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Background: Brunn’s cyst is a seldom encountered
etiology in a wide spectrum of causative pathologies
producing lower urinary tract symptoms (LUTS) in a
young male, causing voiding symptoms, with prompt
symptom resolution following surgical management. A
diagnostic dilemma may arise, as other bladder neck

cystic lesions differ in anatomical location, etiology, and
the nature of associated LUTS.

Case Description: We report a middle-aged male
patient with Brunn's cyst with a brief description of
our management strategies and a review of available
literature.

Conclusions: Brunn’s cyst is a rare but treatable cause
of bladder outlet obstruction in young males, with
excellent outcomes following transurethral deroofing.

Key Words: Brunn’s cyst, lower urinary tract symp-
toms, case report

Introduction

Brunn’s nests are a clump of benign urothelial cells
that are trapped in the lamina propria of the blad-
der, predominantly localized to the bladder neck
and trigone regions. Cysts developing from Brunn
cells are one of the rarest causes of bladder outlet
obstruction in a young healthy male; the first case
was elucidated by Israel Franco in 1988." Brunn's
nests are congenital formations resulting from the
inward folding of normal urothelium into the lamina
propria. Brunn’s cysts develop due to inflammation
within these nests and can lead to bladder outlet
obstruction. We report a 32-year-old gentleman who
presented with obstructive lower urinary tract symp-
toms (LUTS) for 2 years secondary to a Brunn’s cyst,
with a brief review of limited published literature.
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Case Presentation

A 32-year-old male with no comorbidities, and a
known case of coronal hypospadias, presented to
Safdarjung Hospital, Delhi, with voiding predom-
inant LUTS in the form of straining, poor flow,
hesitancy, and a sense of incomplete evacuation. The
patient was moderately bothered with an Interna-
tional Prostate Symptom Score (IPSS) of 18. Physical
examination was unremarkable except for the coronal
hypospadias with a normal digital rectal assessment.
Uroflowmetry (UFM) revealed a constrictive pat-
tern with a low maximum flow rate (Qmax) of 3.24
mL/s (Figs. 1A-1B) and significantly high post-void
residue (PVR) of 270 mL. Ultrasonographic evalu-
ation revealed a 1.5 x 1.5 cm well-defined cystic
lesion at the bladder neck projecting into the bladder
base with a prostatic volume of 20 cc and normal
upper tracts. Magnetic resonance imaging (MRI) sug-
gested a well-defined multiloculated 16 x 15 mm
midline cystic lesion arising from the anterior blad-
der neck projecting into the prostatic urethra, with
a tentative radiological diagnosis of a Brunn’s cyst
(Figs. 1C-1E). Other possible differentials considered
were the Ectopic or intravesical Ureterocele and the
simple bladder wall cysts. Cystoscopic evaluation
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FIGURE 1. Uroflowmetry curves and relevant MRI sections of the patient. (A, B) Pre-Operative and Post-
Operative Uroflowmetry Curves. (C-E) MRI Pelvis depicting a cystic lesion at the bladder neck extending to the
prostatic urethra, causing evident luminal compromise. (C) Axial, (D) Coronal, and (E) Sagittal

displayed an isolated occlusive cystic structure seen
hanging from the bladder neck at the noon position,
protruding into the prostatic urethra and functioning
as an obstructive ball valve (Fig. 2A). Both ureteric
orifices were normally visualized emitting regular
effluxes of urine, with trabeculations seen involving
the whole of the bladder. Transurethral deroofing of
the cyst revealed a thick-walled cystic lesion with
clear intra-cystic fluid as content (Figs. 2B-2D). Per
urethral catheter was removed on the first post-
operative day, and the patient was discharged on the
subsequent day. Histopathology showed urothelial
cell nests in glandular patterns, suggestive of Brunn’s
nests without dysplasia. Although no intact cyst was
retrieved due to transurethral resection, the findings
were consistent with Brunn’s cyst. At the 3-month
follow-up, obstructive symptoms were resolved, with
uroflowmetry showing a Qmax of 19 mL/s (Fig. 1B)
with an insignificant post-void residue. The sequence
of clinical events, from presentation to follow-up, is
outlined chronologically in Table 1.

Discussion

Our case adds to the limited body of literature on
bladder neck cysts by highlighting a rare presentation
and successful surgical management. A total of eight
cases have been reported in the literature, with vari-
able locations of the cyst at the bladder neck (Table 2).
The most common site was the noon position, fol-
lowed by predominantly left-sided locations between
3 to 6 o'clock and 12 to 3 o’clock,” and right-
sided positions between 7 to 11 o’clock.”” Based
on available previous publications, all patients were
male with an average age of 39 years, having at
least one symptom of obstructive LUTS (87%). The
cysts were mainly located at the noon position with
obstructed uroflow curves, revealing a mean Qmax
of 7.4 mL/s. All patients were managed surgically
with transurethral deroofing and cyst resection, with
most having prompt symptom resolution and no
recurrence.

Brunn’s nests are thought to be clusters of cells
derived from urothelial cells, which become dis-
placed, proliferate, and then form cysts. Our patient
demonstrated a similar pathological profile, with
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FIGURE 2. Endoscopic findings during resection.
(A) Cystoscopic evaluation reveals an occlusive cystic
structure seen hanging from the bladder neck at 12
o’clock position, protruding into the prostatic urethra.
(B) Depicts images of the deroofing process with Loop
cautery. (C) Deroofing of the cyst produces extravasa-
tion of clear fluid as cyst content. (D) Post-operative
image revealing wide-open bladder neck

TABLE 1. Timeline depicting key clinical events in
the diagnosis, treatment, and follow-up of a patient
with Brunn’s cyst

Day Events
0 Patient presented with voiding LUTS
7 Patient fully evaluated and admitted for
surgery
8 Transurethral deroofing of Brunn’s cyst
performed
9 Per-Urethral catheter removed
10 Patient discharged without any
complications
20 Final histopathology report received
22 First post-operative clinic visit—Recovery
uneventful
98 Follow up clinical examination,

uroflowmetry and post void residual urine
assessment performed

multiple submucosal, cystically dilated von Brunn’s
nests and a large cystic structure predominantly lined
by denuded epithelium, consistent with a diagnosis
of Brunn’s cyst.

