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CONGENITAL ABSENCE OF THE VAS DEFERENS ASSOCIATED
WITH RETROCAVAL URETER: A CASE REPORT

Yoshikazu Baba, Kazuhiko Ishizu, Kanehiro Nakamura,
Takuya Ueno, Hiroshi Takihara and Jisaburo Sakatoku
From the Department of Urology, Yamaguchi University School of Medicine

Unilateral absence of the vas deferens is frequently associated with ipsilateral anomalies of the
urinary tract. A case of congenital absence of the vas deferens on the right side was associated
with retrocaval ureter in a 30-year-old male. He was married and sterile for two years. On scrotal
exploration, both testicles were normal but the vas deferens and the body and the tail of the epi-
didymis on the right side were absent. The tail of epididymis on the left side was obstructed.
Therefore, we performed a vaso-epididymostomy on the left side and anastomosed an artificial
spermatocele on the body of the right-sided epididymis. The diagnosis of retrocaval ureter was con-
firmed by the intravenous pyelography and the retograde pyelography.

(Acta Urol. Jpn. 37: 175-179, 1991)
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Fig. 1. Vesiculography

Fig. 2. Pelvic CT scan
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Fig. 3. Retrograde pyelography
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