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SEMINAL VESICLE CYST ASSOCIATED WITH IPSILATERAL RENAL
DYSPLASIA AND VENA CAVA MALFORMATION : A CASE REPORT

Masahiro Fujrra, Takayasu GoTo and Shigeru SAIKI

The Department of Urology, Federation of National Public Service
and Affiliated Personnel Mutual Aid Association Otemae Hospital

We report a rare case of seminal vesicle cyst associated with ipsilateral renal dysplasia and vena cava
malformation. A 76-year-old man was hospitalized because of difficulty in urination. We diagnosed
benign prostate hyperplasia with vesical diverticulum and administered medication that was found to
improve urination. However, positron emission tomography-computed tomography showed a large mass in
the pelvic region ; therefore, additional examinations were performed. Urethrocystography showed a filling
defect in the bladder. Computed tomography revealed the absence of the right kidney and the presence of a
double vena cava and a large seminal vesicle cyst on the same side. Magnetic resonance imaging showed a
cystic ectopic ureter associated with the seminal vesicle cyst. Therefore, we diagnosed the patient with a
seminal vesicle cyst associated with ipsilateral renal dysplasia and performed cyst puncture. The patient is
currently free from urinary symptoms at 12 months after surgery.

(Hinyokika Kiyo 58: 511-514, 2012)
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Fig. 1. Urethrocystography shows a filling defect in
the bladder.

Fig. 2. Abdominopelvic computed tomography
shows the absence of the right kidney and
the presence of a double vena cava (two
white arrows) and a large seminal vesicle cyst
on the same side.

Fig. 3. Computed tomography shows atypical right-
side adrenal tissue.
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Fig. 4. TIWI MRI shows a huge cystic mass with
high intensity in the pelvic region.

Fig. 5. T2WI MRI shows the seminal vesicle cyst
and the cystic ectopic ureter (white arrow)
on the right side.
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