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Paraurethral cysts in female neonates: a report of two cases and literature review. Zhao Wei'?, Yan
Zongxun® ,Ma Xue'. 1. Department of Pediatric Urology , West China Hospital , Sichuan University, Chengdu,
610041, China; 2. Department of Endocrinology, Affiliated Hospital , North Sichuan Medical College , Nanchong
637000, China. Corresponding author:Ma Xue, Email ; immaxue@ 163. com

[ Abstract] Objective To summarize the symptom , diagnosis, differential diagnosis and treatment of pa-
raurethral cysts in female neonates. Methods Two cases of female neonates with paraurethral cysis were fol-
lowed up and their symptoms, outcomes and prognoses evaluated. The reports published before February,2019
were searched within the databases of PubMed, CNKI, Wangfang, CBMdisc and Weipu using MeSH terms of
“paraurethral cyst” , “Skene’s duct” , “neonate,newborn”.  Results Two female neonates presented with ure-
thral mass and non-dysuria. Imaging examination hinted at a possibility of developing paraurethral cyst. Mass
disappeared gradually and no recurrence was noted during follow-ups. The authors selected 8 international litera-
tures with an analysis of paraurethral cysts in female neonates. Among a total of 29 cases were summarized. A-
mong 23 asymptomatic neonates, 13 were selected for clinical observations and 10 underwent surgical interven-
tions. As for 6 children with abnormal urination and mass enlargement,1 case was selected for clinical observa-
tion while the remainders were operated. ~Conclusion Female neonates with paraurethral cysts are clinically
rare and relatively benign. And there is also a high frequency of spontaneous regression.
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Fig. 1 Paraurethral cysts in female neonates (A:Case 1; B:
Case 2)
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Fig.2 Urinary ultrasonography of case 2 A :subcutaneous hypoechoic lesions besides urethral orifice and

no internal hemodynamic signal according to CDFI; B:It depicted the relationship between paraurethral le-
sions ,urethra and bladder. C: It denoted the relationship between lesions and urethra through partial en-

largement and mild urethral expansion of around 1.0 ¢m wide; D ultrasound revealed no hydronephrosis or

ureterohydronephrosis. Note : white arrow indicated cyst; red arrow kidney
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Table 1 Summary of reported cases of paraurethral cyst in the past 18 years:observation follow-up group
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