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A CASE OF SEMINAL VESICLE CYST ASSOCIATED WITH
IPSILATERAL RENAL DYSPLASIA AND ECTOPIC
URETER OPENING INTO SEMINAL VESICLE

Atsuyuki Hirano, Takatoshi Ocawa, Yasunari UEKADO,
Yoshihisa Mivazaki, Shigeki MiNnakaTa
and Tadashi Oukawa
From the Department of Urology, Wakayama Medical College
(Director: Prof. T. Ohkawa)

A case of seminal vesicle cyst associated with ipsilateral renal dysplasia and ectopic ureter
opening into seminal vesicle was experienced recently in our clinic. The case was a l4-year-
old boy with the chief complaint of macrohematuria. Left kidney was not visualized in the
excretory urogram and no evidence of left renal artery was seen in the abdominal aortogram.
On cystoscopy the left ureteral orifice as well as the left half side of the trigone were not
detected and this region appeared elevated, suggesting an extrinsic mass diplacing the posterior
bladder wall. The right urcteral orifice was normal. CT-scan and echogram showed the mass
in the retrovesical region. The seminal vesiculogram demonstrated a seminal vesicle cyst and
reflux up the left dilated ureter. After left nephroureterovesiculectomy was performed, renal
dysplasia and a seminal vesicle cyst were histopathologically confirmed.

The definitions in the literature for seminal vesicle cyst with maldeveloped kidney and
ectopic ureter opening into the seminal vesicle with maldeveloped kidney are somewhat con-

fusing, and they should be standardized for proper diagnosis and treatment of such cases.

Key words: Seminal vesicle cyst, Maldeveloped kidney, Ectopic ureter opening
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470 < 10¢/mm?®, WBC 6400:mm", Hb. 14.8 g/dl,
Ht. 44.4%;, Platelet 22.4x10¢/mm?®, [MK{tF ;
Total protein 6.9 g/dl, Albumin 4.0g/dl, BUN

11 mg/dl, Creatinine 0.8 mg/dl, Uric acid 4.4

mg/dl, Na 142 mEq/l, K 4.1 mEq/l, Cl 106
mEq/l, Ca 5.1mEq/l, GOT 17mU, GPT 17

mU, ALP 26 mU, LDH 218 mU, Total bilirubin
1.0 mg/dl. PSP ; 15" 43.9%;, 120’ 89%. [\ X, N
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MODE: 1 FREQ: 3. SMHZ

Echogram showing the cystic shadow
at the midposterior bladder wall

Fig. 1.
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7 H21H, ESHE T Filio fifT .

Fig. 2. Excretory urogram showing hypertrophy
of the right kidney and no excretion of

contrast medium of the left kidney
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Fig. 3. CT scan showing the mass pressing the
posterior bladder wall from left-posterior

direction

Fig. 4. Abdominal aortogram shows no
evidence of left renal artery

Fig. 5. Seminal vesiculogram showing the cystic
dilatation of left seminal vesicle and
reflux up the left dilated ureter to the
4 th lumbar vertebra
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Fig. 6. Surgical specimen showing the seminal
vesicle cyst and the maldeveloped kidney
connected with dilated ureter opening
into the normal region of the seminal
vesicle
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Fig. 7. Histological examination of the left kidney showing
a few primitive ducts surrounded by fibrous tissue
with abundant blood vessels

Fig. 8. Histological examination of the lower segment of
ureter showing normal findings

Fig. 9. Histological examination of cyst wall showing the
epithelium lined by cuboidal and columnar cells
and well-developed smooth muscle
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TRE L, GEEFOMEY ST ABEERT 0
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Haash bhte (Fig. 6).

HRPT R - B mFC B fEE#T, LoaE
= A primitive duct & & o7 #EE B EH DR,
renal dysplasia & 2ZMiXh7: (Fig. 7).

