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Case Report

Similar Mullerian Cysts in an Identical Twin: A Case Report and
Literature Review
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Several genital anomalies have been reported in the identical twins which have a tremendous effect on reproductive status. No previous studies
have reported the Mullerian duct cyst in identical twin brothers. We describe a rare case of Mullerian cyst in a male identical twin with infertility.
A 43-year-old man presented with 2 years of infertility. In the spermogram analysis, sperm count leaded to azoospermia detection. Transrectal
ultrasonography (TRUS) examination was done. An echo-free structure in the mid part of prostate suggested a Mullerian cyst which had caused
ejaculatory duct obstruction. The other twin, who dealt with infertility as well, was referred for TRUS. A Mullerian cyst was detected. Ultimately,
testicular sperm extraction and percutaneous epididymal sperm aspiration procedures were recommended. Imaging with variety ranges of
modality can help to identify Mullerian cyst. Further researches for detecting the genetic factor causes of this anomaly should be considered.

Keywords: Imaging, identical twin, infertility, Mullerian cyst

INTRODUCTION

Twin birth accounts for approximately 3% of all childbirths
and 30% of twins are monozygotic.!'! Monozygotic or identical
twin stems from the division of a unique egg after fertilization.™
Several genital anomalies have been reported in the identical twins
which have a tremendous effect on reproductive status. Mullerian
duct-related abnormalities have been reported in female twins.™
To the best of our knowledge, no previous studies have reported
the Mullerian duct cyst in identical twin brothers. We aim at
present a case of Mullerian duct and its other related complications
in a male identical twin referred for infertility assessment.

Case Report

A 43-year-old man presented with 2 years of infertility. The
medical history was normal and he was the first birth of an
identical twin. In spermogram analysis, sperm count leaded
to azoospermia detection. Other hormonal profiles, namely
follicle-stimulating hormone, luteinizing hormone, prolactin,
and testosterone were in the normal ranges.

He was referred to the ultrasonography ward for further
assessment and undergone Doppler examination of the
scrotum. Two-dimensional color Doppler examination of the
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scrotum showed that both testes were normal homogeneous
parenchyma. It revealed that the blood flow and size of the
testes were normal and there were no significant pathology in
the epididymis and the cord of epididymis.

Then, transrectal ultrasonography (TRUS) examination
was done. The TRUS of prostate and seminal vesicles was
done by Bi-plane transducer. The prostate measurement was
39 mm x 20 mm X 34 mm. The parenchymal echogenicity
was heterogen. An echo-free structure with 8 mm x 10 mm
diameter in the mid part of prostate suggested Mullerian cyst
which had caused ejaculatory duct obstruction [Figure 1].
Both seminal vesicles were seen with heterogen echogenicity
and cystic formation. Both right and left vas deferens were
dilated.

The other twin, who dealt with infertility as well, was referred
for TRUS. The prostate size was 39 mm x 25 x mm x 35 mm.
The parenchymal echogenicity was nonhomogeneous
and a Mullerian cyst with 13 mm % 15 mm diameters was
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detected [Figure 2]. The seminal vesicles were seen with
nonhomogeneous echogenicity and cystic formation. Both
right and left vas deferens were dilated as well.

Considering the fact that the urinary anomalies occur along
with the genitalia anomalies, urinary assessment with
abdominal ultrasound examination was carried out and no
kidney and bladder anomaly were reported.

Ultimately, testicular sperm extraction and percutaneous
epididymal sperm aspiration procedures were recommended.
The inform consent forms were filled with the patients.

Discussion

Mullerian cyst stems from the embryonic Mullerian duct. It
affects both females and males, as well.*! The Mullerian cyst
is located in various sites. Consequently, no exact prevalence
has been reported so far. However, it is estimated that <1% of
women suffer from Mullerian cyst.P!
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Figure 1: Mullerian cyst in first twin

Similarly, the locations, manifestations, and effects of
Mullerian cyst would be different in men. The incidence of
Mullerian cyst in male children is reported approximately
1% and the manifestations, mostly peak at 20-40 years
old.t

The main complaint would be subfertility. However, other
comorbidities and potential hazardous conditions should not
be neglected.[” A brief review of the main findings of recent
Mullerian cyst case reports in men and their management are
revealed in Table 1.

