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Vasoseminal vesiculography was performed in 112 patients with prostatic tumor (prosta-

tic cancer 28 cases, prostatic hypertrophy 84 cases) in order to evaluate the individual

characteristic findings for differential diagnosis of these diseases.

1) Vasoseminal vesiculography is a valuable examination which must be performed for

differential diagnosis of the benign and malignant prostatic tumor, because it is valuable as

rectal examination.

2) In some cases, vasoseminal vesiculography was a most useful diagnostic tool in de-

tecting the early phase of prostatic cancer.

3) An early characteristic findings of prostatic cancer in this examination were observ-

ed as the disappearing of circular folds, narrowing and rigid contour of ejaculatory ducts.

4y The findings of contiguous part, especially, irregular sign or filling defect of the

seminal vesicles are useful to know the stage of cancer.
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Vestby (1960)% 3] L IRIESE BE2304C V-graphy
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LMELDH DL, WIREEEIEL L COFMLEL
FbT, BECWZE bk V-graphy (X AFEDOZ
Wrgsd LCIRS B R L TWAFELII LT, 2
FRRLEES AT Vgraphy 27y, &k
ORITERIEASRE (UUF BPH w1 5) LRisciE
(LIF PC &mERET %) OEFIZ2E Lo ML T
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BITdh 5, JEFIRLLLI2HIT, D 5H PC (1280,
BPH 7846 T %.

2) Wt hk

R Bz R NIBE A N2, KB A L 0 X
MRS REARA &R A (Endographin) AL, &
ERIOEARL 2~3ml T, HFATZTREENLE
IMORFED 5 IR E 2 A O HEEE LT,
EATE THRIIEDCHREE (HH2UDIRIKRERD
TAEBNC O LTINS 2 27 u) W}Df[}‘]’\J‘T’ML
L 7o il bR Lrc, [RGB S © AL MNEAAL
T, FEROPOLEINE Eic—F e T, sﬁfﬂ.llv:rfﬂh\
#9 15> DHRI TSR &3 Ziso 1o,

® H K&

AT ECE R T B ISR E RS RENR S (LUF V-gram
L42%) # 1: ejaculatory duct (LAF ED LBEEET

Fig. 1. Prostatic hypertrophy. Dilated ejacula-
tory ducts with smooth contours and
circular folds preserved (Vestby, 1960).

Fig. 2. Right side. Intraprostatic carcinoma.
Tube-like and narrowed ejaculatory duct
with rigid contours and complete ab-
sence of circular folds; ampulla and
seminal vesicle not involved. Left side.
Extraprostatic carcinoma. Involvement
of contiguous part of ampulla and semi-
nal vesicle. Lateral two-thirds of semi-
nal vesicle not involved (Vestby, 1960).

BRI R - RN

%) kLo I contiguous part (excretory duct,
ampulla ¥ L 0% seminal vesicle; [LF C-parts = %
AL D2HHHIZ T #EL 2. Table 1 oz &<
ED, C-parts & {,ic Vestby O¥|F i #E U T malig-
nant sign [ O5EFI A PC, W hh— DI ma-
lignant sign AR % {, DA [ 7IEEOFE (AT
PC? Lmgdd) LMLz, RISZARAEAAE & L7 fl
(% Table 1 @ ED % Lo C-parts ORiPEH T
T benign sign #Rx3TLOTH A, Fig 1l L0
Fig. 2 (x PC & BPH ZhZho V-gram # k(b

Fig. 3. Extraprostatic carcinoma. Complete ab-
sence of circular folds and involvement
of contiguous part of ampulla and semi-
nal vesicle.

IFig. 4. Prostatic hypertrophy. Ejaculatory ducts
with smooth contours and circular folds
preserved.
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Table 1
} Malignant sign ; Bnign sign
T Ejaculatory duct (ED) Contour : Rigid or negative ‘ Smooth
Circular folds | Disappeared | Preserved
t
1 Contiguous parts (C-parts) Excretory duct ‘ Irregular rigid contour | Smooth
Ampulla { Asymmetry i Symmetry
|

Seminal Vesicle

|

Filling defect (+) Filling defect ()

Lich o, Fig 3 kLot Fig 4 tfFEie PC %
I 0t BPH g4 V-gram #75L7C.