It remains unclear why such a cyst has never
been reported in females. Various other possible
pathologies exist in the differential list of cystic

TABLE 2. Published literature on Brunn'’s cysts

Author Age (Years)/Sex  Presentation Size Preoperative Location at the Follow-up
Q../PVR bladder neck
Baarimah et al. 21/M Obstructive LUTS - 8mlL/s 3-6 o’clock 1 month
240 mL
Grimsby et al.’ 43/M Obstructive LUTS - 5mL/s 12 o’clock 3 weeks
292 mL
Lindner et al’ 46/M Irritative LUTS 1.9 cm 7mL/s 12 o’clock 1 month
350 mL
Ren et al.’ 37/M Obstructive LUTS 1.7 cm —110 mL 12 o’clock 1 month
Kim et al’ 44 /M Irritative LUTS 1.1 cm 42 mL/s 12-3 0o’clock 2 months
49 mL
Franco et al.’ 29/M Obstructive LUTS - —1200 mL 7-11 o’clock 3 months
Sailo et al.’ 27/M Obstructive LUTS 1.4cm 10 mL/s- 7-12 o’clock 3 weeks
Ilyas et al.’ 53/M Irritative LUTS 8 mm - - -
Current case report 32/M Obstructive LUTS 1.6 cm 7mL/s 12 o’clock 3 months
270 mL
Note. LUTS, lower urinary tract symptoms; Qmax, maximum flow rate; PVR, post-void residue.
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lesions at the bladder neck with ectopic ureteroceles,’
cystitis cystica or glandularis,” and prostatic cysts,’
forming the major alternatives in the list. Ectopic
ureteroceles typically present as cystic formations
adjacent to the bladder neck, but the majority are
associated with the duplex collecting system and are
seen in childhood. Cystitis cystica is characterized
by chronic inflammatory changes resulting in cystic
lesions, whereas cystitis glandularis represents a form
of glandular metaplasia of the urothelium, poten-
tially leading to varying degrees of LUTS. Brunn’s
cysts are located at the bladder neck, superior to the
prostatic parenchyma, and are commonly associated
with LUTS. In contrast, prostatic cysts are mostly
incidental to imaging and originate within the pro-
static tissue itself. Other causes of LUTS in young
males include Diabetes mellitus and generalized anx-
iety disorders. Diabetic urinary bladder dysfunction,
affecting up to 80% of individuals with diabetes, often
presents with symptoms like urinary retention and
an overactive bladder. LUTS is strongly associated
with generalized anxiety, especially in youth, who
may face social isolation, teasing, low self-esteem,
and psychological distress.’

The mainstay of diagnosing Brunn’s cysts remains
ultrasonography and cystoscopic evaluation, with
MRI utilized in situations of clinical dilemma. Imag-
ing can effectively differentiate a midline supra
prostatic Brunn’s cyst from an intraparenchymal
prostatic cyst or a laterally positioned ureterocele
near the vesicoureteral junction. Noninvasive alter-
natives to cystoscopy, such as liquid biopsy using
urinary biomarkers, show the potential to distin-
guish benign from malignant causes. Cystitis cystica
can present with inflammatory cells on urine cytol-
ogy. However, they still need further validation
to establish acceptable sensitivity and specificity."
Transurethral deroofing of the cyst and resection
is usually the recognized first line of management.
Alternative treatment options include observation
in asymptomatic or minimally symptomatic cases,
medical management with alpha-adrenergic block-
ers, transrectal ultrasound (TRUS)-guided aspiration
or sclerotherapy for temporary symptom relief, and
surgical excision for large or recurrent cysts. In cases
where surgical excision is contraindicated or declined
by the patient, laser deroofing may be considered a
viable alternative. No cases of malignancy have been
reported in the follow-up period, implying that long-
term follow-up is not necessary, given the benign
nature of the disease (Table 2). However, institutional
follow-up protocols could be implemented based on
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symptom questionnaires, uroflowmetry, and imag-
ing. The role of urinary biomarkers represents a
future approach to assessing the potential for malig-
nancy. The discussion is constrained by the limited
number of reported cases, which restricts the gen-
eralizability of observations and limits the ability
to establish definitive clinical guidelines. Moreover,
the absence of reported cases in females remains
unexplained, and the presence of histological ambi-
guity further complicates diagnosis. Additionally, the
lack of standardized follow-up protocols poses a
limitation in assessing long-term outcomes.

Conclusions

A Brunn’s cyst, although rare, is an important sur-
gically treatable benign entity in the differential
diagnosis of young males presenting with obstructive
urinary symptoms. Transurethral deroofing forms the
most effective treatment for this entity, with prompt
symptom resolution observed post-procedure. The
evolution of advanced modalities, such as liquid
biopsy for urinary biomarkers, offers a forward-
looking perspective on the future of diagnostic trends
in urology.
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List of Abbreviations

IPSS International Prostate Symptom Score
LUTS Lower urinary tract symptoms

MRI Magnetic resonance imaging

PVR Post-void residue

Qunax Maximum flow rate

TRUS Transrectal ultrasound

UFM Uroflowmetry
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