
aDepartment of Urology,
Katharinenhospital, Stuttgart,
Germany

bDepartment of Pediatric
Urology, University Medical
Center, Regensburg, Germany

cDepartment of Pediatric
Urology, Krankenhaus
Barmherzige Schwestern, Linz,
Austria

dDepartment of Pediatric
Surgery, Paracelsus Medical
University, Salzburg, Austria

eDepartment of Urology and
Pediatric Urology, Medical
University Ulm, Ulm, Germany

Correspondence to: F. Blasl,
Department of Urology,
Katharinenhospital,
Kriegsbergstr. 60, 70174
Stuttgart, Germany, Tel.: þ49
711 2783 3801; fax: þ49 711
2783 3809

f.blasl@klinikum-stuttgart.de
(F. Blasl)

Keywords

Cowper’s syringocele; Infraves-
ical obstruction; Urethrotomy

Received 7 October 2015
Accepted 29 August 2016
Available online xxx
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Summary

Objective and introduction
Cowper’s syringocele is a cystic dilation of the bul-
bourethral gland duct, initially defined by Maizels
et al. in 1983. Although obstructive and non-
obstructive types of this rare anomaly are described,
clinical symptoms are highly unspecific. Therefore, we
report 12 cases of children and young adults diagnosed
with Cowper’s syringocele to further clarify clinical
course, comorbidity and treatment strategies.

Study design
We retrospectively collected clinical data of 12
children and young adults from birth to 18.5 years
(median 7.2 years) who had been treated in four
different institutes during a period of 16 years. The
primary specific diagnostic work-up consisted of ul-
trasound, cystourethrography, and cystoscopy.

Results
3Older patients with a median age of 11.8 years
clinically presented with obstructive voiding pattern
or gross hematuria; infants with a median age of 0.6
years presented with febrile urinary tract infections
(UTIs). After cystoscopic confirmation in all patients,
endoscopic treatment was possible in nine; open
surgical resection was necessary in three patients.
Because of intrauterine megacystis and chronic
renal failure, one boy underwent suprapubic diver-
sion with a cystostomy soon after birth. Owing to
urological comorbidity or later complications,

additional procedures were necessary, for example,
resection of minor urethral valves, prophylactic
circumcision for UTI, endoscopic or open antireflux
procedures, and occasionally complex bladder re-
constructions in the long term.

Discussion
According to our data, the initial clinical symptoms of
Cowper’s syringocele were related to presenting age
rather than the previously described type of syrin-
gocele according to Maizels et al. Infants presented
with febrile UTIs; however, older boys and young
adults had mainly voiding problems or nocturnal
enuresis. Therefore, the clinical significance of the
described syringocele types must be questioned.
Eighty-three percent of our patients showed addi-
tional urological pathology such as vesicoureter-
orenal reflux, ureteropelvic junction obstruction,
megaureter, orminor urethral valves. Thus, Cowper’s
syringocele hardly seems to be an isolated pathology.

Conclusion
Although rare, Cowper’s syringoceles should be
considered in differential diagnosis of infravesical
obstruction in boys and young adults. Diagnostics are
usually justified by presenting symptoms such as UTI
or urinary flow impairment, which seem to be age
dependent. Despite modern diagnostic tools, diag-
nosis is usually made by cystourethrography and
sometimes accidentally by cystoscopy. Considerable
urological comorbidities and consecutive bladder
dysfunction need long-term follow-up.

Figure Prolonged, strained micturition in 11.25-year-old boy. IUCG and voiding cystourethrogram
showed a perforate, large Cowper’s syringocele.
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Introduction

Cowper’s syringocele is a cystic dilated duct of the bul-
bourethral glands [1]. In 1983, Maizels et al. [2] described
different types of syringoceles that could be divided into
obstructive and non-obstructive pattern according to their
morphology and clinical symptoms (Fig. 1) [3]. Prevalence is
unknown [4], and the available sparse literature reports on
small patient cohorts or single case studies. Diagnosis of
Cowper’s syringocele is usually made during voiding cys-
tourethrography (VCUG) or urethrocystoscopy. Although
computed tomography scans or magnetic resonance imag-
ing may provide a wider set of anatomical details, consid-
ering cost, availability and exposure to radiation, today
only voiding urosonography seems to be an additional
method worth considering for standard work-up [5,6].
Standard treatment consists of visual endoscopic cold-knife
urethrotomy for obstructive and non-obstructive syringo-
celes, with open surgical procedures rarely needed [3]. To
further clarify the clinical course, urological comorbidity,
and treatment strategies of Cowper’s syringocele, we pre-
sent a retrospective multicenter case collection of 12
patients.

Data and methods

We retrospectively reviewed the clinical records of 12 boys
and young adults, diagnosed and clinically surveyed in four

pediatric urology centers during a 16-year period. The
anonymous files of patients were analyzed according to a
standardized evaluation form. Because of the small cohort,
statistical analysis mainly made use of descriptive methods,
including counts, means, and ranges.

The study was submitted to, reviewed, and approved by
the institutional ethics committee in Ulm, Germany.

Results

The median age at presentation was 7.2 years, ranging from
birth to 18.5 years. Follow-up of the included patients
ranged from 1 month to 16 years (median 3.2 years). One
patient was lost to follow-up, but the others underwent
routine follow-up at the participating centers.

Initial clinical symptoms of Cowper’s syringocele were
related to presenting age (Table 1). Five children, age
range 0.5e1.6 years (median 0.6 years), presented with
febrile urinary tract infection (UTI) (42%). The youngest
child with prenatally diagnosed megacystis had a supra-
pubic catheter inserted immediately after birth. After
stabilization a vesicostomy was created, which was closed
at the age of 3 years after previous endoscopic resection of
the syringocele. However, initial prenatal kidney damage or
dysplasia of the kidneys had already led to chronic renal
failure. In the older group with a median age of 13.8 years
(ranging from 5.5 to 18.5 years), five patients (42%) pre-
sented predominantly with obstructive voiding pattern,
such as a weak stream, hesitancy, and straining, and only

Figure 1 Cowper’s syringocele, as described by Maizels et al. [2]: (1) simple, (2) perforate, (3) imperforate, and (4) ruptured
syringocele.
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