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Fig. 1. Colllapsed cyst with irregular or infolded smooth wall at the skin of penis (H&E, = 40).

el

Fig. 2. Cyst wall showing stratified columnar epithelia and intra-epithelial mucous cells with tuboalveolar mucous
glands (H&E, =100},
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= Abstract —

Mucoid Cyst of Penile Skin
—A case report—

Joong Seok Seo, M.I), Yong Wook Park, M.D.
Kye Yong Song, M.D. and Sae Chul Kim, M.

Department of Pathology and Urology®, College of
Medicine, Chung-Ang University

A rare case of mucoid cyst of the penile skin in a 23
yvear-old man is reported, which has been presented as a
movahle, superficial and no tender nodule, measuring (0.
Bem in maximum diameter at the periurethral meatus
of the glans for 6 months. This nodule was removed by
sitnple excision and proved to be a mucoid cvst of penile
gkin, which was lined by pseudostratified columnar
epithelium with occasional mucous epithelium  and
glands, suggesting its origin is most likely from seques-
trated periurethral glands,

Key Words: Mucoid cyst, Penile skin, Periurethral
gland
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