R BRI EFEFTRERL (Fig: 8),
EREO FERITR SRR T, £o TR LS
FELULCEESGESE LY, BERO—MTHIZ L
AR S hi (Fig. 9).
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1= Smith? i X % Hydrocele of the seminal vesicle
FLTOHENH D, DOWT, 18754 Englisch® |3,
1) BETH - CREREREO MR AT 5 Wolffian
duct remnant, 2) BEWHEBEEFHE L FET S
Millerian duct remnant, 3) FBEHE D O E R
L % sinus pocularis cyst } LU 4) FEERHEED
DUFEMZEIC X 5 seminal vesicle cyst o 4 FEfH
AL CWAD, ChboSBERILL TR ED
DORELCMBERFERL, BAREER B3 % %
B, KRR DHCEN TR ERNT 5 &l HEE
B4 4\~ Heetderks Jr and Delambre® (3 A&
EOBMICEIL T, FRIKAT RS X OVXERAT RO & Tk
ERABE A TLS 5 ERTEY, AR
SR 3 2 fobdl, X BICENEES MRFANC B E
RDO—BTH L = ENERIN LT HIE b L
ELTWA. L, fEkoREFAoPIIL, 20k
5 1s RRETC fREIZERT b X OHBRFEROBE 2 e S s
¥ FICHEREROBEIN R IR TV SEADHRX
h, FOBEECOWCWCEIHHBEORSL AT
BB, BESY X, BROBEE T LD TURECKHT
LEMEERL, bbby CHTERNOERRE Y
b ORREE, RANNERY, BER REH 50
A EREERL ST TR Eh AL, S, Ch
%= Ashley and Mostofi (1960)® 7¢ & o BRI D
FBIEH LA G ETHREL T 5.
BEREMCILELEBRERFE LY L bt T
575 S BOREFRRITEER L RE OREFEIE
PErERT 23 0EELBRE. bbb, RER

S

Motk 5 ~ 6 38ic mesonephric duct @ FEAFIEIZ
ureteric bud & UTHEL, = ureteric bud 2%
LRt BV BT U= ARc iRy Ahbh,
WolE 5, FBERII A 137 E . mesonephric duct
X 0 4{EL 7= Wolffian duct #3 FHE BT LTHED
NDHDTH%H. LI - T ureteric bud BFEDOFAE
BB\ L, Wolflian duct & b HFREBITT 58 A
LDRENE UIciBE, E0BEIIRE &R
AL L EEHAENET, BEOHE, FERAH
NEkbbnEEZONL, Xbi, Z0X5 R
DRERFOER, EHTETLFETH - BB
MO RILEF R L, BoRERENEL, [
BRI T Wolffian duct 04 bic 4 BEd &7-1
BT OPHE o —e gD L ISR - B4
CRERERNETZL0LELDRE. Z0X5
ExD L, BENEREEREFERFIFEOL O
Tikiel, EREVE S —mMnRECEL L 2 &
HTELERbhS.

2 HCRSRE R o\ TOBRE

BERERE BRERERE L &6 Lk oHE
Flex, 19144E0 Zinner® OEFILIKR, FEOHR~Nx
TR D TUE34BI DR B 536739 (Table 1). L
Lohbodied, ZOoZECO\WT, BRSNS S
WM RIRER D e SR T I WEFID A Hansy
FNTWBL5THSD.

a ) 4Fd ¢ 10ERRAY 5 B, 20m%(RN 1763 X ON308%
236 BT, ZhEDOFEMRTLEDE2 4% % Hb T
D, REFEFARBIC FOERYREL TS B &%
SRLTWA L 5 THA (Table 2).

b) B BEREROGFEIMRL Y 2 5 &, Al
196 (55.9%), ZMI 1461 (41.2%) = X OVFEH 1 4
(BoFERELEN) ©, fGEkxy (Table 3).

