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Abstract

Cyst formation in the parameatal area is a relatively rare entity and not many cases have
been reported in the literature. Two such cases are reported here. First patient was a 46 year old
sexually active male who developed a spherical, cystic swelling of 1 cm in size on right lip of external
urethral meatus. The second case was a 4 year old boy who presented with asymptomatic recurrent
left parameatal swelling. In both the cases, cysts were completely excised and defects were sutured.
Histologically, the cyst walls were lined by tall squamous and columnar epithelium. Good cosmetic
results were obtained in these two cases without any recurrence at 2 two months follow up.
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Introduction

Cyst formation in parameatal area is
comparatively unusual disease entity which was
first reported by Thompson and Latin in 1956 (1).
These cysts generally occur on one side of urethral
meatus. They are mostly asymptomatic but can
cause alteration of urinary stream or occasionally
interfere with sexual intercourse. Simple excision
is the preferred treatment option as aspiration or
marsupialisation results in recurrence.

Case Report 1

A 46 year old married male presented with
a gradually increasing cystic lesion arising from
the glans penis for one and half year. The patient
did not have any complain except poor cosmesis.
Clinical examination revealed a non tender cystic
swelling of 1 cm x 1 cm in diameter arising from
left lip of urethral meatus (Figure 1). The cyst
was excised completely under local anaesthesia
and the cut margins were sutured with 3-0 catgut
suture. The wound healed well within seven days
with satisfying cosmesis. Histopathology revealed
that the cyst wall was lined by squamous and
columnar epithelium (Figure 2a and 2b ). The
patient has no recurrence on follow up at two
months.

Case Report 2

A 4year old boy presented with asymptomatic
slowly increasing left parameatal swelling for

three months (Figure 3). Cyst was punctured
twice by the local physician, but unfortunately
it recurred within three days in both the times.
When he came to us, the cyst was around 0.5 cm
in diameter. We did complete excision of the cyst
with suturing of edges under general anaesthesia
(Figure 4). Post-operative period was uneventful
and patient has no recurrence on follow up at two
months.

Discussion

Parameatal cyst is a rare lesion in male
patients and till now around 50 cases have been
reported in the literature (2,3). It can occur at any
age (4) and the etiology is not fully understood.

Figure 1: Picture depicting parameatal cyst in an
adult.
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Figure 2: (a) Microscopic picture (Hematoxylin
& Eosin, 400x magnification) showing
squamous cell epithelial lining
the cyst wall, and (b) Microscopic
picture (Hematoxylin & Eosin, 100x
magnification) showing transitional
cell epithelial lining the cyst wall.

Figure 3: Picture depicting parameatal cyst in a
child.

Figure 4: Per-operative picture of urethral
meatus after cyst excision and
suturing.
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It can be congenital or acquired. Thompson
and Lantin proposed that it occurs due to
delamination or separation of the foreskin from
the glans (1). Shiraki suggested that occulusion of
paraurethral duct is the probable cause (5). Oka
et al., (6) and Yoshida et al., (7) also supported
the view of Shiraki. Hill and Ashken were of view
that the obstruction of duct is probably due to
infection (8). They are usually small cystic mass
located at lateral margin of external urethral
meatus averaging about 1 cm in maximum
diameter (9). Although majority of the patients
are asymptomatic, some of them may present
with poor cosmesis of genetalia, disturbance
in urinary flow, painful sexual intercourse, or
urinary retention (4). Cyst may get traumatised
and patient may present with bleeding, infection
or may spontaneously resolve after rupture. The
cyst wall epithelium may be columnar, squamous,
or transitional (9). The differential diagnosis
includes inflammatory lesion of wurethral
meatus (9). The treatment of choice is complete
excision. Other treatment modalities include
needle puncture or aspiration, which invariably
results in recurrence, as it happens in one of our
cases. Marsupialisation of the cysts results in
cosmetically unsatisfactory result. Parameatal
cyst is a benign, usually asymptomatic condition.
Only a physical examination is sufficient to make
the diagnosis and complete surgical excision
yields good cosmetic results without recurrence.

Conclusion

The parameatal cyst is a quite unfamiliar
lesion occurring in males. Although the cysts are
usually asymptomatic, patient may present for
poor cosmesis of genetalia or splaying of urinary
stream. The treatment of choice is complete
excision as marsupialisation of the cysts result in
cosmetically unsatisfactory outcome.
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