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e AY % smERD-EmEsY - KEA £V EHFEORY
Mg AV A Y A AR AY - d I E Y
e

(ZfFH $ 2025 412 5 10 H, 2HH : 2026 -1 7 14 H)
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[B] REFFeo BigiE, SPeTRERL 72 VR E TR - AR RO ERIR L B2 BT 2H Th 5,

[Rf 5 & J5:] 2000 4F 1 H A5 2024 45 12 B4 B CEEAMRE I FER S L ISREMEENR & 2 S/ 18
LA 0 40 B & iR L 72,

e 5] FEGNZ A5 BT, A RE CTFENLIE 30 B, #EMFENIL 10 61755 720 WD E O F YL fiid,
FEAVRE T TERL I 4.0 %, ML 7.5 TH o720 BIRFGEIL, BEIVREDTEN T, HRMEED 2 4,
FEMBIZEDIT B, FHT2321 BITH o 720 RN TITEEBEIED 26, FMR8HITH > 720 FEMEIED
11 Bl EBHESEIR TdH - 720 FHTEBI D 29 B, S BIAEREZ A L7z, EY/MVRENTERZICEA L, FAE
BICOREROERIAEZTIR SN2 o7 (p=0.10) 25, MIERTATH & RS ER T EE% 0
72 (p=10.03)o ROCHT &V, 4 mm Ll EDOER]TTH7 2 #IRT L MEHTICH - 720

[iERE] SO Tlx, FMEGOLELL EAlEF 2 HIE L2EETH Y, ByVRE DR I3 E
JERTH > T 4mm DL THITFNZ2HET 2EHENIDH > 720 — HAEMBENNET LTI, SERZ &
WA TAlT 2 BT3B TR 2 UL, KESICE S TRBEELHE T LEM D oz, HFEEHENIC
IAEIR, AW, RKEOLHWEREREMICERT 2LEV D 5, (75 H R, 88: 311-316, 2026)

F—U— N BAURENSEN, #EREE, e

WML R E CTHRERD 2 TR BB & W
THLREEL VD, ZDX)IT, HFRERITHARESE
REETIIEHTE T, Hr OREE R MER ZE
5720, BRI T LITLIZEACERIE DR L

&

FEAMRE N & eI, IR BRIZALR
LHERMENRERETH D, WIS RMEETH Y,
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% CIIIHEIRD T 4585 5755, —MOMES TIHHRE
WS, WAL E2ZRICBMSb, 260D
FAUL, BRRMICITBERBEIRS 2580 H 570, BEN
IR PREE DAL S TG HAEIR SN D Z L b
%K e BIEHREDD Z A TIGEHGREIG O H L E e
B CER, EEROARR L) 23T, REEO.GH
MERCEBFWELENRE LB KT ERDP R
2D T FMIEIREND 7 — AN —EHFIEL,
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SDHEL Lo RBIFED HIIE, UBECRER L 72 B/MRE
HEEND 35 & USRERR BN 0 /NBAE Bl & 12 7 B9 LSBT L
ZOWIRG, BEEEBLOTFREHLPICTHIET
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MR EHE

2000 4F 1 H2» 5 2024 45 12 H £ T 25 F I 4 e %
T L, BHVREOENE L 23R ER LSS N
I8 UL T D40 Bl R & L7ze Bekz T, 4Fim,
SRRk, DR, WRRTR, IR, BWRIER, @b
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F D KA % mm HALCEHII L 720 BHINEHH Y EE A 12
LAMB T TiIrbhz, BIRIIHEKWERE CHLZ L
%<, WREEXHWEHEi 233 5 2 & THIERZED
B/AMEIC S D 72 IEETHOWREIL, TRSRMETH S
2L, BARMEEOWEREE, YEHEIBRO TR A 212
DWTHZITV, 20 L TRBaEEED L I3/
Wi iR B 5 VIZBIERANOFHLIIT R HEHEN
f# Br 12 1 Mann-Whitney U ¥t %€ 8 £ U Receiver
Operating Characteristic (ROC) 47 % H\v 72, H 5
KHEEETBIFIET p < 0.05 & L7z MAHENTICIE EZR
L7z
& R

