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Fig. 2. Histologic specimen shows simple columnar epithelium

lined cyst within the uterine myometrium, containing mucin

(Nabothian cyst) material, compatible with a Gartner duct cyst (H & E, original
(epidermal magnification x 400).
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Fig. 1. A 45-year-old woman with a Gartner duct cyst involving
uterine cervix and adjacent uterine myometrium.

A. Axial precontrast CT scan shows a 7x 7x 6 cm, well defined
exophytic multiseptated cystic mass involving the right upper
cervical segment and adjacent uterine myometrium. There are
different fluid attenuations within the multiseptated cystic le-
sion. Intrauterine device is seen within the endometrial cavity.
B, C. Contrast enhanced CT reveals non-enhancing multiseptat-
ed cystic mass originating the right upper cervical segment and
adjacent uterine myometrium and septae of cystic mass are
slightly thickened.
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A Giant Gartner Duct Cyst Originating from the Uterine Cervix and
Adjacent Myometrium: A Case Report!

Eun Hui Kim, M.D., Seong Su Hwang, M.D., Soo Youn Park, M.D.

'Department of Radiology, College of Medicine, The Catholic University of Korea

Gartner duct cysts are relatively common congenital cysts in the anterolateral wall of the vagina. Most are
small (less than 2 cm) and asymptomatic, but larger cysts may cause problems. We report a rare case of a giant
Gartner duct cyst (7 cm) originating from the right lateral portion of the uterine cervix and adjacent myometri-
um. It appeared as an exophytic multiseptated cystic mass containing different density fluids on CT.
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