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PAPILLARY ADENOCARCINOMA IN A SEMINAL VESICLE
CYST ASSOCIATED WITH CONTRALATERAL
RENAL AGENESIS : A CASE REPORT
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We report a case of papillary adenocarcinoma inside a seminal vesicle cyst associated with

contralateral renal agenesis in a 30-year-old man.

Coexistence of a seminal vesicle cyst and tumors is

rare. Surgical excision was performed but he died due to liver metastases one year later.

(Hinyokika Kiyo 53 : 175-178, 2007)
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Fig. 1. Excretory urogram reveals right nonvisu-
alizing kidney and moderate left hydro-
nephrosis.

Fig. 2. CT reveals a large cyst of left seminal

vesicle behind the bladder and dilated
right seminal vesicle. The internal sur-
face of seminal vesicle cyst is irregular.

Fig. 3. T2-weighted sagittal MRI shows multiple
tumorous lesions on the internal surface of
cystic wall.
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Fig. 4. Macroscopic appearance of internal sur-
face of cyst shows multiple papillary tu-
mors.
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Fig. 5. Histological finding shows moderately
differentiated adenocarcinoma and foci of
poorly differentiated adenocarcinoma.
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Table 1. Carcinoma of the seminal vesicle.

WEE WmiSE BETR O RERRAO

1 1953 64

2 N A 1962 50

3 H 1965 56

4 THB 1966 65

5 EHEDL 1975 62

6 KEDS 1978 44

7 BAMRS 1979 88

8 PRES 1980 59

9 MEDL 1980 61
10 AHIERS 1981 56
11 A S 1982 28
12 BRER & 1984 19 » b
13 &5 1985 55
14 HHS 1985 17
15 PES 1986 62

16  Tanaka & 1987 87
17 RS 1988 15
18 #A5 1988 49
19 ks 1989 41 »H b
20  Okada & 1992 17 »H b
21 KBS 1995 57
22 HEDL 1995 56
23 S 1997
24 EHS 1997 »H b
25 NS 1998 64
26 FHAM & 1999 69 »H 0
27 RS 2000 41 »H b
28 HHLS 2005 68 »H b
29  HERGI 30 » b
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