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Abstract
A 5-year 11-month-old, male, neutered, Bengal cross cat was examined for a 5-week his-
tory of tenesmus. Positive contrast urethrocystography and computed tomography scan
demonstrated a fluid-filled structure occupying the pelvic canal.Midline coeliotomy and
symphysiotomy revealed a large cystic structure dorsal to the urethra in the area of the
prostate. This structurewas communicatingwith the urethra via a duct and both vas def-
erenswere inserting in it. The duct was ligated and partial ablation and omentalisation of
the structure was performed. Histopathological examination identified features consis-
tent with a true uterus masculinus. Bacteriology of the cystic fluid cultured Escherichia
coli and Bacteroides fragilis. The cat recovered uneventfully and with no ongoing clinical
issues.
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BACKGROUND

Prostatic disease in cats has been rarely reported, and included
a prostatic abscess,1 a paraprostatic cyst,2 two prostatic
carcinomas3 and three suspected uterus masculinus (UM).4–6
Some paraprostatic cysts in dogs have been associated with
remnants of the UM; they are generally large, located in the
craniolateral or dorsal aspect of the prostate and attached to
the prostate via a stalk of tissue or adhesions.7,8 UM, or per-
sistent Mullerian duct syndrome, is a rare condition reported
in dogs, horses, cats and humans. It is the vestigial remnant
of the paramesonephric ducts that should regress soon after
testicular development,9,10 and has been associated with con-
stipation, dysuria and anuria in dogs.11 Mullerian structures
including uterus, oviducts, cervix and cranial vagina could
be present in dogs with UM. It is known to be an inherited
autosomal recessive disorder in miniature schnauzers.12 Only
three previous feline cases are described: two presented for
urinary signs that included retention and incontinence, and
stranguria, respectively4,6; the other was asymptomatic with
the cystic UM, an incidental discovery.5
This is the first case report describing the clinical and

diagnostic characteristics and surgical treatment of a true
paraprostatic cyst of a UM in a cat.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium, provided the original
work is properly cited.
© 2024 The Authors. Veterinary Record Case Reports published by John Wiley & Sons Ltd on behalf of British Veterinary Association.

CASE PRESENTATION

A 5-year 11-month-old, male, neutered Bengal cross cat pre-
sented with a 5-week history of tenesmus. On examination,
two fluid-filled space-occupying lesions could be palpated
in the caudal abdominal cavity, one believed to be the uri-
nary bladder. Rectal examination under sedation revealed a
large smooth swelling occupying the entire intrapelvic region
ventral to the rectum and extending cranially towards the cau-
dal abdomen. No improvement on lactulose treatment was
reported.

INVESTIGATIONS

Ultrasonography revealed a fluid-filled structure caudal to the
urinary bladder. The structure was drained with ultrasound
guidance and 5mLof straw-coloured fluidwas removed. Fluid
analysis revealed a protein-rich fluid with no bacteria seen,
and low to moderate numbers of poorly preserved lysed cells.
Retrograde urethrocystogram revealed a single, smoothly

marginated, contrast-filled structure visible within the pelvic
canal. It was rounded cranially and tapered caudally. No con-
nection was visible between the urethra and the abnormal
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structure; however, a communication with the urethra was
considered likely. The rest of the urinary tract was deemed
unremarkable (Figure 1).
Images of pre- and post-contrast computed tomography

(CT) studies of the caudal abdomen with a Siemens Sensation
64 (WW/WL 350/40 kVp 120, slice thickness 2 mm) revealed
a large, rounded fluid attenuating (7 HU) structure within
the pelvic canal, caudodorsal to the urinary bladder. Post-
contrast, the lesion exhibited a contrast-enhancing rim with a
non-enhancing centre. A small amount of gravity-dependent
hyperattenuating debris was present within the suspected
cystic structure. This lesion caused dorsal displacement and
compression of the colon. The urethra was displaced ventrally,
contacting the ventral surface of this structure (Figure 2a,b).

DIFFERENTIAL DIAGNOSIS

Differential diagnoses included cystic UM, paraprostatic cyst
and urethral diverticulum. Further characterisation between
these differentials was not possible without surgical inter-
vention and histopathology. As the intrapelvic structure was
causing clinical signs, this was performed.

