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A CASE OF ECTOPIC OPENING OF VAS DEFERENS
INTO MULLERIAN DUCT CYST

Takeshi Mrura and Goh Taxamasa1
From the Department of Urology, Shizuoka Children’s Hospital, Shizuoka, JAPAN

A case of ectopic vas deferens opening into Millerian duct cyst in a neonatal baby was reported.

He was admitted to the Shizuoka children’s Hospital on July 4, 1979 with growth retardation. At

the first medical examination, abnormal murmur on left anterior chest wall (VSD & PH) and bilateral

undescended testis (grade II) was recognized. However, external genitalia was normal.

showed infectious findings.

Urinalysis

There existed a cystic mass located at the back and middle of posterior urethra in a voiding cysto-

urethrogram, while an excretory urogram revealed normal upper urinary tracts.

Left orchiectomy was performed, because of current acute epididymitis after the cardiac operation.

A left vas deferens opened into Mullerian duct cyst was found by a seminal vesiculogram at the opera-

tion.
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Fig. 1. Voiding cystourethrcgram (VCUG) revealed
a cystic mass located at the back of posteriol
urethra.

Fig. 3. A left seminalvesiculogram showed the left
vas deferens opened into Miillerian duct
cyst.

Lt. seminal vesicle

Bladder

Lt. vos
deferens

Fig. 2. A testicular scintigram (99 mTc pertechne-
tate) revealed a hot spot coinside with left
underscended testis. Fig. 4. A schema of the seminal vesiculogram.

MUllerian duct cyst
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Contribution of the Wolffian duct and Miillerian duct to the development

of the urogenital tract in the male and female.
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