1. BEEE (Table 1)

WHRELS5T240B1E T RXTEETH - 72, AU,
FEAVRAE T EER S 30 B (75% ) , WERREERLAHY 10 B (25%)
TEBIEERBIRTH > 72 FIBEEOEIIL, BHIURE
#ER 1P 9245 T 4.0 % (Interquartile Range (IQR)
1-11), #&EHEfILPIMETT7.55% (IQR 3.2-10.3) T
Holz. Wi T L HERNE, WIRAFRIAY32 61 (£
ALPRAE ITHERD 27 B, FERREERD 5 61) (80%) & d
%<, WNT/NBVERAYS B (FE4HRE 50« 2 61,
RERRPERD 1 3B1) (12.5%), TERAVERAS 361 (EE5bRE
CI#ERD : 160, #&M%EN:260) (7.5%) THholo %
DR, BYVREDERIE, MEER (BEAENHEB TR
Z) k246 (80%), FEHEAS3HB (10%), R DS
361 (10%) Thotzo FEFMMBERLIL, HEAER (EAENH
HCs) 1Z661 (60%), MEEZHDOIZMEICTEHRHS
N7zoix 260 (20%), EFRH 26 (20%) ThH-o7z.

WO FNIFEL, HMEIRE T Tl YE 3 mm
(IQR 3-4), #EMFENL CTIZH M 8.5mm (IQR 8-9)
TH o720
2. KA (K1, ®2)

&40 PIOEERAEEIE, K& < [HaBEg] & [Fi)
W25 b7z, BEAMVRE O FERAES TIE, 961 (30%)
PREBBEE LY, 209526 (T%) HFEEHIZH

SRR L 720 2161 (70%) DSFMICE - 720 REMRTEN
JEBICIX, 260 (20%) 75fBEigEE 2, 86 (80%)
WFEMICE 5720 MBERIERE A LTz 8%, &
BITFAT 2 AR S N Too WIBERICEIEIRCTH - TH, ok
PRIEITERL L 15 B, #EMFERLTIL 6 BHIERBE IS
F A HLE SN, BREFOLIREMRT L&, [4H
~NORE] R [N CHEEE L GET 2 RES O
A, A - MEFRICHEY LTBEW] Lwvnois
HAHA, FMEROTRE LT LI LIRSS LTz,
FRMEREE P 2 F AR IR % 5RO 72 h MR 22 2 1,
WD IR R 1R, WAL 2 mm
Thotzo Bz (W6 HARE) KX, WERE bR
WEE g LTz,

2.1 FRBEES

FmEIEE 2RI L7 11 600, /MR E TR - sef
PN I\ R BVAEIR 72 > 720 BEROARIL, BEYMRE T EER
T Jefli 3mm (IQR 2-3), #EA5 2N T3 Jefil
8.5mm (IQR 8-9) TH o7, FWBILIIRIE,
PRI IOFERL G g 372 H (IQR 179-435), #E#iFEN
T gl 239 H (IQR 130-347) Th o7z, #EBEEZED
HWFEEZ 0D L EERICHZ LT 2508072, #
BRI IO E S 3T - TB 5T, ERD
BB TIL O KIIBO SN o72,

HAAHRBL-B/UREOREO 261E, £5566 2
mm & FEFINETHZ A S 4E LI HARIR L 72,
FRIZA SN ho 720

2.2 FiES

fEAVRED TR T, MZROBERAEITTIME6.5
mm (IQR 5.8-8), FififT4F-kiidhJefEi< 8 % (IQR
4-14) THholzo FMIIFFZH S P YLfl 145 H (IQR
74-356) THIAT ST/, EPIe g M T I2 354
W E TSN TBY, 5-0 b L <1 7-0 WIUERE A%
LTz, FATERC O IR A HE L TWizas,
WML QBRI SN Do 7z MR EEIEPHE
RSN, MBEHCIERE 2 L 72ER D iR ERIZ
WHHR L7z

Table 1 Background

PARAMEATAL CYSTS (n=30)

RAPHE CYSTS (n=10)

age at first visit

(median, IQR) 4.0(1-11)

asymptomatic 24 (80%)

reason for consultation pain 3 (10%)

deviated urinary stream 3 (10%)

size at first visit

(median, IQR) 3mm (3-4.0)

7.5(3.2-10.3)

asymptomatic 6 (60%)
incidental finding 2 (20%)
pain 2 (20%)

8.5 mm (8-9)
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FEMAPERL T, TERARIE P UE 8.5 mm (IQR 8-9),
T AT R YET 10.5 7% (IQR 5-15.3) TdH o
720 FAIIHZ H 26 ROl 107 H (IQR 57-161) T
MiAT S Tz, 2Bl BIRREE T IS TE M 5E b % fifT
BN, 50D L < 6-0 W MERE AR A L Tz,
MREEMEHEX R s NS, WIERET 2 LE
RN R AN INES B
3. IRETEERET

FEAVRE I TENL DK & SIZBY LARETHET 217 o 7245 8,

16

14

12

10

cyst size (mm)

