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Dutch histologist Reinier de Graaf was the first to describe
the presence of the female prostate formed by the glands and
ducts located around the female urethra.1 Twohundred years
later gynecologist Alexander J.C. Skene described the glands
bearing his name as consisting of two main paraurethral
ducts that open on the sides of the urethral orifice.1 Skene’s
glands or paraurethral glands are located around the lower
end of the female urethra.1 Their function consists in pro-
ducing, after sexual stimulation, a mucoid secretion (female
ejaculation) which protects and lubricates the urethral
opening.2

These glands are homologous to themale prostate that are
developed from the same embryological tissues, being asso-

ciated with various pathologies.1 Interestingly, in 1997
Cabello, reported different prostate-specific antigen (PSA)
values in urine samples from women before and after or-
gasm.1 These findings can be explained by the function of
Skene’s glands secreting fluid containing PSA, acid phospha-
tase, and high concentrations of glucose and fructose.3 The
function of the female prostatic tissue is not entirely clear.
O’Connell et al suggests that the distal urethra, vagina, and
clitoris have common vascularity and innervation and con-
stitute a tissue mass that is related to normal sexual
function.4

Infections, cystic and solid, benign, or malignant tumors
are typical disorders of these glands.1 For tumors of Skene
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Abstract Objective In this report we present a rare case of a large cyst of Skene gland in a
female patient with a palpable vaginal mass persisting for at least 2 years.
Case Report A 67-year-old female admitted to the department of urology due to the
presence of “a vaginal mass” for the past 2 years. A cyst of Skene’s duct was suspected
based on clinical manifestation and findings of magnetic resonance imaging showing
an extensive cyst formation in the upper vaginal area and anterior to the urethra. Based
on these findings, a decision for surgical removement of the cyst was made. The cyst
was incised, drained, and marsupialized. The postoperative recovery was uneventful,
and the patient was discharged on the second postoperative day.
Conclusion High clinical suspicion is important to reach this rare diagnosis. Partial
excision and marsupialization of the cyst is a simple procedure with low morbidity,
without recurrence, and excellent results.
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glands, surgical treatment remains the treatment of choice,
to manage common symptoms of these diseases such as
urinary incontinence, vaginal prolapse, or urethral and para-
urethral pathologies that may interfere with female sexual
function.1–4

In the present report, we aim to present an interesting case
ofa femalepatientwith a large and symptomatic Skene’sgland
cyst, underlining the importance of high clinical suspicion to
reach the rare diagnosis and present the current literature.

Case Presentation

A 67-year-old female admitted to the department of urology
due to the presence of “a vaginal mass” for the past 2 years.
Her symptoms included dyspareunia, frequency and urgency
of urination, interruption, and distortion of urinary flow as
well as episodes of vaginal bleeding. Her pastmedical history
was insignificant.

On vaginal examination, a cystic mass of 5 cm in diameter
with ulceration covering the urethral meatus was observed
(►Fig. 1). A cyst of Skene’s duct was suspected based on
clinical manifestation and findings of magnetic resonance
imaging (MRI) showing an extensive cyst formation in the
upper vaginal area and anterior to the urethra (►Fig. 2A, B).
An urethrocystoscopy without any findings was performed
to exclude other pathologies.

Based on these findings, a decision for surgical remove-
ment of the cyst was made. The cyst was incised, drained,
and marsupialized with interrupted 4–0 Vicryl sutures. The
excised tissue was sent for histological examination while
the posterior wall of the cyst remained in place avoiding the
complete excision of the cyst tominimize the risk of urethral
lesions. The postoperative recovery was uneventful, and the
patient was discharged on the second postoperative day.

The histopathology examination confirmed the diagnosis
by reporting a cyst covered with stratified squamous epithe-
lium. Patient remained asymptomatic, with no signs of
recurrence during the next 6 months.