c) EFF  BROFEFEY L2 0% 8, HERE
# (14f), IR (96 BRIV HERE (66D /&
PHERZ L A HORBERTH L. i, EERTE
Wk ic £ OBRL CRAZR DD - 72fE 7 61 & %\
5, RN Ao A, RBEREC X5 e ERN
ThHEEZ LNBIERD, TORBFH EDL LS5 T
»% (Table 4).

b ) B4 : agenesis 294, aplasia 1 fj, dysge-
nesis 2, dysplasia 1 {3 X OB 1 B1TH % 23,
RHIEN R TOHEBRIRE B o iebhd, Xigss
BB S I ERA S B EN T 570, oM
WEXORENE D L3 Ebhs (Table 5).

e) REAW RECBALCREO D 5 b D134
#2044 C, = D 5 B agenesis (absence) 5 4,



Table 1
Author Age Side Chief complaint Renal anomaly Ureteral anomaly Treatment
l.Zinner 18 1 " miction pain l-agenesis incision of cyst
2.Hart 24 1 urgency, dysuria l-agenesis rupture of cyst
frequency (intravesical)
3.Dickinson 29 r hematuria r-agenesis r-ectopic ureter r-ureterovesiculectomy
opening into s.v.
4.Kimchi & 27 r frequency r-agenesis r-incomplete ureter puncture of cyst
Wiesenfeld dysuria (lower segment) (cystoscopically)
r-ureterectomy
5.Heetderks, 23 1 urgency l-agenesis l-absence l-vesiculectomy
Jr & frequency
Delambre dysuria
6.Hart 28 r asymptomatic r-agenesis r-ectopic ureter puncture of cyst
opening into s.v.
7.Harbitz & 21 1 dysuria l-agenesis l-ectopic ureter l-nephrouretero-
Liavag swelling in left opening into s.v. vesiculectomy
half of the scrotum
8.Davidson 2z r asymptomatic r-agenesis r-vesiculectomy
& Beard
9.Greenbaum 31 r rectal pain upon r-agenesis rupture of cyst
& Pearman ejaculation and
following intercourse
10.Reddy & 28 r lower abdominal pain r-agenesis r-agenesis resection of cyst
Winter pain in right half
of scrotum and peri-
neum
urgency
11.Donchue & 41 r dysuria r-agenesis removal of cyst
Gleenslade hematuria
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12.Furtado

13.Furtado

14.Furtado

15.Meiraz

et al.

16.Meiraz
et al.

17.Beeby

18.Korobkin &
Cooperman

19.Levisay
et al.

20.Mellin
et al.

31

29

41

40

36

22

27

21

24

21.Fuselier & 24

Peters

r

bil

right testicular pain r-agenesis

on ejaculation

infertility
dysuria
miction pain

dysuria

frequency

burning micturition
fever & chill

dysuria
frequency
ejaculatory pain

dysuria
anal pain on ejacu-
lation

lower abdominal and

perineal pain follow-

intercourse

asymptomatic

disconfort during
urination

painful swelling of
left scrotum

suprapubic and left
flank pain
dysuria

asymptomatic
(1-epididymitis and
urethritis)

r-agenesis

l-agenesis

l-agenesis

r-agenesis

l-agenesis

l-agenesis

l-agenesis

l-aplasia

r-agenesis

l-absence

r-ectopic ureter
opening into s.v.

l-ectopic ureter
opening into s.v.

l-ectopic ureter
opening into s.v.

r-ectopic ureter
opening into s.v.

