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Neonate with a parameatal urethral cyst
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Abstract: Parameatal urethral cyst is an ultra rare benign condition, and only a few cases have been

reported in the literature. These cysts are usually asymptomatic, and may resolve spontaneously, although

surgical excision is necessary for symptomatic patients. Here, we report a neonate with a parameatal urethral

cyst without symptoms.
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Introduction

Parameatal urethral cyst is an ultra rare condition, and only
a few cases have been reported in the literature (1-12). This
cyst can be present at birth, or develop any time during
childhood, although they usually manifest during the first
year of life (4). Here, we report a neonate with a parameatal
urethral cyst without symptoms and review the previous
reports on parameatal urethral cysts.

Case presentation

At 10-hour after birth, a male neonate was referred to our
urology department for a cystic lesion on the penis tip. He
was born by cesarean section after 38.5 weeks of gestation,
and had a body weight of 3,460 g. He was in good health,
and had an Apgar score of 8 at 1 min, and 9 at 5 min. He
presented with a 5x5 mm’ spherical cystic mass at the
external urethral meatus on the ventral margin (Figure I).
The cyst appeared to be filled with a serous to slightly milky
fluid, and was easily differentiated from a smegma pearl.
The cyst was unlikely to be infected, because there were no
topical or systematic signs of inflammation. Preputial skin
partly covered the cystic mass, and it could not be detached
by moderate tearing. The penis looked normal without
hypospadias. His urine stream was good, without spraying,
and the urinalysis results were normal, with no signs of
infection or inflammation. He was feeding normally and
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the physical examination results were otherwise normal.
Abdominal ultrasound showed normal kidneys and bladder.
Based on a diagnosis of asymptomatic neonatal parameatal
urethral cyst, we planned watchful follow-up and expected
spontaneous resolution. Until 12 months follow-up, the cyst
is stable in size without symptoms.

Discussion

Parameatal urethral cyst is an ultra rare condition, and
only a few cases have been reported in the literature. Since
Thompson and Lantin presented the first case report of
parameatal urethral cyst in 1956 (2), fewer than 100 cases
have been reported in worldwide (1-12). Parameatal urethral
cyst may be unfamiliar to pediatricians and urologists due to
its rarity. Even though most case reports described one or a
few cases, there are two studies with largest number of cases
that give us long-term follow-up information of parameatal
urethral cyst (1,4).

Matsuyama et al. performed a long-term follow-up
study of 46 patients with parameatal urethral cysts that
first presented at a median age of 44 months (range,
0-140 months) (1). In their largest known study, they
reported that 80% of patients were asymptomatic, and
20% had pain on urination, deflected urinary streams,
difficulty with foreskin retraction, or pain from a ruptured
cyst. Eighty-five percent of cysts were located on the
lateroventral side of the meatus and one child had a
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Figure 1 Parameatal urethral cyst in neonate.

dorsal cyst. The most common size was less than 5 mm in
diameter (82.6%). Twenty-nine patients (63 %) underwent
surgical excision for symptoms or cosmetic reasons at a
median age of 61 months. For 16 patients not receiving
operations, 4 patients (25%) had spontaneous resolution,
4 (25%) improved, 7 (43.8%) stabilized and only 1 (6.3%)
had enlargement of cyst. The median age of spontaneous
resolution was 24 months (range, 6-110 months). Patients
who initially had no symptoms continued to have no
symptoms during follow-up. There was no recurrence in
patients who underwent surgical excision.

Willis er al. reported a retrospective review of 18
prepubertal boys with parameatal urethral cyst (4). First
presentation of the cyst was at birth or within the first
year of life in 12 patients (67%). Twelve patients (67%)
were asymptomatic and all were less than 1 cm and 63%
were less than Smm in diameter. Fourteen patients (78%)
treated surgically underwent complete excision of the cyst,
and there was no recurrence. Among 4 patients did not
undergo surgical excision, 1 (6%) experienced spontaneous
resolution during the first weeks of life, and the other 3 did
not seek further treatment.

A parameatal urethral cyst is a benign lesion, and is
mainly asymptomatic. The cysts can be present at birth or
develop at any time during childhood or adulthood (11),
and they can occur in female (12) as well as male, although
they mostly manifest in male during the first year of life (4).
The etiology of parameatal cyst is uncertain. The possible
causes are persistence of cystic spaces during the process of
preputial delamination (2), cyst formation from anomalous
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fusion of the urethra (1), or obstruction of the paraurethral
duct (6).

A proportion of 66% to 80% of parameatal urethral
cysts are asymptomatic, but patients may show symptoms
like dysuria, voiding difficulty or urine spraying (1,4). Most
of parameatal urethral cysts can be diagnosed by physical
examination. A total of 91.3% to 100% of cysts are less than
1 cm in diameter (1,4) and located ventral or lateral to the
meatus (6). It is important to differentiate these cysts from
an epidermal inclusion cyst, a skin tag, a dermoid cyst, or a
cyst located anywhere other than urethral meatus (4).

There is no standard treatment guidelines of parameatal
urethral cyst due to its rarity. A parameatal urethral cyst
may resolve spontaneously. Among patients who chose
conservative management, 25% of patients showed
spontaneous resolution (1,4). Another case report by Oka ez 4.
described spontaneous resolution of parameatal urethral
cyst in a neonate at 4 months (8). Therefore, if there is no
voiding discomfort or irritative symptoms, periodic follow-
up is appropriate. Periodic follow-up is supported because
general anesthesia for surgical excision is associated with
certain risks. But in case of symptomatic cysts like symptoms
like dysuria, voiding difficulty or urine spraying, surgical
excision should be considered. Surgical excision can be
also performed with minimal morbidity and good cosmetic
results for patients whose cysts does not resolve naturally up
to 24 months, or who are concerned of cosmesis (4). There
are no reports of recurrence after complete surgical excision
of these cysts. But, simple aspiration or marsupialization of
the cyst could lead to recurrence or unsatisfactory cosmesis,
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so should be avoided (7).

In our case reports, we planned watchful follow-up and
expected spontaneous resolution. Until 12 months follow-
up, the cyst is stable in size without symptoms. If the cyst
does not resolve up to 24 months or any symptoms occur,
surgical excision will be discussed with the parents.
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