V-gram ¢ PC 2¥i FOMiEZHT 5 cdIcE
FHIRETho V-gram OFEBHRRLEELLT,
V-gram OFfROZL M 535 112 FIOBEIERAAR T
Z DBW A D CIEBIR G 2 vesiculographic dia-

gnosis (LW Fonad VD L8830+ 5%) &L, Zhid
RUGEED /B EINC BT BEiBiEs, WNEEN

#, UCG B IUMmEmi:r +» 27 7 2 — EEF O
BHRFTRC X 52l w22 (nitial diagnosis
TFoh#% ID &Mt %) &L, Zhb@HEIC X
LIRS FEI s BeRHD, Th
bR RS2 (final diagnosis, IR ZhE
FD &WEERT5) & HEMFLAE VD DR
BEraLe

¥ £

1) wzEzw (D) s IoREEEsscr s
2 (VD) LREB 2w (FD) & OB
WL

ID © BPH * ZHiL 7c68%li Table 2i/R3 L5
. VD Tix BPH 556, PC 5#& L0 PC? 84
LBME K, DX VD & FD &L 2 &
VD o BPH 558z FD i1 BPH 5480C, 1 #h:
PC fflCH-7z. 7 VD Tt PC 5HD5% FD
T3 PC rBEIhictoiz14lT, VD o PC?
8fFlo 5% FD Tk 6 fEML BPH T 2iEHI2: PC

HTERRLTVS,

‘ID T PC LW hic1TiEFE Table 3 iR
Z& <, VD ¢k PC 104y, BPH 4@yt PC?
3flEWisn, VD <o BPH 44t FD T
BPH 1l ket PC 3#ITHy, VD o PC 106
L FD T4 PC Tho7z, F/o VD o PC?
340k FD Tk BPH 1 6l X0t PC 241TH - 7z,

Table 3
: | FD
1D VD ———
BPH | PC
BPH + | 3
PC 17 | PC o, o° 10
PC? 3 11 2

IhbDI L L hEfTLI. PC ESIIESEC VD
© PC iR %R +5%7, VD o BPH 4l FD
O PC 3@igEhad &l d VD @ PC BEiZE
HEE LT oM ETOME B I T2 &E 2
ohb,

ID © PC? 1327, Table 4 ©RTZ&< %N
it VD ¢ BPH 15%1, PC 7#k L0 PC? 5
LWz h, VD ¢ BPH ¢H - 7215041440t FD
<4 BPH ©#h, 1§04 PC THo7c. VD
o PC 7#i FD = BPH 24, PC 54, PC? 5
i BPH 2@k ko PC A 3fitchn. Sich
%, ID @ PC? 27#lD 5% VD o - 1 14 BPH

THotc. Ticbdh ID ¢ BPH & 2L 768604 BIXO5 0 PC »AEECZE IRz &L VD
V-gram DR, 340 PCEFANRBRINIZI LT 2 ID. % X hEHT FD EBRE LD IC S TR
7o b, V-gram 3 PC OBRHIZMHICRIEOEEND MEZRTLOTH S,
Table 2 Table 4
FD FD
ID VD — 1D VD

BPH PC BPH PC

BPH 55 54 1 | BPH 15 14 1

BPH 68 PC 5 PC? 27 PC 7 2 5

PC? 8 6 2 PC? 5 2 3




920 SFBR - 130 BEEREIRER: - BN RE

Table 5 3 Table 2~4 %&3 L7740 ID &
FD oBfpaRd. 1D oz BPH L T
SABIFEABIT 76.2%, PC oo\ ~Ti 28FIFB1561C
53.6%TH 5. ID o PC? 1 112 HIp274lC, F0
5% PC THotod it o Bl (33.3%) Thoio.

gram = X % PC DOBIHE & £ DRF 4 &2 7
1, FHEMKRDS THERS hic PC 283flicovT DER
82, UCG, MiEMiE7 + 277 & —ffils X V-
gram DARAT RHEIC 3 % PC ZHiCsh3 5 FrfH
R L7e (Table 7).,

Table 5 Table 7
FD Cases
1D . .
BPH PC Digital examination Hardness 22(78.6%)
Surface 17(60.7%
BPH é8 64 (76.29%) 4 ¢ %)
, Urethro-cystogram 3(10.7%)
PC 17 2 15 (53.6%)
PCo 2 8 9 Serum acid phosphatase 12(42.9%)
' Vesiculogram Ejaculatory duct 21(75.0%)
Total 84 ‘ 28 Contiguous parts 18(64.3%)

