WIRACE 50 : 435-438, 2004

435

ANEAE % FRR ISR R & N AR ERR 2L
ARERBTFHOD 1 4
FRKLESRRBHERE (HE M 1550

MR RS, WL #Z, KARME, FE T2
AT FX, E HE BF 87, M B

RIGHT ECTOPIC URETER WITH IPSILATERAL RENAL AGENESIS
PRESENTING WITH INFERTILITY:
A CASE REPORT
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Hidehumi KinosuiTa, Shingo Yamamoro, Toshiyuki KamoTo and Osamu Ocawa
From the Department of Urology, Faculty of Medicine, Kyoto University

A 30-year-old man was referred to our hospital with a complaint of male infertility, presenting
abnormal semen analysis (semen volume 0.1 ml, sperm concentration 1.2X 10%/ml, sperm motility
0%). Radiological examinations demonstrated right renal agenesis and a cystic mass extending from
the prostate to the posterior of the bladder. Our final diagnosis was obstruction of the ejaculatory duct
secondary to right ectopic ureter associated with ipsilateral renal agenesis. The patient was treated by
transurethral unroofing of the cyst. Three months after the surgery, the cystic mass disappeared and

the seminal findings showed marked improvement.
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Fig. 1. A, B, C: MRI showed cystic mass (white arrow head) from the prostate to the post-
erior of the bladder. D: Transperineal cystgraphy showed cystic mass between
bilateral seminal vesicles (white arrow).
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Fig. 3. Schema of the anatomy of ejaculatory
duct and ectopic ureter in this patient.
Left ejaculatory duct (white arrow)
opened to prostatic urethra, and inci-
sion line was indicated as a broken
line. Black arrow: right ejaculatory
duct. Black arrow head: right semi-

nal vesicle. White arrow head : dilated
Fig. 2. Incision at the prostatic urethra. ectopic. ureter.
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