6

]

LIRS SN 70 OFMHEF T, MERES] &
HIEREGIOB T, HEEIFEOLNLE o7 (hil
6mm vs 7mm, p=0.10). Q@ESERIERF TIL, FHEER
ZHER) & FAUER % L3 5 &, FAHEG O 26 =12
K&Eo7 (FEME3mm vs 6 mm, p=0.03). @FHIE
PRAEBN 2D FATEG] & BB SRS 2 LT % &, Fir
SEBT OB BEEICKRED» o7z (FYE 7 mm vs 3 mm,
p=0.001)s

ROC f#HT OGS, RIS £ 2 Tk T OB L

10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30

No. of patients

B EBAREOERER O ES A (H

M HiAT)

cyst size (mm)
= = = =
=y (o)} o] o N = (o)}

N

1 2 3 4 5 6

FEHBIEE, K - BAEIR CTAETT, B AIEIRCT

No. of patients

i

2 WEMFENAEBIOBNAESA (0 AEmBEE, KRR TTMAT, B AER TR
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Area Under the Curve (AUC) =0.853 & BiFCTd -7z,
RSy A 7MEAmm TH Y, BKE 5%, FFEE
63% %R L7z (R3)e &5 I\ZHFERFEGNIRE L 72
FHZB VT HEEBEEIX AUC = 0.817 L BIFTH Y, [F
Bl A v b 7 4mm T, K 8I%, fFEE
% %Rz (K4),

Z =

[CEANE Y 3L S AP G PN o P2 E IS
LOVEE] boE S, BRI L) QREE
B (FEAMRE ), @@ /MERS, @R EREMT,
@R, ORBWEHTBO B EINS Y,
BRI C /MBI B 288130 < 2, B0t
PRE T38RI 13 5 W FLIE M T 500 A 3 AICERi 7z b F
2HELHLDY, HO»LBRERIAHTH S, W
FR AT R 2 PR IICEM L TB Y 29,
lem MUF CHEMNAS <, % IMREBEIEZ D, IR
R, B e LS - BRART 2L b D,
ARFGETRIG & L7 40 BIOFRAT I, BEyh R 1138
B - RERREERL & b ST OEBNS C, HREMICIE
1 em il HEHEASKER S C, IIERGIDSHE K72,
FER U CIRURAL IR 2500 & 725, FER D 5B
BRI RIS, BIERIHOI B © 0 BIR T
BLTWDE BN,
ERIIENOATIIERT 2HAS L, SRR
HARE 72 Y, mEGEINE LTI, AREIREER R 2 4F 1
BB 2 b ERISH/D - 1B EAE b & FAT A

10 I
4000 {1625, 0.950)
L
06 =
)
2
2
)
04
02 -
040 -
T T T T T T
10 08 08 0.4 02 00
Specificity

3 PRGN & T T oA M (AUC:0.853,
95% 1S HEHIXH : 0.707-0.99)

YHH HWER Y, HESmm M EOFERTRED S
DFMAELER S LA L RESNTVWDE L1129,
ERIRTHLEREOHEN L HERTOFMERE SN
LIV v LR LEEDS, BHOEENZH
Wikl B2 Ic12, E0¥ A4 3 S THBMAEZGLEYT D0
FIEFICHKE LWHEE BEbivs, RUTSETIE, IR
BEIIFERIZEREIRGNIC B W CTRMTH IR ISR L ) 3%
RaED R & L, BREDPEKEO FMiALIHET 5K
THhHIEIRENT, 72 ROC N Tld 4 mm bk
TFMAEIRE N A MEAMATR E N7z TIUIEFZI#EIS
T % “REDPFMeHLLR TV LI HET
BRREOEM = FEIL L7221 2@ X3, #hBIET & L
TORMEMIT EE 2 D, ROC ITIZAR R EOF #:%
EDOZWIREEHICH WV SN AMETTHETH 555, G
DZHATERMET FeT7 Iy A& DY BEOEL
PUERITE Z 77 M Ak L7227l 75V 0 B e RFAlh
AR SN TV B HEPER SN D, KIFFEIZBITAS
[FHAHLOER] b, 9 LARKEOELREIIED
KT M a0—1ETHY, ZOHFIREFHIIC ROC &
MafnD el Z &2 7 HHREIRICEL CQ3E
BIEII D Do 7278, 265 HHER - BEHZ F0I2IE
JEINEIR S NDIEBINL < Aoz Fli & EIR L 72E
B, FREICED S THREEBIT TN BT, R
BIRESOMBEATHEIR SN, MRiL Y Ao
JERIZTH R L Tz RIFFERERIL, VR EIT#EN -
REMRFENL A L CHIEIL C E ST b [HEAEIRT
Ho TORBEVPHETIUITFME2ITH | HErD, watk

