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Diagnostical Value of Spermatocystogram for Lesion of
Adjacent Organs of the Seminal Vesicles

Jisaburo SakaTtoxu, Takeshi Hino and Eizyu KAaTAMURA

From the Department of Urology, Faculty of Medicine, Kyoto University
(Director : Prof. T. Inade, M. D.)

The following results was made in 24 cases which were represented in the Table.
Preventive vasotomy at scrotal region was done, and 2~5 ccm of contrast media was in-
jected transcanaliculally and roentgenogram was taken.

In the case of ureteral stone and ureteral stricture in the lower part of ureter, topo-
graphical relationship of the lesion to spermatic cord was evidently demonstrated.

In three cases of prostatic hypertrophy, dilatation and upward dislocation of seminal
vesicles, as well as an elongation of ejaculatory duct were detected.

When carcinomatous infiltration was present, distinct deformation and dislocation of
the vesicles were verified in the cases of vesical, prostatic and rectal carcinoma. However
in the cases of early stage, still cancer was restricted in small lesion, spermatocystogram
does not give above-mentioned information.

Then we have concluded that, spermatocystogram gives valuable information as to the

lesion of adjacent organs of the seminal vesicles.
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Table

No. of Cases

Lesion of Lower Ureter
Ureteral Stone 3
Ureteral Stricture

Lesion of Urinary Bladder
Cancer of Bladder 2
Diverticle of Bladder

Lesion of Prostate

Prostatic Hypertrophy 6
Prostatic Stone
Prostatic Cancer 7

Lesion of Rectum
Cancer of Rectum 3

Total 24
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Fig. 1. Case 3, Stone of lower part of left

ureter.

Fig. 2. Case 4, Stricture of right ureter.
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Fig. 3. Case 5, Cancer of urinary bladder.

Fig. 4. Case 7, Diverticle of right bladder
wall.

Fig. 5 Case 9, Prostatxc hyperhophy
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Fig. 7. Case 13, Prostatic hypertrophy. (Fig. 10. Case 19, Prostatic cancer.

Fig. 8. Case 14, Prostatic stone. Fig. 11. Case 23, Rectal cancer.