puncture of cyst
r-vesiculectomy

refuse

bil-vesiculectomy

removal of cyst

r~ureterovesiculectomy

puncture of cyst

l-ureterovesiculectomy

l-nephroureterectomy

r-ureterovesiculectomy

SEE) - LA

O B 800 - B
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Author Age Side -Chief complaint Renal anomaly Ureteral anomaly Treatment
22.Kesavan ? r r-dysplasia r-ectopic ureter excision of cyst and
et al. opening into s.v. ligation of proximal ureter
23.Rajfer 35 1 fever l-agenesis l-absence removal of cyst
et al. rectal pain
24 .Kramcheti 23 r perineal pain r-agenesis puncture of cyst
& Berg dysuria removal of cyst
frequency
diarrhea
25.Knudsen 38 1 frequency l-agenesis l-absence removal of cyst
et al. miction pain
26.¢0greid & 57 r pain in the lower r-agenesis removal of cyst
Hatteland dorsal, hip, right
groin, scrotum and
rectum
27 .pgreid & 22 r dysuria r-agenesis removal of cyst
Hatteland frequency
dyspareunia
anal pain
28.¢greid & 26 r slight symptom of r-agenesis r-ectopic ureter removal of cyst
Hatteland urethritis opening into s.v.
hemospermia
29.Pgreid & 56 r hematuria r-agenesis removal of cyst
Hatteland
30.8cully 36 1 dysuria l-agenesis l-dysplasia l-vesiculectomy
et al. frequency (+partial cystectomy)
31l.Das & 18 r dysuria r--dysgenesis r-ectopic ureter r-ureterovesiculectomy
Amar urgency opening into s.v.

ejaculatory pain

(443
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32.Das & 16 r

Amar

33.Das & 15 1
Amar

34.Das & 16 1
Amar

asymptomatic

asymptomatic

asymptomatic

r—agenesis

l1-dysgenesis

r—ectopic ureter r-ureterovesiculectomy
opening into s.v.

l-ectopic ureter l-nephrouretero-
opening into s.v. vesiculectomy
l-ectopic ureter refuse

opening into s.v.

Table 2. Age distribution

10 ~ 19 5
20 ~ 29 17

30 ~ 39 6
40 ~ 49 3
50 ~ 59 2
unknown 1
total 34

Table 3. Affected side

right 19
left 14
both 1

total 34

Table 4. Chief complaints

dysuria 14
frequency
asymptomatic
ejaculatory pain

miction pain

~ B N W

urgency

scrotal swelling
and/or pain

hematuria
rectal pain
perineal pain

lower abdominal pain

NN N W

fever, chill

4]

. V.

seminal vesicle

Table 5. Renal anomaly

agenesis 29
aplasia 1
dysgenesis 2
dysplasia 1
unknown 1
total 34

Table 6. Ureteral anomaly

agenesis (absence) 5
dysplasia (incomplete) 2
ectopic ureter opening

into seminal vesicle 13
unknown 14
total : 34
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dysplasia (incomplete ureter) 2 s kORGSR EE
BB O 231861 CH - 7z (Table 6).

£) i KEEOZENC Y, BRI X% mass ©
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R B O Rin b OV BEMGERIC X BB oEBRs X
BRI ERBEC s b, U, BRERE OG0
HFH oL, BHEEIRE X ERE oM R EET
BAH. FIBETL, echogram < CTscan 75 & o
Bk L RERERS L OEHaBoBICEL, To
SWHEIIIEFCE A D TH B, Lo LK
WRlie Ty, BERERC L 5BROEY
DRETHD, ThEEET DO, Sl
X5 F M b O R R RS D E L T 5.

§) W : Table 7 0T &<, BRREIFT % D&
DIEFN L, RRBNCZERLVIRL CHHRT 55
% BERS TR & S Blaiks X OE AR

Table 7. Treatment

-
et

resection of cyst
ureterovesiculectomy
punéture of cyst (3)
vesiculectomy
nephroureterovesiculectomy
rupture

refuse

incision of cyst
nephroureterectomy

ureterectomy

[l = S e A B \C R - S B O, B e )

pre-treatment

(=

unknown

total 37 (3)

()

recurrent cases
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DOFFER o TWBEALENFE I TS
2, BiRE 5 0L TIIBRTAEALS YD, BB
BB E U QISR LB Ch S 5. IR
DOFEMHE & LCiL, suprapubic & perineal o 2
DSOEFEENE L SR B D, AEDREDVEREEHA
B A FERET 2 LD, perineal approachik
LLABT NI WEEBbns, 508000
BL RO SBEIL, S ERE CoRFOED
h% Gibson HBic X 5 approach 7iE¥ & B
5.

