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A Case of Median Raphe Cyst on the Scrotum with Atypical Histologic Features

Jin Young Jung, M.D., Do Young Kim, M.D., Chang Ook Park, M.D.,
Min-Geol Lee, M.D., Ph.D.

Hye-Jin Chung, M.D.,

Department of Dermatology and Cutaneous Biology Research Institute, Yonsei University College of Medicine, Seoul, Korea

Median raphe cyst is an uncommon condition occuring on the ventral median raphe from the glans penis to the
anus and represents a defect in the embryologic development of the male genitalia. The cyst wall may derive from
endoderm, ectoderm, or mucous glands which are a normal constitute of the male urethra. It is classified as either
a dermoid cyst lined by stratified squamous epithelium of ectodermal origin or a mucous cyst lined by cuboidal or
columnar epithelium of endodermal origin. Surgical excision is the treatment of choice. We report a case of an
11-year old boy with three median raphe cysts of the scrotum. The epithelial lining of the cysts was mainly
composed of pseudostratified columnar cells with decapitation secretion and focally showed stratified squamous cells
and a transitional zone of two types of cells. Immunohistochemically, pseudostratified columnar cells showed CK 7
and CK 13 positivity, but were negative for CK 20. Besides, stratified squamous cells were negative for CK 7, CK
13 and CK 20. We report a rare case of median raphe cyst that is a combined type of dermoid cyst and mucous

cyst. (Korean J Dermatol 2006;44(9):1109~1113)
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Fig. 2. On ultrasonography, it shows a 0.6X0.7X0.6 c¢cm sized
well-defined hypoechoic mass in the subcutaneous layer and no
Fig. 1. Three linear arranged, variable sized, yellowish cystic connection with underlying structure.

lesions on the scrotum

Fig. 3. (A) It shows a cystic cavity lined by stratified squamous epithelium and pseudostratified columnar epithelium (H&E, X40).
(B) Transitional area of the two types of epitheliums (H&E, X100). (C) Pseudostratified columnar epithelium, showing focal de-
capitation secretion (H&E, X100). (D) Stratified squamous epithelium is hyperkeratotic and contains eosinophilic keratin debris
(H&E, Xx100).
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Fig. 4. In immunohistochemical

staining, columnar epithelium shows

strong positivity but stratified squa-
mous epithelium is negative to CK
7 and CK 13. Besides it shows tran-
sition of staining to CK 13 stain
between stratified squamous epithe-

+ 4 lium and pseudostratified columnar

epithelium. However, two types of

> epithelium are negative for CK 20

(Immunohistochemical stain for CK
7, CK 13 and CK 20, X 100; inlet,
X 400).
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Table 1. Reported cases of median raphe cyst in Korean literature

Case Agese(i/rs)/ Onset Site Structure/shape Histology Reference

1 29/M Since childhood Glans penis Cyst/solitary Stratified columnar epithelium 4

2 7IM Since birth Scrotum Cysts and canal/linear  Pseudostratified columnar epithelium 5

3 45/M Since birth Penis Cyst/solitary Mainly transitional epithelium 6

4 2/IM Since infancy Scrotum Cyst/linear Pseudostratified columnar epithelium 7

5 18/M Since childhood Glans penis Cyst/solitary Stratified columnar epithelium 8

6 3/M Since childhood Glans penis Cyst/solitary Pseudostratified columnar epithelium 9

7 29/M Since birth Scrotum Cyst/linear Stratified squamous epithelium 6

8 12/M Since birth Penis and scrotum Canal/linear Stratified squamous epithelium 10

9 25/M Since adulthood Penis Canal/linear Stratified squamous epithelium 11

10 11/M Since infancy Scrotum Cyst/linear PSCUdO.S t.r atified columna.r an.d Present

stratified squamous epithelium case
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