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Median raphe cysts of the perineum in chidlren: A report of 7 cases. CHEN Yan, XIE Hua, LI Xiao-xi, et
al. Department of Urology, Shanghai Children’ s Hospital, Shanghai Jiao Tong University, Shanghai 200040,
China

[ Abstract] Objetive To review the clinical feature and treatment of the median raphe cysts of the peri-
Methods Charts of 7 children’ s admitted between October 2009 and March 2013 were re-

Results There were 7 boys. The mean age of the patients was 6 years ( ranging from 3 to 13 years ).

neum in children.
viewed.
The lesions present as a cordlike or canaliform induration on the median raphe, they were yellowwish in colour
and translucent, with clearer boundary and soft touched, most of them were progressive enlargement, without
pain or inflammation. The lesions were treated with excision completely. The pathologic diagnosis was median

raphe cysts. Average follow-up period was 30 months. No recurrence was occured. Conclusion Median raphe

iR

cysts of the perineum are a rare, benign lesion. Patients may have a good prognosis after simple excision.
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Fig. 1 The perineum appearance;
is columnar epithelium or squamous epithelium
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Table 1 The clinical data of 7 cases

Fig. 2 Inside dermis irregular shape the lumen, no adhesion to skin;
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Fig. 3 Cyst-wall
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