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Case Report

A Brunn’s cyst as a cause of bladder outlet obstruction: a case

report
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A Brunn’s cyst in the proximity of the bladder neck is a rare cause of bladder outlet
obstruction. This case study concerns a 45-year-old male presenting with bladder

outlet obstruction secondary to a Brunn’s cyst. A provisional diagnosis of Brunn’s
cyst was based on ultrasonography, CT scan and cystoscopic examination which
indicated a cystic lesion at the bladder neck. Transurethral resection of the cyst
was performed with successful resolution of the obstructive voiding symptoms.
The final diagnosis of this case based on the pathology is a Brunn’s cyst.
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Introduction

Bladder outlet obstruction in the elderly is
frequently a result of enlargement of the prostate
gland, but in younger men is usually caused by
urethral stricture. Bladder outlet obstruction
secondary to a Brunn’s cyst is rare and was first
described by Israel Franco in 1988." Our objective
in this study is to describe the clinical presenta-
tion, diagnosis, treatment and outcome of this
rare case of bladder outlet obstruction secondary
to a Brunn’s cyst.

Case Report

A healthy 45-year-old presented with pro-
gression of obstructive voiding symptoms over a
3-month period. Symptoms included weakness of
the urinary stream, hesitancy, abdominal strain-
ing, intermittency and sensation of incomplete
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emptying. He had not experienced gross hematu-
ria, urinary incontinence, nocturia, urinary tract
infection or trauma at the perineum or pelvic or-
gan. He went to a private clinic for an ultrasound
of the KUB system which showed a cystic lesion
at the bladder neck approximately 1.6 x 1.7 x 2.0
cm with bladder outlet obstruction (Figure 1), a
Brunn’s cyst was considered a possible diagnosis.

He went to hospital and cystoscopic exami-
nation was performed, which showed a normal
anterior and prostatic urethra. There was a smooth
mucosal bladder neck mass at 7 oclock adjacent
to the prostate gland (Figure 2). Both ureteric
orifices presented as normal. Contrast-enhanced
computed tomography (CT) of the lower abdomen
showed a smoothly thin-walled cystic lesion at
the right-side of the bladder neck separating from
the ureterovesical junction that was only seen
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Figure 1. Bladder ultrasound showing cystic lesion at the bladder neck, size 1.62x1.76x2.04 cm (arrows). (A)

Longitudinal view. (B) Transverse view.

Figure 3. CT scans post contrast (A) and delayed phase (B) show Brunn’s cyst (arrow).

on delayed phase (Figure 3). The prostate gland
and seminal vesicles were normal. A provisional
diagnosis of Brunn’s cyst was based on the ultraso-
nography, CT scan and cystoscopic examination.

The patient was taken to the operation room
for a transurethral resection of the bladder neck

cyst (Figure 4). At a follow-up appointment 3
weeks after surgery, his obstructive voiding symp-
toms were completely resolved. The pathology
report showed a large submucosal cyst lined by
a mixture of urothelial and columnar cells. The
adjacent area displayed invagination of a sub-
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mucosal Brunn’s nest. The finding was consistent
with Brunn’s cyst (Figure 5). The final diagnosis
of this case was a Brunn’s cyst.

Discussion

Bladder outlet obstruction in the elderly is
usually caused by enlargement of the prostate
gland, but in younger men is caused by urethral
stricture. Our patient had a rare cause of bladder
outlet obstruction secondary to a Brunn’s cyst at
the bladder neck.'*

The differential diagnosis of a cystic lesion
near the bladder neck is presence of an intraure-
thral prostatic cyst” or ureterocele®, which can
cause irritative or obstructive voiding symptoms.
Transurethral resection of the cyst only at the base
of the cyst is the primary mode of treatment in
a young patient.’”

The main diagnosis of Brunn’s cyst is by
ultrasonography and cystoscopic examination.
Transurethral resection of the cystic lesion is the
firstline of treatment. This operation has resulted
in a resolution of the symptoms.'® Due to the

Figure 5. A and B. Final pathology findings consistent with Brunn’s cyst.
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benign nature of the pathology in this case, rou-
tine surveillance in the absence of the symptoms
would appear to be unnecessary’.

Conclusion

The presence of a Brunn’s cyst is rare but
should be kept in mind as a potential differential
diagnosis in a patient with bladder outlet obstruc-
tion and a cystic lesion at the bladder neck. In this
case transurethral resection of the cyst resulted in
resolution of the obstructive voiding symptoms.
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