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Introduction

Brunn’s cysts originate from Von Brunn’s nests, which are 
considered a normal variation of urothelium formed by the 
sequestering of epithelial nests from urothelial buds.1 Von 
Brunn’s nests are not visible endoscopically, but may be 
present in up to 90% of bladders and consist histologically of 
solid nests of benign urothelial cells found within the lamina 
propria or submucosa at the trigone.1 Bladder outlet obstruc-
tion caused by Brunn’s cysts is rare, with limited reported 
cases in the literature, all of which are described in males.2-4 

Case report

A previously healthy 37-year-old male was referred with 
new-onset obstructive voiding symptoms. He had been 
complaining of weak stream, hesitancy, straining, and 
incomplete emptying for two months, with an International 
Prostate Symptom Score (IPSS) of 10 and bother score of 
5. He denied gross hematuria, dysuria, nocturia, urinary 
incontinence, urinary tract infections, or any history of smok-
ing or bladder irritants. Urinalysis, urine culture, and renal 
function studies were normal. Ultrasound of the kidneys, 
ureter, and bladder showed a 1.7 cm thin-walled midline 
cystic structure in the bladder neck, abutting the ureteric 
orifice (Fig. 1) without hydronephrosis. He had an elevated 
post-void residual (PVR) volume of 110 ml. 

Cystoscopic examination demonstrated a spherical mass 
at the 12 o’clock position anteriorly on the bladder neck, 
seen best on retroflexion (Fig. 2A). The mass can be seen 
causing a ball-valve effect at the bladder neck (Fig. 2B). The 
rest of bladder was found to be unremarkable, with normal 
urothelium and ureteric orifices. The mass was separate from 
the prostate, which was small and non-obstructing (Fig. 2C). 
The patient was taken to the operating room for a transur-

ethral resection of the bladder neck lesion (Fig. 2D). The 
mass deflated upon resection and there was no evidence of 
any solid components. At followup one month after surgery, 
the patient’s obstructive voiding symptoms had completely 
resolved and his PVR was 0 ml. The patient’s repeat IPSS 
score was 2 with a bother score of 1. Final pathology report 
was consistent with a Brunn’s cyst with no evidence of dys-
plasia or malignancy.

The differential diagnosis of other cystic lesions near the 
bladder neck should always be considered. Cystitis cyst-
ica — reactive chronic inflammation secondary to bladder 
irritants — typically leads to small filling defects within the 
bladder wall, and can also manifest as a large cystic lesion.5 
In these patients, inflammatory cells are commonly seen 
on urine cytology and the bladder mucosa has an inflam-
matory appearance.6 Cystitis glandularis is also associated 
with chronic inflammation leading to glandular metaplasia. 
Cystitis glandularis can also cause hematuria and has been 
reported to cause acute urinary retention.7 Infravesical cystic 
lesions in the prostate are rare, but have been reported to be 
associated with lower urinary tract symptoms as well.8 Most 
prostatic cystic lesions are found incidentally on imaging 
and can been classified as medial cysts, cysts of the ejacula-
tory duct, parenchymal cysts, infectious cysts, cystic tumors, 
or cysts secondary to parasitic disease.9 Ureteroceles from 
ectopic ureteric insertions can also appear as cystic struc-
tures near the bladder neck. However, the majority are 
congenital, associated with duplex collecting systems, and 
present in childhood.10

Conclusions

Brunn’s cyst is a rare cause of bladder outlet obstruction 
and can be considered in young patients with new-onset 
obstructive lower urinary tract symptoms. First-line treatment 
has been universally described as transurethral deroofing 
and resection, which results in durable resolution of voiding 
symptoms with no reported recurrences.2-4 Given the benign 
nature of the pathology, routine surveillance in the absence 
of symptoms appears to be unnecessary.
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Fig. 1. Bladder ultrasound depicting cystic mass at anterior bladder neck.

Fig. 2. Cystoscopic evaluation of patient. (A) Brunn’s cyst seen on retroflexion;  
(B) anterior cyst seen at bladder neck; (C) verumontanum and normal prostatic 
urethra; and (D) retroflexion view post-transurethral resection.


