diagnostikovana parauretralni cysticka formace
v corpus spongiosum bulbarni uretry. Po primar-
né provedené perkutdnni jehlové biopsii doslo
k recidivé, ktera byla Uspésné vylécena klasickou
chirurgickou extirpaci. Nemocny se po operaci
nekomplikované zhojil. Tfi mésice po operaci byl
bez subjektivnich pfiznakd LUTS a na kontrolni
transperinedlni ultrasonografii nebyla zhledana
ani perzistence ani recidiva cystické formace ve
spongioznim télese bulbu. Stav pacienta je v sou-
Casné dobé tfi roky stabilnf. Nemocny je trvale
v péci urologa, neni projevl infekce v moci, ani
subvezikalni obstrukce (uroflowmetrii, ultrasono-
grafie rezidua moci).
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SUMMARY

Novak I, Giblo V, Kasparovd P, Hojna K,
Svédikova J. A symptomatic non inflammatory
paraurethral cyst in the corpus spongiosum of
bulbar urethra.

We present a 29-year-old man with non-in-
flammatory symptoms of the lower urinary tract
(LUTS: testicular pain, difficulty urinating, dysuria,
decrease in urine flow). As the cause of LUTS,
a paraurethral cystic formation in the corpus
spongiosum bulbar urethra was diagnosed by
performed examinations (ultrasonographically,
urethrocystoscopically, urethrographically and
by computed tomography). After the primary
percutaneous needle biopsy, there was a relapse,
which was successfully cured by classical surgi-
cal extirpation. The patient healed uncomplicat-
edly after the operation. Three months after the
operation, he was without subjective LUTS and
in the follow-up transperineal ultrasonography,
neither persistence nor recurrence of the cystic
formation in the spongy body of the bulb was
found. The patient’s condition is currently stable
for 3 years. The patient is permanently under the
care of a urologist, there are no manifestations of
infection in the urine, nor subvesical obstruction
(uroflowmetry, ultrasonography of urine residues).
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UvoD

Velké symptomatické cysticky dilatované Littrého
Zlazy v corpus spongiosum bulbarn{ uretry u mla-
dych muzd patif ke zcela vyjimecnym. V odborné
literatufe bylo popsano jen nékolik nalez( (1, 2, 3, 4).

KAZUISTIKA

29lety muz se dostavil na spadové ambulantni uro-
logické pracovisté pro akutni zhorseni symptom
dolnich cest mocovych (LUTS: bolesti varlat, zhor-
seni moceni, dysurie, snizeni proudu moci) udava-
nych béhem poslednich ¢tyf mésicl. Podle pozdéji
na klinice podrobné odebrané osobni anamnézy

Obr. 1. Vstupni retrogrddni UCG: uretra pfiméfeného
lumen, bez patologické komunikace, nebo utlaku
parauretrdiné uloZenou, ultrasonograficky diagnos-
tikovanou cystickou formaci ve spongiéznim télese
bulbu (Sipka)

Fig. 1. Baseline retrograde UCG: the urethra with ade-
quate lumen, with no pathological communication or
compression by paraurethral cystic mass in the spongy
body of the bulb (arrow) diagnosed with ultrasound
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