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CASE REPORT
A 50-year-old female presented to the Department of Plastic Surgery 
at a Tertiary Care Hospital with a complaint of a painless swelling 
in the left labial region that had been present for three years. The 
swelling had gradually increased in size. Apart from the swelling, 
she had no other complaints. She had a history of well-controlled 
diabetes mellitus. Upon local examination, a pedunculated swelling 
measuring 6×2.8 cm was observed in the left labia minora. The 
pedicle of the swelling was located to the left of the external urethral 
meatus, and the swelling extended down to the vulvar fourchette 
inferiorly along the labia minora. The swelling was covered by labial 
mucosa and was situated in the submucosal plane. It had a well-
demarcated, smooth surface, was transparent, and had a uniformly 
firm consistency. The urethral opening and vaginal orifice appeared 
normal. The cystic swelling measured 3×2×2 cm [Table/Fig-1a], 
and the cyst was excised in its entirety with a pedicle on the left 
side of the external urethral meatus [Table/Fig-1b]. The patient was 
admitted after undergoing regular investigations and underwent 
surgery the following day under regional anaesthesia. 

The entire swelling, including the pedicle, was excised under 
regional anaesthesia by performing a vertical elliptical incision after 

complete exposure of the cyst and its pedicle at the level of the 
external urethral meatus towards the left side. The wound in the 
labia minora was closed using 3/0 vicryl sutures. An indwelling Foley 
catheter was inserted for urinary drainage [Table/Fig-1c,d]. A grey-
brown, pedunculated mass measuring 5×2.8×1.5 cm [Table/Fig-
2a] was received for histopathological examination. The cut section 
revealed a cyst measuring 3×2×1 cm, filled with white, transparent 
jelly-like material [Table/Fig-2b]. Microscopic examination showed a 
stratified squamous epithelial lining with subepithelial fibrous stroma, 
sebaceous glands, a few congested dilated blood vessels, and a 
cyst wall partially lined by stratified ciliated columnar epithelium. The 
histological findings were consistent with Skene’s duct cyst [Table/Fig-
2c,d]. The postoperative period was uneventful, and the patient was 
discharged on the 3rd postoperative day after the removal of the Foley 
catheter. The patient returned for a follow-up visit after two months of 
discharge and was doing well without any problems [Table/Fig-3a,b]. 
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ABSTRACT
Paraurethral glands and ducts are the rudimentary female homologues of the prostate, which empty into the vaginal vestibule 
near the urethral meatus. The two largest ducts are referred to as Skene’s ducts. Skene’s duct cysts are rare across all age groups 
and are only noticed when they cause complications such as dysuria. The causes of Skene’s duct cysts include duct obstruction 
due to infection, inflammation, or cystic degeneration of embryonic remnants of the paraurethral glands. In this case report, the 
authors present the findings of a 50-year-old female who had a painless swelling in the left labial region for a duration of three years. 
Upon local examination, a pedunculated swelling measuring 6×2.8 cm was observed in the left labia minora. The entire swelling, 
including the pedicle, was excised under regional anaesthesia through a vertical elliptical incision. Histopathological examination 
confirmed the diagnosis, and the patient experienced complete satisfaction and relief from her symptoms.

[Table/Fig-1]:	 a) Swelling presenting out through vulval outlet, b) Cystic swelling is 
seen in the left periurethral region, c) Perioperative area after the complete excision 
of the cyst, d) Perioperative area after the mucosal defect’s repair in the left labia 
minora region.

[Table/Fig-2]:	a) Gross examination shows a grey-brown pedunculated mass, 
b) Cut section shows a cyst filled with white jelly like material, c) Microscopic 
examination in Hematoxylin and Eosin (H&E) stained section, x10 magnification 
showed cyst lined by stratified squamous epithelium with subepithelial fibrous 
stroma, also partly by ciliated columnar lining, d) Microscopic examination showed 
a cyst lined by stratified squamous epithelium.
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and benign prostatic hyperplasia. Although there are no reports on the 
relationship between Skene’s gland cysts and sex hormones, a recent 
study has focused on the similarity between Skene’s adenocarcinoma 
(an uncommon malignant tumour derived from Skene’s gland) and 
prostate cancer [18,19]. 

CONCLUSION(S)
Skene’s gland cyst, also known as Skene’s duct cyst, is a benign 
cystic swelling that arises from the Skene’s gland or paraurethral 
glands located beside the external urethral opening in females. 
It occurs due to blockage of the duct and may cause symptoms 
such as dysuria or dyspareunia. Complete excision of the cyst is the 
preferred method of treatment. In cases where there are difficulties, 
marsupialisation of the cyst (deroofing and peripheral suturing) can 
be considered as an alternative method of treatment for the cyst.
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DISCUSSION
Skene’s gland cysts are rare, especially in adults, and one possible 
cause is duct obstruction due to infection [1,2]. However, there were 
no evident signs of infection in the patient described in this case. In 
this particular case, a middle-aged female patient presented with a 
painless swelling in the labial region that had been present for three 
years. The swelling was excised and confirmed as a Skene’s duct 
cyst on histopathological examination. Excision of Skene’s duct 
cyst is the main surgical protocol followed in paediatric patients 
[3-6]. These cysts consist of numerous small glands located in the 
lamina propria of the lower third of the female urethra [7,8]. They 
have common ducts that open on the lateral aspect of the external 
urethral orifice and secrete mucoid material, which lubricates the 
urethral meatus [9,10]. 

Differential diagnoses for a mass of Skene’s origin include solid 
tumours such as villous adenoma, malignant tumours of the prostate 
(of which Skene’s glands are a homologue), and Skene’s abscess 
of gonococcal origin [8,9]. According to the criteria proposed by 
Das, paraurethral cysts can be classified into four groups: epithelial 
inclusion, Mullerian, Gartner duct, hymenal cysts, and Skene’s 
duct cysts, which are cystic dilations of the Wolffian duct remnant 
located in the anterolateral wall of the vagina and typically present 
as an interlabial mass [7]. Other differential diagnoses include 
urethral diverticulum, ectopic ureterocele, and cystocele [11-13]. 
Pathological examination would reveal a transitional, squamous, or 
columnar epithelium [14]. 

A comprehensive urogenital evaluation, including a thorough physical 
examination, radiological imaging, and endoscopic examination, is 
necessary to rule out differential diagnoses before surgery. However, 
in this particular case, the diagnosis was evident, and the patient had 
no other complaints, so unnecessary investigations were avoided. 
Various therapeutic options are available, such as needle aspiration, 
marsupialisation, partial excision, unroofing, and ablation [8]. Due to 
the small size of the cyst in this case, excision was performed. In 
children with very small congenital cysts, needle aspiration is a more 
common technique, while all these techniques have been described 
for adults with good results, although they have only been tested in 
a few cases [2,14-17]. In men, there is increased production of sex 
hormones in various pathological conditions such as prostate cancer 

[Table/Fig-3a,b]: Follow-up after two months.
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