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@® The paraurethral cysts are benign cystic formations, the clinical symptoms of which vary depending on the size of the
cyst. The presented clinical observation describes the clinical picture, stages of surgical treatment, and results of histologi-
cal examination of a large paraurethral cyst in a 36-year-old woman. The review of modern methods of diagnostics and
treatment of paraurethral formations in women is made.
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Fig. 1. Patient M., 36 y. 0. MRI of the pelvis. Paraurethral cyst, axial size 52 mm (a), sagittal size 52 mm (b)
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Fig. 2. Incision along the front thral cyst walls
wall of the vagina in the projection

of a paraurethral cyst
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Fig. 6. The wall of the paraurethral cyst, surgical material.
Hematoxylin-eosin staining, x100. The cyst wall is repre-
sented by fibrous tissue with moderate chronic inflammation,
fresh hemorrhages (intraoperative) and covered with a tran-
sitional epithelium
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Fig. 3. Exposure of the paraure-
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Fig. 4. Exposure of the paraure-

thral cyst walls
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Fig. 7. The wall of the paraurethral cyst,
surgical material. Hematoxylin-eosin
staining, x100. Epithelium with signs of
dystrophia and minimal desquamation
are represented
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Fig. 5. Paraurethral cyst’ bed
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Fig. 8. The wall of the paraurethral cyst,
surgical material. Hematoxylin-eosin
staining, x100. Foci of epithelial lining
atrophy are determined
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