10 o8 o8 04 02 60
Spacitcty
X4 BEIYVREZEN - SR IRE BT O & TilTh
o8 (AUC : 0.817, 95% fE#HEIXH : 0.585-1)
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DI TEMTHENDL Z 2R L7

— IR BIEIERNZ DWW T, S EOME CTIlE HAN
BIEFNE VT H o 7245, Matsuyama 5 ¥ OHE TR
BEVIRE OEERY - #ERREERL O ZNZF 25%, 33% I2H
IRHBB AN, £ TEKZ2FELNICERHERL2E
M5 Y, X512 Tanaka 5 © OWIZETY 22% HHEK
HB L, $FI2 5 mm KilOE/VREFENLIL BAERD
WHEMEAVR ENTWAE, ZOMRI, AFETESN:
[4 mm 2NEFEFUZET L | LI FERELFLD
O, MBI E U TE ENEE L) HEICSET S
ECHEHEEDN S,

Pk &D, BYUREOZENR - #ER BN oR FeHTE
RoATHWTTRETIEI %L, O, OBAmOM
- REOLIMER, @BREROWRELE /AL T
RS L0END L. FFICERE 4-5mm %52 I2RE
BIROMEDZEALT B i, RENOHBFIZBIT 5 EE
MIREE L THHTH Y, shared decision making % 3%
BT OMEE D A T AEPHES KA 7%
BN D FEREZ M L35,

RWFFEOBRF L LT, H—IZHHERE - AR T
HbHI L, BEZIEBBS DRSO, AUC O 95%
Cl DKL, 1y M 7HOFE ML X O — i LIZRA
MHDHLIENETFTONDL, 2Oy I 7HITARIIZEE
2B 2 REEROMEE Z KL 8ETh Y, B
BT BRI 2 HIW B 2 7R b O Tl v, F /08
FAEEDREIRIVREZ ISV THB Y, WEEH R
FEEIIIHBETE L VWELFETRETH L, IRHFEH
FrOYEIIIREZE OBRRLER LOMBE L v o 12iER
LR W F25KE G LTBY, IsEReTIIC
Y5 2 LI L v,

SHROBEE LTIL, EME S HICHERL, #RES
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PEoFRade & e DI R % B £ 2 7R 8 2 R
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o S
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ICHE L T AR Tl EIKE L #813 $#aiE
4mm PLETFMARERRS NS EHAAR S, KR~D
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CLINICAL OUTCOMES OF PARAMEATAL CYSTS AND
RAPHE CYSTS IN CHILDREN
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Department of Urology, Tokushima University Graduate School of
Biomedical Sciences, Tokushima, Japan
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Department of Urology, Takamatsu Municipal Hospital, Kagawa, Japan

Abstract :

Purpose : The aim of this study was to evaluate the clinical characteristics and outcomes of parameatal
cysts and median raphe cysts in pediatric patients treated at our institution.

Patients and Methods : We retrospectively reviewed 40 patients aged < 18 years diagnosed with either
cyst type between January 2000 and December 2024. Clinical data, cyst diameter, symptoms, manage-
ment, and outcomes were collected from medical records.

Results: Thirty children had parameatal cysts and 10 had median raphe cysts. The median age at
presentation was 4.0 years for parameatal cysts and 7.5 years for median raphe cysts. Among para-
meatal cysts, two showed spontaneous rupture, seven were observed, and 21 underwent surgery.
For median raphe cysts, two were observed and eight underwent surgery. All 11 patients managed
conservatively were asymptomatic, whereas eight of the 29 surgically treated patients had symptoms.
Among the parameatal cysts, cyst size did not differ significantly between symptomatic and asymptomat-
ic surgical cases (p = 0.10). However, among asymptomatic patients, cysts were significantly larger in
the surgical group than in the observation group (p = 0.03). ROC analysis suggested a tendency toward
surgery when cyst diameter was > 4 mm.

Conclusions : Over half of the surgical cases underwent treatment for cosmetic reasons. In para-
meatal cysts, asymptomatic patients were more likely to choose surgery when cysts measured > 4 mm.
In contrast, some cases of median raphe cyst were managed conservatively regardless of size in the ab-
sence of symptoms. Symptoms, cosmetic concerns, and family preferences should be considered when
determining management. (Nishinihon J. Urol. 88: 311-316, 2026)

key words: parameatal cyst, raphe cyst, children




