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a b s t r a c t 

Giant multilocular cystadenomas of the prostate or seminal vesicles are rarely reported 

in literature. We present a case of a 76-year-old male presenting with lower urinary tract 

symptoms initially perceived as symptoms of benign prostatic hyperplasia. The patient was 

investigated by employing a multimodality imaging approach of the prostate that included 

ultrasound, computed tomography, and magnetic resonance imaging, which resulted in 

an incidental finding of large multiloculated benign cysts originating from the prostate, 

confirmed by pathological study. This case report highlights the multimodality imaging 

approach in the detection and diagnosis of this rare disease. 

© 2019 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license. 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
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Introduction 

Multilocular cystadenoma of the lower genitourinary tract
are benign lesions that originate from the prostate, less
frequently from the seminal vesicles [1] and Cowper’s glands
[2] . It is usually characterized as multi-locular cysts that vary
in size and location, most commonly between the rectum and
the bladder. The presence of these cysts clinically manifest as
obstructive and irritative lower urinary tract symptoms such
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as frequency, intermittency, urinary retention, infertility, and
even constipation due to their mass effect on the rectum [3] . 

Albeit most reported cases describe complete surgical ex-
cision as a way to alleviate symptoms, alternatives have been
described such as a minimally invasive transurethral resec-
tion of the prostatic cysts [3] . Here in we describe a case of mul-
tilocular cystadenoma of the prostate in a 76-year-old man,
initially presenting with lower urinary tract symptoms. Our
diagnosis was radiologically foreseen, and consequently con-
firmed pathologically following surgical resection. 
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Fig. 1 – (A) A transabdominal ultrasound examination of the pelvis revealing the approximate contour of the prostate, 
measuring 5.58 × 5.69 × 5.59 cm, corresponding to a size of 93 mL. The prostate shows heterogeneous echotexture with 

multiple medium to large cystic components ( arrows ). The indwelling catheter balloon is noted within the bladder. (B) Color 
flow Doppler of the prostate and surrounding cystic lesion showing no blood flow in them consistent with being cystic in 

nature. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Case presentation 

A 76-year-old male patient with a previous medical history
of coronary artery disease and chronic kidney disease with
a baseline creatinine of 2.6 mg/dL and glomerular filtration
rate (GFR) value of 21 mL/min/1.73 m 

2 presented with obstruc-
tive lower urinary tract symptoms of incomplete voiding and
hesitancy. On digital rectal exam, the prostate was enlarged
and smooth. He was initially diagnosed with benign prostatic
hyperplasia and started on dual therapy with Alfuzosin and
Finasteride. 

At 3 months follow-up, he reported only a mild improve-
ment of symptoms; hence, further investigations were war-
ranted. A transabdominal ultrasound of the abdomen and
pelvis with color flow Doppler was performed as the initial
line of investigation. A large prostate was noted measuring ap-
proximately 92 mL, with heterogeneous architecture and mul-
tiple small to large cystic lesions, with absent flow on Doppler
( Fig. 1 ). Consequently, in order to delineate the pelvic mass, an
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Fig. 2 – An unenhanced Computed Tomography (CT) scan of the abdomen and pelvis ( A : axial; B : coronal; C: sagittal) 
showing a large multiloculated mass ( arrow ) arising from the prostate gland and measuring around 12 × 6.7 × 5.2 cm in its 
AP, transverse and craniocaudal dimensions respectively. The seminal vesicles are entrapped within this multilocular cystic 
lesion. The mass is seen extending anterior toward the abdominal wall and pushing the bladder ( arrowhead ) laterally. 
Posteriorly, the mass is seen almost abutting on the rectum. 

Fig. 3 – Multi-parametric Magnetic Resonance Imaging (mpMRI) of the pelvis (prostate protocol) of various sequences. ( A) 
Axial view of a T1-weighted image showing innumerable number of homogenous and heterogeneous cysts arising from 

the prostate, the largest measuring 40 × 51 mm, just anterior to the rectal wall. The bladder is seen collapsed and pushed 

laterally. ( B) Axial view of a T2-weighted image showing again nearness of the cysts to the rectum posteriorly. ( C) Sagittal 
view of a T2-weighted image showing the mass abutting on the rectum posteriorly. 
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Fig. 4 – Multi-parametric Magnetic Resonance Imaging (mpMRI) of the pelvis (prostate protocol) of various post contrast 
sequences. A 4.5 cm locule, adjacent to the right bladder wall, contains hemorrhagic or proteinaceous fluid ( A) gradient echo 

sequence image. ( B) in phase water sequence. ( C) out of phase lipid phase. 