3 AIBWEFIOBRT

T B AEERER, BREREREOAMHEY
HIHE T, FRUK, BBRGIY &0 T 6 FH3 208
BDHN, RERERN 0 SERSWCEMXERGIO
ZThBH (Table 8). fiify, REHEERB DL L TH
EIXI T BEAoRIL, RSO RERE Y &5
LI fEBN L 18BIDOME D h 550, =0 5 LIFERO
FEELEYRT L0 86IT, BAIFICIIHEL
IR L5 TH B (Table 9). =i b DREM
DR IR R 03T B0 B RERMEET 550 b
GINDHIDTBICREFII BT, TIPS
Do, BROWMELIIRY, FEBEREBOL
& Ml BRI DS A SRR R L BT B L 0XE
ETobbbhTnWh X5 Ths. BERERLLT
PEINCTWSEAEREBERMOE LCHRHEIN
TWBEGADORFLHET S &, Ch bicii3saEs
oo, BERERD S ILEOMECEET 540
@ mass ZHEERT 5 LEZ ShBERB ARG TH D,
P &L FDRBBE L X, BRCWLTEIR
PR REBRRERI L, LEd-T, RER
DAl B\ T h, PEICERLUBEREOREOE
e ERYEE, UBOREREEZII TN 2 &H
BEIE2%5. DEORMI D, FEZORBRL ER
RE TR DR DML M A Lo
R ERRES D E B ER & Bhbh o BERIC

Table 8. Japanese cases of seminal vesicle cyst with ipsilateral

maldeveloped kidney

#wEH O FHOBN X K WA REAE 0w %
Lok 25 e MR EWKRR OEREXR X L
2 FEM 21 H  TUMIRESH 4 WK H# OB R R
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Table 9. Japanese cases of ectopic ureter opening into seminal vesicle with
ipsilateral maldeveloped kidney

w5 E FH OBM x & W R R i n EERoRE
R, R
L 26 £ ERENEEE  KTERE AR R B
% P
2 wHk-wn 32 ox GREUEER e TR ?
3ohe- s 3 & RERERL BN smene IR R it ?
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5¥E-EA 30 & BBEAIER ERRLR EMRE M ?
6 Wit w2 FLR ER ER IR KRRt +
7. R Ea 20 g HEE RRE HHBRR . emmmpmms +
6 gH-5» 2 k& EAR SWE  EWERE R R R, ?
o - EH 2 K REHEM EHELA SRR R +
10. il 20 £ JRA, SR EWRER R R +
oA 36 i R, MR GEFEREERE e ?
oA Es 3 2 wm, BEBEL R EER ? ?
13 RE-HN 52 K KN R FER R it +
WoEE-EA 20 K ENEE BT R TR ?
15. W - EH 50 A [N EAR  FHHEHORS yoppy +
16. k- E» 18 o HHEE TR HHRE M ?
17. ifE- 32> 55 B RERUZREES R %S ? ?
8RR 0 h SR B FEH R R ?
BIRL, REEREEI kb & i Bl
X ik

FEL, S oRBEMARE %ng@%m%%gﬁw%
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AL e BERERIZH L LIEWTH S,

& B

1 fREEFRELCRBOBRESNEE LORYE
BEEFENT L REERERO 1 A2 &R L
fo.

9 FEHHBOREAREE L Lo EERERDOR
L IRCE T340 X ORI T B EAGIR & 6 F1A°
BBM, 03 bREBERMDSERIN TSI
B, Bk CIR136R L ORI TR EBBIOATH -
7o,

3 AEERTLRAABORET LY LbinocR
SRR 0 Flo PO ER O BERINELY TR T 0
AEBIEEN TR D, LOBES IORERCELSHE
B AETHLDEELD.
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