Table 6 {3 VD & FD oBf%xm=L, VD T BPH
E2WL 27 d DIiLs4Aflheofl, 82.19% T ID bk
LCHDOBHRL b T TH B THB, VD T
@ PC 226l 5%, FD @R\ Td PC THoiod
DIRI6HIT, BT BIERIL 28604 166167, 1% &
ID CiziE—FH L e LRz, VD © PC? ik
16T, #O5% FD ¢ PC @S hizb il 7
fFl, 43.8% CThHo7z2, ZoZ it VD i3 ID i
L PC? EFIEAL, 22 PC k¢ 3 F 2R
LE A TR ME RS b,

Table 6
FD
VD
BPH PC
BPH 74 69 (82.1%) 5
PC 22 6 16 (57.1%)
PC? 16 9 7
Total 84 28

2) WivIREZHC R 2 BT REREEEOE S

PC PR LIz L 5@ x ORI 2 iy, JEF
o TR AR X b Bl s S h
TWwb., UL, BEFADTNTHRIBERC -
THESRCZEE NS b Tikinyv. &< needle
biopsy & X %5 PC OBMICEEL TLEHBHETR 0L
PMEHEL 5 A5 TH Y, BHFRTHo TLEOHE
EFBEL 55 LOTITR\. & OEREDKR S5
57z BT ARk & FBRC V-graphy #kZ785
L kh, ILWTIERECL ORI PC 2l d
B EEL T

BIST IR ORBWIRMMME LA & LT, FETE V-

EBRZ O TL OWESRERED 5\ LA
BRI, OEBHITR & Lcss, PC EED
2801220 (78.6%) WIBWRT R A% Lo, HiIRE
HZEL Tk F OREA MIARED b D&M L2
& 280175 (60.7%) AYEEHES hic,

UCG THIEERE L B X OBk
RSz AR ge N SR R A A & T2 oW 5 B AT L
BliresfFldd32: 3 Fl (10.7%) TH- 1.

MEEEME: 7+ A7y 2—+ (AcP) {f% DBesey-
Lowry giC L b IBL . ZOEFEX 0.30~0.65
mMU ¢, 28F1126] (42,.9%) #% 0.65 mMU [ E
LEEARLT,

V-gram OREEHERT R, BT 5 C286-R214]
(70.5%), contiguous parts TiX28@IF156] (64.3
%) ¢, V-gram OZEERITEBEZ O X h & I2TH
T, UCG &It AcP OBWRCHETS L1153
PCHERTH 5.

3)  RSIARMERE A ORSERE SR Ric o T

Table 8 ¥ PC jifilif V-gram FiREA5T3L 0
‘G, LT ejaculatory duct (ED) & contiguous
parts (C-parts) I 2WTOENE RO REHRE O
~5.

HeEHE S 2861 106 (35.7%) © ED FfRLIiLEE
BT O 1 > T 5 negative shadow Th- 7ol
B, THBEFZRALTED OOV TS
(Table 9)., ED 2% narrow, tube-like &4 D 84
(44.4%), asymmetry 6{f (33.3%), rigid con-
tour 9 (50%), circular folds @ disappearance
108 (55.6%) C circular folds pf R OEBE%ZMN
WhIEA S R ek ED WEEIEY TS
7o DL 7] (38.9%) TH5.



Table 8

Prostate Ejaculatory duct
Case No.} Name Age V-A Junction | Excretory duct Ampulia Seminal vesicles
Hardness  Surface Width Contour CF*

1 Y.D. 70 hard uneven dila., sym. smooth  (+) sym. normal normal normal

2 M.T. 71 ” ” nar., asymni. rigid (=) asymt. irreg. irreg. filling defect
3 S.G. 60 ” smooth nar., sym. rigid (=) sym. normal normal normal