Fig. 5 – Diffusion-weighted (DW) magnetic resonance imaging with various gradient strength (b-value). ( A) b = 0. ( B) b = 100. 
( C) Apparent Diffusion Co-efficient (ADC) image with no reduced signal appearing on high b value (1000 s/mm 

2 ). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

enhanced Computed Tomography (CT) scan of the abdomen
and pelvis was attained demonstrating a large multiloculated
mass arising from the prostate gland and measuring around
12 × 6.7 × 5.2 cm ( Fig. 2 ). The seminal vesicles were entrapped
within this multilocular cystic lesion. The mass was extending
anteriorly and shifting the bladder laterally. 

A prostate specific antigen level was taken showing an el-
evated value of 11.6 ng/mL, upon which a multiparametric
magnetic resonance imaging (MRI) of the pelvis (prostate pro-
tocol) was then requested ( Fig. 3 ). Again, noted was a large
multi-loculated cystic lesion centered along the superior as-
pect of the prostate, between the prostate gland and seminal
vesicles, and splaying the seminal vesicles. The lesion mea-
sured at least 7.3 × 6 × 8.8 cm. Some of the locules contained
simple appearing fluid while others contained hemorrhagic or
proteinaceous fluid. Soft tissue nodules were absent from any
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Fig. 6 – Microscopic examination using the Hematoxylin & 

Eosin (H&E) stain, 100 × magnification) showing epithelial 
layer formed of cuboidal cells. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

of the locules. There was no lymphadenopathy noted in the
abdomen or pelvis. 

Based on the multimodality radiological findings, a ten-
tative diagnosis of prostate multiloculated cystadenoma was
reported pending histological and pathological confirmation.
Furthermore, the patient underwent laparotomy where the
large cystic mass, along with the prostate and seminal vesi-
cles, were identified and completely resected with minimal
blood loss during the procedure. Histological findings were
in congruence with our radiological evaluation of the disease
( Fig. 4 ). 

Discussion 

Multilocular prostatic cystadenoma is a benign cystic lesion
that is rarely reported in literature. It is usually a challenging
radiological diagnosis often entailing a histopathological con-
firmation [4] . There have been only a few reported cases so
far, making the diagnosis as well as the therapeutic modality,
a challenge to both the radiologists and urologists alike. It is
usually a retrovesical mass that compresses on pelvic organs
leading to obstructive voiding difficulties or in some cases
lower abdominal discomfort [5] . Similar to our case, most pa-
tients are initially misdiagnosed with benign prostatic hyper-
plasia and so, these lesions are accurately diagnosed upon fur-
ther investigation for the above symptoms either by CT and/or
MRI. 

Radiological findings consist of a retrovesical or retroperi-
toneal multicystic mass, which is either attached to the
prostate by a pedicle or completely separated from it [6,7] . Sev-
eral differentials need to be taken into consideration prior to
surgical excision including prostatic, mullerian, seminal vesi-
cle cysts, diverticulum of the ejaculatory duct or the ampulla
of the vas deferens, teratoma, lymphangioma [4] , as well as
prostatic sarcoma, leiomyoma, or a phyllode-type of hyper-
plasia [8] . The absence of a unilateral renal agenesis rules out
Zinner’s syndrome, which is a constellation of congenital ab-
normalities secondary to embryological arrest involving the
Mullerian duct [9] . In our study, we demonstrated that both
CT and MRI adequately visualized the seminal vesicles and
prostate gland which tapered our differential diagnosis. 

