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Intratesticular Simple cyst lined by ciliated columnar epithelium: A Case Report
Ji Yoon Kim, Hwa Soo Lim, Ki Hak Moon, Mi Jin Kim*, Jae Ho Cho¥

Department of Urology, Pathology* and Diagnostic Radiologyt
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

An intratesticular simple cyst is a rare lesion. The pathogenesis of such lesions is
uncertain. Clinically, an intratesticular simple cyst may be difficult to differentiate from a
cystic neoplasm. However, preoperative diagnosis is possible using ultrasonography (US).
Testis—sparing surgery with simple enucleation of the cyst has a favorable outcome. We
report an intratesticular simple cyst in a 48-year-old male who had a non-tender cystic mass
in the right testis for 2 years. The diagnosis was made by preoperative US. The patient
underwent a testis—sparing surgery. After simple excision of the cyst, histological examination

revealed a simple cyst lined by ciliated cuboidal and columnar epithelium.
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Fig. 1. Transverse scan of right testis. A 5x3 cm
sized oval unilocular cyst is seen in the
right testis. Remaining testicular parenchyme
is compressed and displaced into inferomedially.
Small amount of reactive fluid is seen.
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Fig. 2. Intraoperative appearance of right testis and
the intratesticular cyst. Transparent tense
smooth walled-cyst on the upper two-third
portion of right testis. The cyst is well-
demarcated and easily dissected off the
adjacent testicular parenchyma.

Fig. 3. Microscopic photograph of the cyst lined by
ciliated cuboidal and columnar epithelium.
(H&E, X400).
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