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A rare entity: Median raphe cyst in a boy and review of the literature
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A B STRACT
Median raphe cysts of the perineum are uncommon congenital lesions of the male genitalia. They can
develop at any site along the midline of the ventral side of the genital area, from the meatus to the scrotum
and perineum. A 9-year-old patient presented with a cystic nodule in the scrotum just medial mass that
at the midline of the scrotum had been present from childhood as long as he could remember. The Magnetic Resonance Imaging (MRI) showed the cyst extended along the midline perineum. There was not
communication between the cyst and the urethra. Median raphe cysts in children should be considered
in the differential diagnosis of scrotal masses.
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Introduction
Median Raphe Cyst (MRC) of the perineum is an
uncommonly encountered clinical condition. These
cysts are benign congenital lesions of the male genitalia
[1]. It was first described by Mermet [2,3]. These cysts
can occur in the midline, following the raphe, from

MRC which presented with symptoms in a boy.

Case presentation

A 9-year-old boy presented with a soft, nontender cystic
nodule lesion of about 2 cm diameter at the scrotum just
medial that had been present from childhood as shown in
Fig 1. The examination revealed a mass at the midline of
the scrotum; the mass was soft, elastic, and non-painful,
and did not appear to be adhered to scrotal skin. Rest of
the genital examination was normal. Ultrasonographic
(USG) examination demonstrated an isoechoic cystic
lesion at the scrotal raphe, without any evidence of solid
component or septation.

the meatus to the scrotum and perineum [1]. The cyst
is generally solitary, with the penile shaft being the
most common location, with average size of around
1 cm. Other terms apart from MRC have been used:
Mucus cyst of the penis, genitoperineal cyst of the
medium raphe, parameatal cyst, hydrocystadenoma,
apocrine cystadenoma and urethroid cyst although
these cysts are now known referred to as median raphe
cysts because they have similar clinical and histologic
characteristics[4]. We are presenting a case of a scrotal

Fig. 1. Scrotal median raphe cyst.
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The MRI study of the pelvis and perineum showed
the morphology, fluid content, and absence of any
communication between the mass and other structures
or organs (Figs 2A and 2B), the size was 2.5 × 1.5
× 1.5 cm. On T1-weighted images, the cyst was
hyperintense depending on the content. There was not
communication between the cyst and the urethra. There
was not required another radiological examination (eg.
voiding and retrograde cystourethrography). On the
basis of clinical and radiologic findings, a diagnosis of
MRC of scrotal raphe.

Fig. 2. MR images showed the cyst extended along the
midline perineum. On T1-weighted images, the cyst
was hyperintense depending on the content.(A) Axial
T1-weighted (black arrow); (B) sagittal T2-weighted
(white arrow)
The cyst was completely excised under general
anesthesia. The histological study of the surgical

Fig. 4. Detailed view of the wall of cyst: Cyst lumen
lined with pseudostratified columnar epithelium is seen
(HEx10).

Fig. 5. Squamous metaplasia on the epithelium of the
cyst is seen (HEx10).

specimen with hematoxylin and eosin staining showed

Results and discussion

a unilocular cystic cavity, with mucus-fluid content,

MRC is a rare congenital entity. Four histologic patterns

partially lined by pseudostratified epithelium, PAS
(-), D-PAS (-), mucicarmine (-) as well as particularly
keratinizing

squamous

epithelium

(Figs

3-5).

Histopathological diagnosis was median raphe cyst.
The patient was discharged the post-op first day in
stable condition. The patient made a good recovery.
There was no evidence of recurrence in 5 years of
follow-up.

have been described:
• Urethral type lined with pseudostratified columnar
epithelium (urothelium);
• Epidermoid type, with squamous stratified epithelium;
• Glandular type, lined by urethral epithelium with
interspersed glandular structure;
• Mixed type (associated with both epithelial). The
urethral type frequency is 70.1% [5,6]. Our cases MRC
was urethral type.
The cyst is most commonly noticed in the first decade
of life; however, because of the condition being
asymptomatic, the patient often presents during second
to third decades of life. In our case, the cyst that had been
present from childhood as long as he could remember.
Two theories have been proposed about the aetiology of
MRC. One is the development of embryologic outgrows

Fig.3. Squamous epithelium at the surface, beneath the
fibroconnective tissue rich in vessels around the cyst
are seen. (HEx4).

of epithelium after primary closure of the urethral or
genital folds, another is that they arise from epithelial
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remains caused by incomplete closure of the folds [5].

and readily diagnosed clinically, but usually diagnosed

The cyst is generally solitary, sometimes double, and

in adulthood rather than childhood because they are

rarely presents as a chain of cystic swellings along the

often not evident for years and typically silent. MRI

median raphe [6].

could be used for the differential diagnosis of scrotal

The majority of the cysts do not reach size in excess

cysts in children (as well as without radiation).

of 1 cm [6]. Scrotal cysts tend to be larger than cysts
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