After recognizing the imaging patterns, treatment of this
rare entity is by complete surgical excision after which the di-
agnosis of multilocular cystadenoma of the prostate can be
confirmed. It usually consists of prostate gland cysts aligned
by 2 layers of columnar and cuboid cells along with a basally
situated nuclei and a pale cytoplasm, as well as epithelial cells
that stain positive for prostate specific antigen without any
evidence of malignancy [6] . 

Authors’ contributions 

Degheili J.A. and El-Asmar J.M. carried out the literature re-
view and wrote the initial draft of the manuscript, incorporat-
ing all changes and revisions advised, thereafter, by the au-
thors, to achieve the final version of the manuscript. Saade
C. and Dergham M.Y. assisted with the literature review, ac-
quisition of the radiological images, and initial drafting of the
manuscript. All authors have agreed on the final version of the
manuscript prior to submission. 

Consent 

A written informed consent was obtained from the patient
himself for the publication of this case report, along with all
corresponding figures. A copy of the written consent is avail-
able for review by the Editor-in-Chief of this journal, upon his
request. 

R E F E R E N C E S  

[1] Lorber G , Pizov G , Gofrit ON , Pode D . Seminal vesicle 
cystadenoma: a rare clinical perspective. Eur Urol 
2011;60(2):388–91 .

[2] Villeda-Sandoval CI , Romero-Vélez G , Lisker-Cervantes A ,
Zavaleta MS , Trolle-Silva A , Oca DM , et al. Giant multicystic 
cystadenoma of Cowper’s gland: a case report. Int Braz J Urol 
2013;39(5):741–6 .

[3] Yang WB , Zhang XW , Yang J , Li Q , Xu T , Bai WJ . Transurethral 
resection of prostate treatment for recurrence of a 
multilocular prostatic cystadenoma: a case report. Beijing Da 
Xue Xue Bao Yi Xue Ban 2018;50(4):740–2 .

[4] Abed El Rahman D , Zago T , Verduci G , et al. Transperitoneal 
laparoscopic treatment for recurrence of a giant multilocular 
prostatic cystadenoma: a case report and review of the 
literature. Arch Ital Urol Androl 2016;88(1):66–7 .

[5] Olgun DC , Onal B , Mihmanli I , et al. Giant multilocular 
cystadenoma of the prostate: a rare cause of huge cystic 
pelvic mass. Korean J Urol 2012;53(3):209–13 .

[6] Tuziak T , Spiess PE , Abrahams NA , Wrona A , Tu SM ,
Czerniak B . Multilocular cystadenoma and 

cystadenocarcinoma of the prostate. Urol Oncol 
2007;25(1):19–25 .

http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0001
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0001
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0001
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0001
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0001
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0002
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0002
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0002
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0002
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0002
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0002
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0002
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0002
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0003
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0003
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0003
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0003
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0003
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0003
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0003
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0004
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0004
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0004
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0004
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0004
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0005
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0005
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0005
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0005
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0005
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0006
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0006
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0006
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0006
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0006
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0006
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0006


1122 R a d i o l o g y  C a s e  R e p o r t s  1 4  ( 2 0 1 9 )  1 1 1 7 – 1 1 2 2  
[7] Baad M , Ericson K , Yassan L , Oto A , Eggener S , Nottingham CU ,
et al. Giant multilocular cystadenoma of the prostate. 
Radiographics 2015;35(4):1051–5 .

[8] Hauck EW , Battmann A , Schmelz HU , et al. Giant multilocular 
cystadenoma of the prostate: a rare differential diagnosis of 
benign prostatic hyperplasia. Urol Int 2004;73(4):365–9 .
[9] Mehra S , Ranjan R , Garga UC . Zinner syndrome-a rare 
developmental anomaly of the mesonephric duct diagnosed 

on magnetic resonance imaging. Radiol Case Rep 

2016;11(4):313–17 .

http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0007
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0007
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0007
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0007
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0007
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0007
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0007
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0007
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0008
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0008
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0008
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0008
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0008
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0009
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0009
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0009
http://refhub.elsevier.com/S1930-0433(19)30223-7/sbref0009

	Multimodality approach to imaging giant multilocular cystadenoma of the prostate: A rare entity
	 Introduction
	 Case presentation
	 Discussion
	 Authors’ contributions
	 Consent
	 References


