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presentation and management
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صخلملا

لوبتلارتاوتدايدزابابوحصملوبلاقفدتفعضنماماع٢٥هرمعلجرىكتشا
.ةظحلاملابةريدجةيساسلأاليلاحتلاويريرسلاصحفلانكيمل.رهشأ٦ةدمل
يسيطانغملانينرلابريوصتلاوليلحلإاوةناثمللنرملايريظنتلاصحفلارهظأ
ةينقتمادختسابةليقلالاصئتسامت.قلغملاعونلانمةيعاخنلاربوكةليقدوجو
ضيرملاضارعأتفتخا.تافعاضمريغنمليلحلإاقيرطنعيبارجلارزيللا
.ةعباتملانمارهش١٥ةدملضارعألابيقبوةحارجلادعب

ةناثملاراظنم؛لوبلاقفدتفعض؛ةيعاخنلاربوكةليق:ةيحاتفملاتاملكلا
ليلحلإاقيرطنعيبارجلارزيللاةينقت؛نرملاليلحلإاو

Abstract

A 25-year-old male presented with a weak urine stream

and increased urinary frequency for six months. Clinical

examination and baseline investigations were unremark-

able. Flexible cystourethroscopy and magnetic resonance

imaging revealed the closed type of Cowper’s syringocele.

Transurethral laser marsupialization of the syringocele

was carried out without adverse events. The patient’s

symptoms disappeared after surgery and he remained

symptom-free through a 15-month period of follow-up.
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Introduction

Cowper’s (excretory bulbourethral) glands are a pair of

pea-sized ducts that lie at the dorsal aspect of the membra-
nous urethra, within the urogenital membrane. The secre-
tions from both glands drain in the bulbous urethra through
two 4-cm-long ducts. The secretions aid in lubrication and

transportation of spermatozoa along the urethra during
ejaculation.1,2

Cystic dilatation of the gland is referred to as Cowper’s

syringocele or ductectasia and is caused by distal duct
obstruction in the paediatric age group.3 To the author’s
knowledge, only eight adults with this condition have been

reported in the literature [Table 1]. The clinical
presentation, management and follow-up of a 25-year-old
male patient with Cowper’s syringocele are herein reported.

Case report

A 25-year-old male patient presented to the outpatient

clinic with a weak urine stream and increased frequency for
six months. Physical examination was unremarkable. Urine
analysis, abdominal ultrasound and retrograde urethrogram

were all normal. He did not improve on empirical antibiotic
therapy. Office-based diagnostic flexible cystourethroscopy
was performed under local anaesthesia. It showed cystic
dilatation at the bulbous urethra. The cyst slightly pushed

the posterior wall of the bulbous urethra in a forward di-
rection. Further assessment by MRI T2 imaging revealed a
homogeneous oval cystic swelling with a smooth wall and
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high signal intensity [Figure 1]. These findings were
consistent with the diagnosis of Cowper’s syringocele.

Transurethral holmium laser marsupialization of the
syringocele was performed [Figure 2]. This was followed by
complete recovery with immediate post-operative relief
from urinary symptoms. The patient remained symptom-free

during a 15-month follow-up period.

Discussion

Cystic dilatation of Cowper’s gland, originally described
in 1881, is known as Cowper’s syringocele. It is rare in adults,
and the aetiology is not fully understood.4 It has been

suggested that previous infection or trauma with
obliteration of the gland’s duct can be a possible etiologic
factor.1 Accumulation of mucus or even urine within an

obliterated dilated duct would exacerbate bacterial
colonization and recurrent infection.1,11

Cowper’s syringocele is usually small and asymptomatic,
but it becomes symptomatic when enlarged or complicated.
Patients with open Cowper’s syringocele usually present with
storage urinary symptoms, whereas patients with the closed

type present with voiding urinary symptoms.1 Sudden
urethral discharge occurs if a closed syringocele ruptures.1

Other rare presenting symptoms include vague abdominal

or perineal pain, incontinence, enuresis and haematuria.8,12

In this report, the patient had a closed-type syringocele
that presented with storage symptoms. This is the third

closed-type syringocele among the eight adult cases reported
in the literature [Table 1].

Ultrasound has limited diagnostic value for the diagnosis
of Cowper’s syringocele because of inadequate tissue pene-

tration.1,11 Retrograde urethrogram or micturating

Table 1: Cases of Cowper’s syringocele in adults reported in the literature.

Authors Type Presentation Diagnostic modality Treatment

Richter et al., 19984 Open Frequency, UTI Retrograde urethrogram, endoscopy Deroofing

Open Frequency, urgency, post-voiding dribbling Retrograde urethrogram, endoscopy Deroofing

Amakura et al., 20005 Open Urethral discharge after perineal trauma Retrograde urethrogram, endoscopy Deroofing

Köksal at al., 20036 Open Frequency, weak stream, retention of urine Retrograde urethrogram, endoscopy Deroofing

Volders et al., 20057 Closed Weak stream, post-void dribbling,

perineal discomfort, fullness

Retrograde urethrogram, ultrasound,

MRI

Open surgery

Zugor et al., 20068 Open Haematuria Micturating cystourethrogram Deroofing

Kumar et al., 20079 Open Frequency, urgency, post-voiding dribbling Retrograde urethrogram, endoscopy,

ultrasound

Open surgery

Santin et al., 200910 Closed Haematuria, difficulty in voiding Endoscopy Deroofing, then

open surgery

This study Closed Weak stream, frequency Retrograde urethrogram, endoscopy,

MRI

Deroofing

Figure 1: (A) Retrograde urethrogram was normal. (B) Reconstructive sagittal view of a T2-weighted MRI image revealed an oval-

shaped, high-intensity cyst indicative of Cowper’s syringocele (light arrow) at the posterior aspect of the bulbous urethra (dark arrow).
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