4 A.M. 69 7 uneven negative irreg. asym. filling defect
5 0.D. 74 ” u nor., sym. smooth  (+) sym. normal normal normal

6 H.R. 73 u ” nar., asym. rigid — asym. irreg. asym. filling defect
7 Y.S. 65 ” ” nar., asym. rigid — sym. irreg. ” ”

8 M.H. 68 ” smooth negative ; irreg. asym. ”

9 H.D. 80 ” ” dila., sym. smooth (+) ! sym. normal normal normal

10 T.N. 63 soft ” occluded, asym. — normal normal normal

11 F.M. 71 hard ” negative asym. irreg. asym. filling defect
12 M.I. 77 soft smooth nor., sym. smooth  (+) normal normal normal

13 N.M. 69 ” 7 negative irreg. asym. filling defect
14 I1.U. 173 hard uneven negative ” ” ”

15 K.N. 78 ” ” nar. rigid (=) asym. ” ” ”

16 M.O. 61 ” u nar. ” Vi normal normal normal

17 N.K. 60 ” ” dila., sym. smooth (-+) ” ” ”

18 O.N. 71 ” ” Vs ” ” 1 irreg. asym. filling defect
19 S.R. 72 ” ” negative ” ” ”
20 F.H. 54 soft simooth nor. smooth  (+) ” ” ”
21 M.K. 65 ” ‘uneven negative ” ” e
22 H.K. 71 hard smooth nor. rigid (=) normal normal normal

23 A.S. 66 soft uneven negative ” asym. normal
24 T.G. 80 hard smooth negative irreg. ” filling defect
25 Y. U. 74 ” uneven dila., asym. smooth ” ” ”

26 F.Y. 72 ” ” negative ” ” ”

27 S.1. 72 ” smooth nar., asym. rigid (=) ” ” 7

28 S.N. 73 ” uneven nar. ” ” ” ” ”

* CF: circular folds, dila.: dilatation, sym.:

symmetry, nar,: narrow, nor.: normal, irreg.: irregular, asym.: asymmetry.
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Table 9.  Vaso-seminal vesiculogram of prostatic
carcinoma (18 cases).

Ejaculatory duct Cases

Narrow, tube-like 8 (44.4%)
Asymmetry (33.3%)
Rigid contour (50.0%9%)
Disappearance of CF 10 (55.6%)
Normal 7 (38.9%)

CF: circular folds.

C-parts OJEEMESRE Table 10 D LR b T, 284
A1 excretory duct “Cix18% (64.3%), ampulla "¢
1965 (67.9%), seminal vesicle “C18f (64.3%)
HEERTRER L. Cparts OBMRITFIHE L &
SIc3FLBTITEFCTH Y, »0 ED OB
EIDLFE . SO EERAREARCIIEFENSL

ZEHRTRBTELDEELD,
Table 10. Vaso-seminal vesiculogram of prostatic
carcinoma.

Contiguous parts Cases
Excretory duct 18 (64.3%)
Ampulla 19 (67.9%)
Seminal vesicle 18 (64.3%)
Normal 10 (35.7%)

4) BiSZEYEZENC R HE B2 & V-graphy
DT

Table 2~5 2R L7k 51 1D R UEIE/AFTH
THHEBREZOZWEERIL V-gram OFh & IzFRF
BEEATH S, Table 11 1% PC 28FEHICK LT

Table 11

Digital examination

Number of cases

Hardness Surface
(= () 4 (14.3%)
+ (=) 7 (25.0%)
(=) +) 2 (7.1%)
(+) (+) 15 (53.6%)
Vesiculogram

Number of cases

Ejaculatory D. Contiguous P.

(=) (=) 5 (17.9%)
) (=) 4 (14.3%)
(= ) 2 (7.1%)
(- +) 17 (60.7%)

D% E LI OTHBIES TR ROWE L
W, V-gram T3 ED & C-parts QCOL;“C, 8
HFRIC IS BHERY b L Tw5, EBEZSCCE
B, FEELCBETH- b oi8Flh4 4, BE
DHBHEDO LD TH, FTHEOARBFET Holfcbd2
B, BEE, EEE L EBUATRT Ho ot D164

(53.6%) Tadh- . V-gram Tt ED, C-parts &
b JERT AL S Fic BB & 13IE MEET,
ED on kD 3, D 4 i, C-parts D&M 2 #, ED,
C-parts & Hicptk1741 (60.7%) C, EEEZO®E
IEHEZRIC L B TH - 7o

