KAZUISTIKY

Obr. 5a. Biopsie kompletné extirpované cystické
formace s obsahem: dilatovand Littrého Zldza (ohra-
ni¢ena sipkami) s vystelkou kubického epitelu (barveni
HE, zvétseni 200x)

Fig. 5a. Biopsy of the completely extirpated cystic
mass with its content: dilated Littré’s gland (marked
by arrows) with a lining of cuboidal epithelium. (HE
staining, magnification of 200x)

Obr. 6a. USG oblasti bulbu mésic od opera-
ce: parauretrdiné v bulbu hyperechogenni loZisko
(5 x5 X 1 X5mm), jizva spongidzy (Zlutd Sipka), zevné
bulbu smérem do podkoZi stfedné hyperechogenni
loZisko — pooperacni hematom, velikosti 25 X 13 mm
(Sipka)

Fig. 6a. Ultrasound of the bulbar area one month
after surgery: a hyperechogenic lesion (5x5x1x5 mm) pa-
raurethrally in the bulb; scar of the spongy body (vellow
arrow); a moderately hyperechogenic lesion outside the
bulb extending towards the subcutis — postoperative
haematoma with a size of 25 X 13 mm (arrow)
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Obr. 5b. Cytologie obsahu extirpované dilatované
Littrého Zldzy: pritomnost krevnich element( a oje-
dinéle nemalignich kohezivnich Zldzovych bunék,
morfologicky epitelidiniho vzhledu (Sipka)

Fig. 5b. Cytology of the content of the extirpated
dilated Littré’s gland: the presence of blood elements
and, sporadically, of non-malignant cohesive glan-
dular cells, morphologically of epithelial appearance
(@rrow)

Obr. 6b. USG oblasti bulbu tfi mésice od operace:
zevné bulbu smérem do podkoZi, stfedné hyperecho-
genni loZisko — regredujici hematom do 7 mm (Sipka),
bez prakazu recidivy tekutinové expanze parauretrdiné
Fig. 6b. Ultrasound of the bulbar area three mon-
ths after surgery: a moderately hyperechogenic lesion
outside the bulb extending towards the subcutis
— regressing haematoma of up to 7 mm (arrow),
with no evidence of recurrence of fluid build-up pa-
raurethrally