To the best of our knowledge, to date, no previous study has
reported a twin brother with the same Mullerian duct cysts.
However, a twin sister with the same genital anomalies,
amenorrhea, and infertility complaint was reported (Sreedevi
NS, 2008).

They mentioned that genetic factors result in such a rare
anomaly in twins. Both of twin sisters had other comorbidities
such as diabetes. They revealed that genetic factors and changes
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Figure 2: Mullerian cyst in second twin

Table 1: Literature review of the cases of Mullerian duct cysts

Reference  Year Age Site Size (mm) Treatment Histology

number

[8] 2006 9 months  Left side of the scrotum 15%13 Surgery Benign unilocular cyst lined
with acute epididymitis with columnar epithelium

[9] 2008 39 By the prostate - Robot-assisted removal Mullerian cyst

[10] 2009 77 Pelvic Large Open surgical resection Tratified cubocolumnar cells

[11] 2017 39 Behind the bladder Large Transurethral drainage Mullerian cyst

[12] 2017 15 Posteriorly to the 7.5%8.5 Conservative -
prostatic urethra

[13] 2018 43 Posterior to the bladder 80 Template-guided transperineal aspiration Mullerian duct cysts
and prostate

[14] 2019 23 Retroperitoneum 33 Surgery| and chemotherapy Cytokeratins

[15] 2019 20 Posterior to the right 22828 Surgical resection Simple columnar cells with
kidney multiple intracytoplasmic

vacuoles
[4] 2021 17 Scrotum 47*%17 Surgical resection Tall columnar
[16] 2021 22 Pelvis and recto vesical ~ 125*75*%65  Laparoscopic right orchidectomy (streak) Known case of 45X0/46XY

space

+ Mullerian remnant excision + left
orchidopexy + first-stage hypospadias repair

mixed gonadal dysgenesis,
Mullerian remnants
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in hormonal balance in developmental stages might contribute
to developmental and congenital anomalies, especially in the
gastrointestinal and urogenital tracts.?!

The male twin is not excluded from these rules and if there is
any basic genetic factor which causes the hormonal imbalance
and developmental distortion, it will occur in the both of
identical twin brothers.

Since the developmental pathways of the male and female
genital organs are different during pregnancy, the Mullerian
duct anomalies, their manifestations and later consequences

vary.

Depending on the size of Mullerian cyst and whether an
infection is present or not, the symptoms of Mullerian cyst in
the male range from urinary disturbances to hematuria. If the
cyst is large enough, obstructive effects and systemic effects
such as abdominal pain, fever, and nausea are seen. It might
relate to malignancy, occasionally.!’!

When it comes to long-term effects, the subfertility is
propounded inasmuch the compressing effect of a cyst results
in ejaculatory duct obstruction.!"” In such cases, the hormonal
profiles are normal; however, the obstruction contributes to
azoospermia or oligospermia.l”

The ultrasonography is said to be in the vanguard for
detecting the Mullerian cysts.['¥! The main features which
draw attention to the Mullerian cyst in the ultrasonography
are a nonhomogenous and echo-free structure in the prostate,
ejaculatory duct obstruction, seminal vesicle cyst, and vas
deference dilation. The congenital prostate cyst has a regular
shape with distinct borders. In cases that multiple cysts are
seen and the edges are not regular, hyperplasia of prostate is
propounded.™

TRUS is said to be most useful modality for detection of exact
congenital anomalies in infertile men, especially in azoospermia
or hematospermia. TRUS is a safe and noninvasive method,
so it is highly recommended for assessing the lesions of the
prostate, seminal vesicles, and the ejaculatory ducts.!2!]

If the ultrasonography is not sufficient for definite detection
of Mullerian cyst, computed tomography is used to depict
the exact size, location, and position of the cyst. Otherwise,
magnetic resonance imaging (MRI) might be utilized
for ruling out the different probable anomalies.??! Using
three-dimensional capability, MRI is able to depict the exact
tissues and their contrasts.[

CoNncLusIioN

The Mullerian cyst is considered as a rare cause of male
infertility. Provided that it is detected timely, the infertility
can be treated with advanced surgical methods and assisted
reproductive technology. Imaging with variety ranges of
modality can help to identify Mullerian cyst. Further researches
for detecting the genetic factor causes of this anomaly should
be considered.
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