TREATMENT

The cat was referred for surgical exploration. A 3 F rigid
urethral catheter was placed pre-operatively. A ventral mid-
line coeliotomy and pubic symphysiotomy were performed.
The intrapelvic urethra was isolated, and a large cystic struc-
ture dorsal to the urethra occupying the entire pelvic canal
was noted (Figure 3a). Both vas deferens were identified
entering the cystic structure and were ligated and transected.
The prostate was not visible grossly. The pre-placed urinary
catheter had entered the cystic structure (Figure 3b). Dur-
ing dissection, the cyst ruptured and purulent material was
seen, a sample of which was taken for aerobic and anaero-
bic bacterial culture and antimicrobial susceptibility testing.
The cyst was explored via a ventral incision, and found to
connect to the urethra through a 1 mm duct. The urinary
catheter was removed and a second urinary catheter was
placed antegrade in the urethra from the bladder using an
intravenous catheter and guidewire (Figure 3c). The duct
connecting the cyst to the urethra was ligated, and the cyst
partially ablated and omentalised (Figure 3d). The abdomen
was closed routinely, and the urinary catheter was left in
place for 24 hours. The cat recovered without complications
and was discharged 96 hours after surgery with meloxicam
(Metacam; Boehringer Ingelheim; 0.05 mg/kg orally every
24 hours), gabapentin (Gabapentin; BOVA; 7 mg/kg orally
every 8 hours) and amoxicillin/clavulanic acid (Kesium; Ceva
Animal Health; 25 mg/kg orally every 12 hours).
Cytological examination of the cyst contents revealed a

protein-rich (38 g/L), neutrophilic exudate with intracyto-
plasmic bacterial rods and cocci. Bacterial culture isolated a
moderate, mixed growth of Escherichia coli and Bacteroides
fragilis sensitive to amoxicillin/clavulanic acid.
Histopathological examination of the cyst identified fea-

tures consistent with a true UM, including a simple columnar
epithelium and smooth muscle stroma with infrequent

LEARNING POINTS/TAKE-HOMEMESSAGES

∙ Cystic uterus masculinus should be considered as
a differential in cats presenting with tenesmus and
an intrapelvic cystic structure.

∙ Retrograde urethrocystogram is a useful diagnos-
tic tool when investigating intrapelvic structures.

∙ Surgical ablation and omentalisation of a cys-
tic uterus masculinus can result in an excellent
outcome with no clinical recurrence.

glandular structures reminiscent of endometrial glands
(Figure 4a–c). The lining epithelium was ulcerated, and
infiltrating the oedematous cyst wall was a predominantly
neutrophilic, mixed inflammatory population. The serosa
was expanded with immature, inflamed granulation tissue
and lined by an ulcerated and reactive mesothelium. The cyst
lumen contained proteinaceous material with cellular debris.
Within the lumen and adjacent to the cyst wall was a ductus
deferens with a characteristic longitudinally folded, pseu-
dostratified columnar epithelium. The cyst epithelium did
not label with immunohistochemical markers for urothelium
(Uroplakin III IHC).

OUTCOME AND FOLLOW-UP

Follow-up was for 729 days, and no complications or recur-
rence of clinical signs were reported.

DISCUSSION

This report describes the diagnosis and the surgical man-
agement of a paraprostatic cyst of a true UM in a male cat
presenting with tenesmus. Paraprostatic cysts are structures
that developed between the prostate and the urinary blad-
der and occasionally communicate with the urethra via the
prostate.13 The aetiology of paraprostatic cysts is not fully
understood, but are considered to be of the UM origin.13,14

The UM is a vestigial embryological remnant of the Mül-
lerian duct system present in males.15 Its presence is usually
asymptomatic; however, occasionally clinical signs such as
urinary retention and incontinence, fever, pollakiuria, stran-
guria or tenesmus are seen.4–6,10,13,16 In this cat, only tenesmus
was reported due to the enlargement of the cyst and the con-
sequent mass effect on the intrapelvic colon. Despite the size
of the cyst, no urinary signs were described.
Diagnosis can be made based on clinical history, physi-

cal examination and diagnostic findings. Excretory urography,
positive contrast retrograde urethrocystography and ultra-
sonography have been used to investigate similar conditions
of the urinary tract.2,4,5,13 In this cat, positive contrast ure-
throcystography and CT scan helped with diagnosis and
surgical planning, identifying the cystic structure and the
communication with the urethra.
Given the severity of the clinical signs, surgical interven-

tion was elected; the intrapelvic location of the cyst warranted
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F IGURE  Right lateral abdominal radiograph taken
as part of a positive contrast retrograde urethrocystogam
study. A urinary catheter (grey arrow) containing contrast
is seen within the urethra. Contrast is seen within the
structure in the pelvic canal (black arrow). There is no
contrast within the urinary bladder (B). The colon had
been partially evacuated before this radiograph being
acquired.