Discussion

Most common pathologies associated with Skene’s glands are
infections, such as gonorrhea, tuberculosis, and trichomonia-
sis, and canbepresent both in theglands andother parts of the

reproductive system.5 Solid or cystic benign tumors (simple
cysts, prostate antigen positive vaginal polyps) represent
another related pathology and rare malignant tumors such
as urethral adenocarcinoma which can induce an increase in
PSA up to 5.9 ng/mL have been reported in the literature.1,6

Obstruction of the ducts of these glands leads to the
formation of cysts that present as benign cystic masses
inferolateral to the urethral meatus, typically affecting in
women in the third or fourth decade of their life.7 However,
Skene’s gland cyst has been observed in both female neo-
nates and preadolescent girls.8 Skene’s gland cysts may be
presented in newborns as a congenital anomaly,where cystic
degeneration of embryonic remnants of the paraurethral
glands has been considered as one of the causes. In female
neonates, paraurethral cysts generally appear as an asymp-
tomatic, small protruding yellow or whitish mass with
superficial small vessels, located on either side of the ure-
thral meatus. The location and the displacement of the
urethral meatus by the mass are characteristic of paraure-
thral cysts.9 On the other hand, in adolescence-onset cases,
the reasons some cysts are increasing in measure remain
unclear. Most cases are presumably related to partial ob-
struction mainly due to infection.8

According to Lucioni et al, Skene’s gland is thought to be the
female homologue of the male prostate.10 In males, prostate
cancer and benign prostatic hyperplasia, are related to male
hormones. Based on our search in the current literature, there
are no reports between direct relationship of Skene’s gland
cysts and such hormones. Recently though, Skene’s adenocar-
cinoma, a very rare entity derived from Skene’s gland, and its
similarity with prostate cancer has been reported, describing
the poorly formed glands of pattern 4 and positive staining for
NKX3.1.11According to Pollen and Dreilinger and Tepper et al,
Skene’s glands not only histologically showed resemblance to
prostate cancer but were expressing immunohistochemical
staining for PSA.11,12 In 2018, Tregnago and Epstein13 pre-
sented the first series of four cases and certified that Skene’s
gland adenocarcinoma has similar microscopical features to
high-grade prostatic adenocarcinoma with a cribriform pre-
dominant pattern as well as histology analogous to Gleason
pattern 3 and solid sheets of cells correspond to Gleason
pattern 5 staining for PSA.

Since Skene’s ducts arise from the urogenital sinus, these
cysts are usually lined with stratified squamous epitheli-
um.14 Symptoms include a visible or palpable interlabial
vaginal mass, presenting with pain, dyspareunia, urinary
disturbances, abscess formation, or may be completely
asymptomatic discovered accidentally during a routine vag-
inal exam. Etiological factors of Skene’s gland cysts include
infections or mechanical trauma while the most important
differential diagnosis is the urethral diverticulum which is
usually located on the middle urethra.15

The history, physical examination, and urethrocystoscopy
are often sufficient to set the diagnosis of the simple cyst or
Skene’s gland abscess. Transperineal ultrasound andMRI can
be useful tools for a more detailed examination with the use
of MRI as the gold standard examination of female
urethra.14,16Fig. 1 Large gland Skene cyst.
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When conservative treatments fail, surgical options in-
clude needle aspiration, partial excision, marsupialization,
or complete excision of the cyst.17 Partial excision of the
cyst and marsupialization leaving the posterior wall of the
cyst in place is considered an effective treatment avoiding
the risk of further urethral lesions that can otherwise occur
in an attempt of complete excision. However, despite
reports of complete excision and marsupialization, to our
knowledge there are no comparative studies evaluating
outcomes of the two techniques.18 Shah et al19 in a case
series of 34 patients, reported that after complete surgical
excision, 30% of patients needed further treatment, with
85.3% overall success rate of surgical treatment after all
treatments. Furthermore, two case series with a patient
population of 10 women each, reported no recurrences of
Skene’s gland cyst excision at a mean follow-up of 46 and

8 months, respectively.8,20 On the other hand, Sharifi-
Aghdas and Ghaderian21 in a case series of 25 patients,
found no recurrence of Skene’s gland cysts after partial
excision with marsupialization.

Conclusion

Large Skene’s cysts are very rare benign lesions. History,
clinical examination, and endoscopy are often sufficient for a
definitive diagnosis. High clinical suspicion is important to
reach this rare diagnosis. Partial excision and marsupializa-
tion of the cyst is a simple procedure with lowmorbidity, no
recurrence, and excellent results.

Patient’s Informed Consent
The patient has signed an informed consent for publication.

Fig. 2 (A, B) Magnetic resonance imaging (MRI) imaging of cyst gland Skene.
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