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PERSISTENT MULLERIAN DUCT SYNDROME
WITH SEMINOMA : REPORT OF A CASE

Mitsuru Morikawa, Akira WakasavasHI, Yasunobu NakaTa,
Shohei Toxkunaka, Takao Takxamura and Sunao YACHIKU

From the Department of Urology, Asahikawa Medical College
(Director: Prof. S. Yachiku)

Persistent Miillerian duct syndrome is a male hermaphroditism in which remnants of
Miillerian ducts occur from abnormality of Miillerian inhibitory factor and often cause
transverse testicular ectopia or hernia uteri inguinalis.

A 22-year-old-man was admitted with the: chief complaint of painless swelling of the
right scrotal content. Preoperative diagnosis was right testicular tumor and left undescended
testis. High orchiectomy was done. At operation left transverse testicular ectopia and a
remnant Millerian duct was found incidentally. The right testicular tumor was seminoma
pTl

Sixy seven cases of transverse testicular ectopia have been rcported in Japan, 37 of which
arc reports of a remnant Millerian duct. Ten of these cases were accompanied by tumors.

The pathogenesis and treatment of persistent Miilleran duct syndrome were discussed

with review of the literature.

Key words: Persistent Millerian duct syndrome, Seminoma, Hernia uteri iguinalis, Trans-

verse testicular ectopia
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WBC 4800/mm>
RBC 538x10“/mm>
Hb 17.0 g/dl
Ht 50.3 %
Plat 23x10*/mm>
BUN 8 mg/dl

Cr 0.8 mg/dl
U-Acid 5.3 mg/dl
Na 138 mEq/1
K 4.2 mEq/1
c1l 104 mEq/1
Ca 9.5 mg/dl
P 2.4 mg/dl
a-Fetoprotein 5 ng/ml

B-HCG 0.4 ng/ml

T.P. 8.1 g/dl
Alb 5.0 g/dl
T.Bil 1.3 mg/dl
T.Chol 178 mg/dl
Ch.E 1.37 ApH
A.L.P. 7.1 K.AU
GOT 23"K.U,
GPT 12 K.U.
LDH 759 W.U.
r-GTP 65 m.I.U.
LAP 146 G.R.
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LA SRS (H-E 4ith, 4x3.3) Sertoli i TH
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Table 2. 3PNk EARAIES]

WEH S o8] E 4 B OB THERR & fF E
1) 1912 #iF 24 E BE~NZT (-) FE?
2) 1918 K4t 20 H BE~LZT BrEE HEBEFE
3) 1924 B 19 B OBREALZT (=) (=)
4) 1928 K 17 A AERIEE (=) BREALZT
5) 1931 IEnR 48 = BEKE (=) WEFE BE~LzZ7
6) 1935 #HED 25 £ BAEE [543 FE BAES
7) R 18 H BEAEH % 3 FE T BE~NLZT
8) -E 16 E BENLZT (=) F=E
9) i 3 E  RE~MVZT E F= - e
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t2) 1947 &K 19 £ HEREE 533 FE - E
13) 1950 EMH 30 H REKE [EF (=) RE~ALZT
14) 1957 BE 8 7R EH BE~LZT (=) (=)
15) Byizge) 7 H o FEEL ErEE FE g BE~NNVZT
16) 1959 = 30 BB Z2hmEzE ()
17) 1960 ERS 8 aH EEEL ZHEE (-)
18) IR 31 & ElEE 5= (=) Seminoma
19) 1961 fEH 22 H O RBE~ALZT M FE - 0E
20) Big 67 % BUICBRIE fE FE? FEgEKEE
21) 1963 i 15 H RE~NLZT 3 FE -8
22) g 17 B EEEL EnEE (-)
22) e 6 EABEE F=-I% RETH
24) 1963 HRE 9 % 2AEE
25) B 6 £ {EEEL gHEE (—)
26) 8 B FEER EHEE (—-)
27) 1964 HE 20 £ HRRARR gHEE (—) EREANNZT
28) 29 A AREARABTRA EHEE F=-E
29) EA 29 B KN (=) FagekiE
30) 1965 B/ 12 B EBREXNEER ZHEE FE-90%
31) Lok 7 % WAREAARW  RE FE - E HRE~NNVZT
32) Nigs 13 A 53
33) EfEe) 4 £ WkERExRE  ExEE ()
34) 1 #H wARERAxRE ZBABE (&) ERFEANNVZT
35) 1989 EAY 12
36) 1970 FEHD 6 B  AHEREARRW z2hEE (-) ERFEAKIE
37) 522 26 H BREREXRWD ZAEE VATE-BHE
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WEE F B AfA ESS # B OE MR & ff fE

38) 1971 KdE® 30 B EREERNEEE (£ 3 F= Seminoma

39) Eq::) I1F¥2nR Zx HSEREMEE fREE HEFs BREANVZT

40) 1973 ER 5 H  AEREARKM shEE (-)

a1 XY 33 A EREERIER B3 (=) Seminoma

42) BEH 11nA & HEREE Pl S

AEFE
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45) KR 6xA A AREAZRW snEE (-)
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47) 1976 RA'D 32 B EEESEETE  KRE FE Seminoma
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62) =i 10n A A ERERER ZHEE (-) ERE~NNZT

63) H&20 34 E  ARREHRE EREE (—) EEIER
adenomatoid
tumor

64) HiR2D 25 A THEEREE -3 FE - IE Embryonal cell
Ca + Seminoma

65) 1984 HIFE 70 A ARBE~LZT iR =

66) K23 26 E EREAREX FRE F=E Embryonal cell
Ca.

67) JIiE2 23 HEROMAIEALRE %1% I= M EEL
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