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EPIDIDYMAL CYST
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A 12 year old boy was referred to hospital 
with swelling and discomfort in the right 
scrotum. Physical examination demonstrated 
the small mass in the upper pole of the right 
testis. Urine analysis was unremarkable. Ul-
trasonography (US) showed an 8×8 mm cyst 
in the upper pole of right testis (Panel A). 
The boy returned after 3 months with the 
same problem, associated with ongoing pain 
in the right testis. US, at that time showed 
an increase in the cyst size with dimensions 
about 20×15 mm. Based on the history and 
physical examination, the patient was trans-
ferred to operating room. We performed sur-
gery and found the cystic structure within the 
head of the epididymis, approximately size 
20×20 mm. The mass was completely excised 
(Panel B). On opening, the cyst contained 
yellowish clear fluid. The cyst was composed 
of a fibrous wall with congested blood vessels 
and areas of haemorrhage and necrosis. It was 
lined partially by ciliated cells (Panel C). The 
patient was discharged one day after surgery 
and physical examination was normal during 
6 months follow-up. Epididymal cyst (EC) 
is a benign mass that is relatively common in 
adults but it is rare in children and its preva-
lence in children is 5%-20%. The diagnosis 
of EC was made by physical examination 
and confirmed by US, and confirmed intra-
operatively. When EC has been diagnosed 
using ultrasound, the treatment of these cysts 
is generally conservative. Surgical excision is 
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recommended in children with intractable 
scrotal pain or if the cyst size continues to 
increase with serial examination.
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