F IGURE  (a and b) Post-contrast parasagittal (a) and transverse (b) multiple plane reconstruction computed tomography image. WW 350, Window
level 40. The large fluid attenuating (7 HU) structure with a contrast enhancing rim of soft tissue is seen within the pelvic canal (white arrows) and causing
compression of the colon (black arrows). The urinary bladder (b) is seen in its normal location within the caudal abdomen.

F IGURE  (a) Intraoperative image after pubic symphysiotomy of a large cystic structure (between the two stay sutures) dorsal to the urethra. Head of the
cat to the left. (b) Image of the communication between the cyst and the urethra through a 1 mm duct. Note the urinary catheter inserted retrograde through
the urethra exiting into the cystic structure. (c) Image of the guidewire placed antegrade from the bladder along the urethra placed coaxially to the urinary
catheter placed retrograde from the urethra into the cyst. (d) Image of the surgical site after ablation of the cyst.
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F IGURE  (a–c) Transverse section through the wall of the paraprostatic cyst (uterus masculinus); H&E. (a) Low magnification of the tubular cyst wall,
comprising an inflamed and oedematous lamina propria and smooth muscle layer with rare glandular structures (inset). Within the cyst lumen (⁎) is a ductus
deferens with a longitudinally folded, pseudostratified columnar epithelium (→). (b) High magnification of the luminal surface (hatched box in A). The cyst
lumen is lined by an ulcerated, simple columnar epithelium (→) and contains proteinaceous material (⁎). The lamina propria is oedematous and infiltrated by
neutrophils. (c) High magnification of the peritoneal surface (solid box in A). The serosa is expanded with inflamed granulation tissue and is lined by an
ulcerated, reactive mesothelium (→).

a pubic symphysiotomy to allow sufficient exploration of the
pelvic cavity. Due to the mature adhesions to the urethra and
pelvic region, the cyst was partially ablated and omentalised.
This surgical management is similar to the one described in
dogs with prostatic and paraprostatic cysts.17 Surgical cas-
tration is also recommended to terminate prostatic secretory
function17; however, this cat was already neutered at a younger
age, and the prostate was not visible during surgery.
In this cat, a duct connecting the cyst to the urethra was

present and was ligated during surgery. A similar commu-
nication was described in human patients (Ikoma et al.18),
in horses,19 in one dog13 and in the other reports of UM in
cats.4–6
The bacteriology from the cyst yielded E. coli and B. frag-

ilis; this is similar to the case described by Kyllar and Čížek.
As the initial fluid analysis had no evidence of bacteria, an
iatrogenic contamination is possible. Alternatively, inadver-
tent fluid sampling of the bladder on initial investigation is
possible, resulting in a false-negative culture sample.
Outcome following surgery appeared to be good in the

only dog described.13 No information on long-term outcome
is available in cats following surgical treatment, although
surgery has been reported once for a feline patientwith aUM.6
In this cat, no recurrence of clinical signs was reported during
the follow-up period, therefore the outcome was considered
excellent.
The main limitation of this case is the lack of information

regarding the clinical history of the cat at the time of cas-
tration and the histopathological evaluation of the testicles
to assess for hermaphroditism. In future cases, karyotyping

could be considered to assess for chromosomal abnormality
if histopathology is unavailable.5,20
As little feline-specific treatment recommendations are

available, this case shows that ablation and omentalisation of a
cystic UM is a good option in feline patients, and can provide
excellent outcomes with no complications and no evidence of
clinical recurrence. Cysts of a true UM should be a differen-
tial diagnosis for neuteredmale cats presenting with tenesmus
and diagnosed with an intrapelvic cystic structure.
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IMAGE QUIZ
Figure 1 A right lateral abdominal radiograph taken dur-
ing a positive contrast urethrocystogram shows a fluid-filled
structure within the pelvic canal.

MULTIPLE -CHOICE QUEST ION
What is the most likely diagnosis for the cystic structure
indicated by the black arrow?

POSSIBLE ANSWERS TO
MULTIPLE -CHOICE QUEST ION
A. Paraprostatic cyst
B. Prostatic cyst
C. Cystic uterus masculinus
D. Urethral diverticulum

CORRECT ANSWER
A. Paraprostatic cyst.
Given the location of the structure and previous reports

in the literature, a paraprostatic cyst was considered the
most likely diagnosis. However, surgical intervention and
histopathology was required for definitive diagnosis, which
confirmed a cystic uterus masculinus.
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