilliers fascia. Pathological diagnosis
of the tissue revealed epidermoid cyst. After urethral balloon withdrawal, urination gradually improved.
During the two years since the operation, there has been no recurrence, but the patient remains under
observation as an outpatient. (Nishinihon J. Urol. 82 : 518-521, 2020)
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