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Introduction
Persistent Gartner Duct cyst (GDC) with ectopicureteral 

opening and ipsilateral renal dysplasia is extremely rare in 
infants, and especially in newborns. Only a few reports describe 
this condition in infants [1-4]. 

Case Report
2-day old female was admitted from the Neonatological Unit 

because of vaginal mass causing bladder empting difficulties. 
On physical examinational large cystic mass at the introitus 
was present with urethral orifice displacement (Figure 1). 
Ultrasound (US) showed small, dysplastic right kidney, cystic 
mass between bladder and vagina and dilated distal ureter 
(Figure 2). Cystoscopy showed normally located left ureteral 
orifice, elevated left hemi-trig one and no right orifice within the 
bladder. No ectopic right ureteral orifice was found. Vaginoscopy 
showed cystic mass arising from the right vaginal wall. The 
cyst was incised, with clear fluid obtained (Figure 3). Further 
endoscopic examination of the resulted duct revealed dilated, 
tubular structure without visible end. Contrast study showed 
dilated, tortuous right ureter (Figure 4). Following incision, the 
cyst resolved and the newborn micturated without any problems. 
Normal bladder and urethra with no reflux was seen on voiding 
cystourethrography. Radionuclide scan revealed no function of 
the right kidney. Finally the diagnosis of persistent GDC with 
insertion of ectopic ureter based on the presence of vaginal 
cyst, the absence of the right ureteral orifice, communication 
of the cyst with the right ureter and dysplastic kidney, was  

 
established(Figure 5). During one-year follow-up no voiding 
problems, no urinary tract infections were observed. Control US 
showed progressive decline of the right kidney.

Figure 1: Large, interlabial mass in a female newborn.

Figure 2: Ultrasound examination: cystic mass between bladder 
and vagina, dilated ureter.
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Abstract

Persistent Gartner Duct cyst is extremely rare in infants. We describe the case of Gartner Duct cyst with ectopic ureteral opening into the 
cyst and ipsilateral, non-functioning, dysplastic kidney, presenting initially as a large, inter labial cyst causing bladder empting problems and 
present its management.
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Figure 3: Incision of the cyst.

Figure 4: Contrast study of the incised cyst: dilated, tortuous 
right ureter.

Figure 5: Schematic drawing of GDC with ectopic ureteral 
opening into the cyst and ipsilateral dysplastic kidney, presenting 
as interlabial cyst.

Discussion
GDC derives from the distal remnants of mesonephric 

(Wollfian) duct and can be associated with urogenital 
abnormalities [4]. Persistent GDC with vaginal ectopic ureter 
and ipsilateral renal agenesis or dysplasia is very rare congenital 
malformation. This results from cranial displacement of the 
ureteric bud, together with incomplete incorporation of the 
distal Wolfian duct into the urogenital sinus and incomplete 
absorption of this duct into the Müllerian duct [5]. Up to 2007 

about 40 cases of this genitourinary anomaly in children were 
reported in the literature [1-3,6,7]. In 2010 another 9 girls with 
GDC with unilateral renal agenesis or dysplasia were described 
[8]. Only on 6 occasions GDC presenting as an introital mass with 
an ectopic ureter was described in infants, and only twice in 
newborns [1-3]. One more case of GDC in an infant was described 
but without concomitant urinary tract anomaly [8].

Probably our case of GDC in newborn causing disturbed 
micturition due to extrinsic compression of the bladder wall by 
the cyst is the first one, however, this possibility was mentioned 
in the literature [6].

Five out of 9 girls described by Japanese authors, aged 3-6 
years at the time of GDC detection, complained of intractable 
urinary incontinence and underwent nephrectomy [9]. Only 
in one after nephrectomy the leakage stopped completely, the 
other required intervention on the bladder neck. In 2013 a 
unique case of 16 year old girl with normal functioning single 
system ectopic ureter draining into a Gartner’s cyst and causing 
continuous dribbling since birth was published. Laparoscopic 
reimplantation of the ureter with ligation of its distal stump 
resulted in complete dryness [10]. 

Various treatment options are proposed, including 
marsupialization of the cyts thought the vagina in order to 
obtain external drainage, cyst un-roofing via the vaginal opening, 
partial resection of the cyts [1,2,6-8]. Removal of the entire cyts 
generally is not recommended. In case of urinary tract infection/
sepsis or urinary incontinence open nephroureterectomy of 
the affected side id proposed [1,8], or laparoscopic approach in 
symptomatic cases [6]. 

Conclusion
Our observation suggests that even wide, simple incision 

of GDC can result in complete resolution of compression 
caused by large cyst. The diagnosis of GDC should be taken into 
consideration in an female newborn with vaginal cyst, however, 
represents diagnostic challenge.
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