Bokd 5 = LixERIER, V-gram L LhZh
461, 5 FOBREFAEREDTVSBA, nb PC 28
REBIPAHA S & bR RO b DILFEHI2DZ
T, 280276 (96%) 2YEH B\ NIBORE & B
Jhxto biZies, Ziuk V-gram B X OERE
BOTHREXR IS 2L DG LA EDEFNIE
FEC PC L LTBMENS 5 EHBERLTVWA, ¥
7= Table 8 OFEM10, 13, 20D JEMAIEBRZ T
EREAFTR THo fops, Vegram B Iio IiER
PC B3z PC? L2WiSh, MivIRERIC I Y&
gz PC LBWS WIGERATHS, 2D &k V-
graphy {IFEFIC X » Tk PC oBF R L®IED
ZEBRFELTWD,

HBERRUER

Wilhelm? | 1RSREREF BN} PC OBk
EHERDZ ERELDTHE L. £DOIT Gerner-
Smidt®», Vestby®, Fetter 5%, Matapurkar 59
F LU Singh LI LD, RPETIRANL?, B
o, KHSH>, 5, gL PR LOFEL®
© X 9 V-graphy © PC @xi¥ 5 LWl fE 4
WEBRTWA, ZhboWERAEN PC DR
DD, SEEGRC X% RO R L W
L, MOBEHECHLERETHS L THLDHE.
LA LAKZ S, Elliott 5, Nylander 519,
Wojewskil® Lz AEOBHELEFHEGL, PC DB
T2 B OWEIREIE, H5\ VINEOBERELEE
L, BEFHoMESHECOAFHEEBHEE LT
5.

SEEZILE L OWMEZFOHT, 1o & AR
B|EL B> TB Vestby ORBEBHEC, i
TISEE 1126l -o\ T V-graphy %34T L% D2k
MilifEa et Lic. PC &35 Ak oA ik
o\ T Vestby 1k PC 49 V-graphy 235 = 7
W34, 69.4 BT HBIRYT: PC FRR AW, false

19394F,
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positive OFTR % ;RT LD 1 FlbAbHinho T
AL, 40RO, 18.4%% strongly suggestive of
carcinoma "G, BhH 06 it &< BEHELYREIeh
STt EBEL TS, EHFo PC 28FTi% V-gram
Db PC LB E hxicd DIXsT.1%, PC 0t
WEBKTL, SEBEMNC PC THotod Oz 7 H25.0
%, S BEHBERI o lcb ok flL, 3
Vestby DS & —Fr+ 5 5E 4B . False positi-
ve Tl IfEFNY Vestby O#E & 1157 v BB
HKEdbhic, BEYNHER IV EFELD L, KECX
hZrE huzlow PCIEFINS S & LIXHERT, &1
RN, Hil, BEOEBRC I TROLTLLE
HRTRERD . Lnl, ToffioZligcisuyT
1, 2R O FEFIL BEIC X hubdoun O Bk AR
T, BERWiES LTD needle biopsy ThEIfE
ZOZHMECIEE, SR, Thbol ehbE
EOREAFE R OMifEAR K < 115 = LIXFET, &
N BPEIRRT B A PC TR EOAIR L b HE
L, *DEFREDOIBHBITEIIRT i bRl IR OEE
BHOIBAEOWE TIE T E D, FEECHR- T
AECHERRT. 20 kL) SEERCETAEL
IR HEEIIEFCE Vb C, B0
LoL IR LNETHL, HE, BEOEHT
Vestby D\~ 5 SHEE B D circular folds DiF&R X
DREBRIBR R L ISR T R AL 28 FIR208171. 4%
LBERTho . i, EBER CREBEE2D
NIEFD 5 5, V-gram ORI TS T PC &2
BIX i 3FERIY R LT3 S A &, KED
PC BifiZkiiE & U COfiifEiAd Nylander 512D~ 5
ZE<Q UCG LEETHD & DEVGEREE I L ATEY
CirnwX 5B hb, Tk Francisco!” 5 PC
UFC D TREOFAEEZRL TE D, bitbhd
PC o2MitED1 o2& LTHHEL T W5,
EEDREH Ui V-gram OaHEEL Table 1 @
LR THD. Vestby (2 hbOEHLISC BPH
DB L THRFE DIER L CERINVEHETTH
BERNTGHD, TOZEREBLTUIREET LY
2 DRERDNEE T B b SEI DY ER#ED HIT
At Uic, V-gram OEHEERFR O 5 bR $IBHEMEAT
RAROE - 12Dt circular folds DT, 5
=yt negative THo 110G\ 218FID 5 10
Fl (55.6%) X &, EATH\ DY rigid con-
tour EL7C9FICTHo . BANG LPEHTH
L236 fl> PC . V-graphy kR ipy, B0
waHgnT rigid contour %, 5 flic circular folds
OMELRRDIERJEL TS, Zhbly PCitk

