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Introduction

Penile median raphe cysts (PMRC) are a benign, rare con-
dition characterized by the development of cystic structures
along the midline of the penis, typically observed from birth
or early childhood [1]. Although these cysts are usually as-
ymptomatic and non-cancerous [1], they can sometimes

cause concern due to their appearance or location.

Case Presentation

An otherwise healthy 3-year-old boy presented with a per-
sistent painless cutaneous lesion on the penis, noted since
birth. The mother reported an uncomplicated, full-term
pregnancy. There were no other similar lesions visible along

the scrotal or perineal raphe. The lesion appeared as a
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moderate-sized cyst located along the median raphe on the
ventral surface of the penis. It showed no signs of redness,
tenderness, or discharge. No other visible abnormality was
noted (Figure 1A).

Conclusion

PMRC develops along the median raphe, a line that runs
from the urethral opening along the underside of the penis
to the scrotum. This line marks where the two sides of the
embryonic genital tubercle fused during fetal development. If
portions of this tissue fail to completely close or fuse, a small
pocket, or cyst, may form, filling with fluid or epithelial
cells [1]. The exact cause of PMRC is not fully understood,
though they are generally considered congenital conditions

resulting from incomplete closure of the median raphe



|

Figure 1. (A) The penile median raphe cyst in the described patient and other possible differential diagnoses for this condition: (B) smegma

pocket, (C) juvenile xanthogranuloma, (D) molluscum contagiosum, (E) staphylococcal infection, and (F) dermoid cyst.

Table 1. Possible Differential Diagnoses
for Penile Median Raphe Cyst.

Possible Differential
Diagnosis

Differentiating Features

Smegma pocket (Figure 1B) | Whitish, transient

Juvenile xanthogranuloma
(Figure 1C)

Yellow/orange nodule,
self-resolving over years

Molluscum contagiosum
(Figure 1D)

Papule, umbilicated,
transient

Staphylococcal infection
(Figure 1E)

Painful blister, fast healing
after antibiotic therapy

Dermoid cyst (Figure 1F) Subcutaneous nodule,

solid, persistent

during development. Some research suggests these cysts may
arise from ectopic urethral epithelial cells trapped in the ra-
phe during development, creating a fluid-filled sac [1,2,3].
PMRC are typically small, painless, and generally un-
noticed unless they increase in size or become infected [3].
They are usually located on the ventral surface of the pe-
nis, anywhere along the median line from the glans to the
perineum, appearing as small, soft nodules or slightly raised
areas [2]. While usually asymptomatic, such cysts can oc-

casionally cause mild discomfort. In rare cases, infection or

inflammation can result in redness, tenderness, swelling, or
fluid drainage [1].

PMRC is typically diagnosed by clinical examination [1].
Imaging or laboratory tests are usually unnecessary unless
the cyst shows unusual features, such as rapid growth, pain,
or signs of infection. When warranted, an ultrasound can
assess the cyst’s size and structure, distinguishing it from
other conditions [1]. Differential diagnoses are presented in
Table 1 and Figure 1, B-F. In uncertain cases, biopsy may be
performed [1,2].

Most PMRC require no treatment due to their benign
nature and lack of symptoms. However, for patients expe-
riencing discomfort or cosmetic concerns, several treatment
options are available. In asymptomatic cases, observation is
often the best approach, as such cysts usually remain sta-
ble or may regress over time. If the cyst causes discomfort,
aesthetic concerns, or has become infected, surgical removal
may be considered. When the cyst is inflamed or infected,
drainage and aspiration may provide temporary relief,
though this approach may not fully resolve the issue. For
infected cysts, antibiotics may be prescribed [1,2].

PMRC typically do not lead to complications. There is no
evidence to suggest that PMRC have a genetic component or
predispose individuals to future urological or reproductive

conditions [3].
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