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TREATMENT OF AZOOSPERMIC PATIENT WITH GENITOURINARY
TUBERCULOSIS: A CASE REPORT
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Yoshihiro NakaMUra, Masaya Kiramura, Kiyomi Matsumiva and Akihiko Oxuvama
From the Department of Urology, Osaka University Medical School

A case of azoospermia due to genitourinary tuberculosis is reported with discussion on the
treatment of infertility in such a case. A 38-year-old man visited us complaining of 4-year sterility.
We suspected obstructive azoospermia due to previous genitourinary tuberculosis because of his
treatment history, calcifications in the seminal vesicles and nodules in the right epididymis. After
microsurgical epididymal sperm aspiration (MESA) was performed twice without success, we extracted
sperm from his testis (testicular sperm extraction, TESE) and fertilized his wife’s egg by

intracytoplasmic sperm injection.

(Acta Urol. Jpn. 45: 199-201, 1999)
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Fig 1. Pelvic CT shows marked calcifications
in seminal vesicle and distal vas de-
ferens.
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Fig 2. Vasoseminal vesiculography shows bi-
lateral obstructive portions (arrows).
Proximal approach (Lt.) was designed
with minimum pressure by drip-infused
contrast medium.
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Fig 3. Gross appearance of intrascrotal con-
tents during MESA. Yellowish nodules
are located in the surface of epididymis
and testis (arrows).

Fig 4. Microscopic appearance of the nodule
(HE, X200).
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Table 1. Summary of male genital tuber-
culosis in Japanese literature
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