SRR OB RIE rigid contour s X
circular folds &L EE 2 bHhs, C-parts OW
Tix Table 10 ©Z &<, 28 fls ED 43 irregular
rigid contour D% 0 18 Fl (64.3%), ampulla A3
asymmetry Th- 7zd D 196] (69.9%), seminal
vesicle i filling defect Z3¥>7%= 3 DI18HI (64.3%)
T, ZOBUMRTRCELESRI L OFEER LA TR
50% CHo T LB L T5. C-parts DEEMATR
NHI R ORRER OBREAH DILSBE ORI
UffifED{EL 3, DT extraprostatic carcinoma <375
OLEFERANOROBEERMD 5 L X ) BT
REvwz s, ZhbhbEL B L AREGRLREERT
T extraprostatic 2% 1 Gla S EABY
BN ERRLTOA, 20 LEEHo PC FEalk
BEERZBRE T2, PC OFHBZMN LD
REELIe> TR EARTLOTH S,

AEFBEZ KT 5 V-gram © PC ZWi%EIT UCG,
MEBE7+ A7y 2 —EOFITHLEL, KED
BREERRL TS, UCG (1 PC O@iimE i air
BRI AT 2 HAVE VDT, PC ORZH
BIECONRBRTH L, BB A7 7 2 —F
D EFL PC OWESMREED 5\ 1B REB DEEY
FTHLOE—MBAWEREI RT3, AP LB &
TBIMEMRME 7 + A7 7 & — C{ELBEBRCI1.3% 1
L, FBEBIFTIN48.2%, ¥ LRELRLISE
Bl BB RDIC L DII56.8% TH- Fo L HE LT
Wh, FEEGIRFFRMERE Y » 27 7 & —EENI L
FURFHIHED DI & HE S WIcEfII42.9% TH B
DL, SHEEEORESMEI REILT5% CREDIZ
573k b BREIZECERTH 5.

PC DM BEBHRZOF RV IEFHCERTHD
L BT TRD B AT AEETH Y, REFIEC
FOTHFOBHHL V-gram OFhEFRETHS.
—BHCEBIEZ TEBCREI I I 5 AEMIEE D
FAEWM SRR ORBNCD 5010t h ABREOH
HEEE2DND. SEER LIz PCliskRRTCIc
HERBR~OBBCER B TOERNSL, F0i:
DLEBRZOZWERN I 1ob D EEZHRS,
EiEEZES L V-gram ORRBIAEIEL R LIcE
Bl TE 3 FITHBH, AL REBRESCTE
[&HERT R CH o 7 b 2hvio b RIEIC X b s
EHBH LB B L .

S £

A IRIEE 112 PR B S A B w20
FRROZ N OREFREORBM I LI s 7o, T DEHR
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LIRBASD X A RERE RiriE2stl, gy
BEAAESAR) & HERETL, KkOBREEL.

(1) FEEEERLSPC Y, T2RCiisiyEs
ehors o To 3IEGILHTSIE & B S fuie. Tk
BT RS O BN K% REO FRtkE RRT
5.

(2) A X HHREEGORM BB R
5% TH 5.

(3) BRSO RZEICR b ERLGHEERD
AT R4 circular folds {4kl X ¢ rigid contour
TH5.

(4) AP L A contiguous parts® Ff RIXRETAL
BEOBEEYMY, HANRTOTERECERT
H5.

(5) AL L EBIRZOFMBRERRIC X 0 FAEFIH
2827 BIHSAT SRR & BT S nde,

(6) BIziRsEesHirh 5 Bl E RGBT
R TH- . ZHIEIBES T O NEERLH B
WERETAIZ L B b 0L EL bR, KEOBHIHIM
EORAERT L OLEBRT S,

B AR OE R I FE2EPRERHTESHT S

T OBI6E H A RS RE BB TR L,
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