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ECTOPIC URETERAL OPENING INTO THE SEMINAL
VESICLE : REPORT OF A CASE

Hisao Naxajma, Takaoki Hirosg, Hiroshi MaruTa
and Yoshiaki Kumamoro
From_the Department of Urology, Sapporo Medical College
(Chief: Prof. Y. Kumamoto)

This report presented the case of extopic ending of the ureter in a 41-year-old man.

He visited

our clinic because of right abdominal mass. Excretory pyelography and percutaneous pyelography

showed right hydronephroureter of the upper half of the kidney. Right heminephroureterectomy

was performed. Ureterography during the operation revealed the right ureter opening in the seminal

vesicle. After operation seminal vesiculography demonstrated the lower end of the ureter and dilated

seminal vesicle. The lower end of the ureter and seminal vesicle were extirpated on the second oper-

ation by transsacral approach.

This case is the 36th report of male ectopic ureter. The literature were revieweb with emphasis

on treatment.
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WENR : KR . #BEW, pH 6.0, BH (),
B (=), TOME D RMBR (=), BUMER (=), MBS
(=) BGEPERGER B ¥, MOEATR @ AR 2k 419X
104/mm?, [HiEk 5800/mms, Hb 13.7 g/dl, Ht 40.5
%, MU 17.0 < 104/mm?, A @ MBREN
6.8g/dl, 7,07 3 34g/dl, RFEEE 19mg/dl, »
v 7F = 0.9mg/dl, Na 141 mEq/l, K 4.5mEq/l,
Cl, 112 mEq/l, Ca 9.0 mg/dl, fREs 4.4mg/dl, GOT
16 u, GPT 19u, LDH 310 u, BHel® : PSP 15
E35%, 1205718 81%, WRHEEEAESILEE 1033, 24
Bl sLvyF=rz Y752 1501/A. '
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T bR CEEAZEAT 5 CHHERB LB LR
B, TANRMURBEWSEEINTN Z20LF
OEMEEHINLhoTz. Fhn 7~ 7 VOEHO
B REM L BHL Tz

3) PRP L ABIRERY (Fig. 2) HBBIRE 24
EARUTZREFREEL, AU X T TANEML
TTHBANAS TN B DOYERTE 5. HtEBEEE
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NIPEFANIREOT NI £ BTET, BRRE

BATERICAZN & 5 C EDHERI S hPc. 72 RERI D
BT REEE 290 mg/dl, s 1 7F = 27mg/dl,
Na 69mEq/l, K 14mEqjl, Cl 74mEq/l T& b,
& BRREOBHERESRIIN T S C &M S Mz,
Bl AT AR BB U BROBS S, RBEEE
480mg/dl, » 1L 7F=> 90mg/dl, Na 240 mEq/l,
K 44 mEq/l, Cl 254 mEq/l T -7z,

5) WiiEREEY, BhHEREENERE Rk
BEE2EDT, INERREEHRRLIED 21
7z,

UEbRL W HEEESERER X LEBOKE KRS
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Fig. 2. PRP [ aortography

Fig. 1. DIP

ampulla of
vas deferens

Fig. 4. flirpJREEY

Fig. 3. percutaneous pyelography

vas deferens

seminal vesicle

Fig. 5. Vesiculography Fig. 6. A SR X ORE
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OMRBR IR BRSO ERMEME 2 b3 b, BRI L
Tz, EERE BT PR RS FEEL TV B
23, WP, ERENEMTH -7 (Fig. 6, 7).
Kl Fig. 8 o &<, BWhRITK X LHLIEL
TV, ZOIHEREOEIIZHET, RO
LI EUED» 575 Y, cuboidal %»5 columnal M
Tdh-72. UL —fix BEE2RU, BT LR
T, ZIUTEEDZH 5 IKE & OBITHBRL LT
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UL IEREL, ZEERIE UV HE 0.
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DRI 2 ~4 JFEDOMFE LR 575 5. FEIEII
T, BEZMIE»SSY, BHEERED #E o A
(Fig. 8, 9).
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FTERTEEE, BB, BaiEH-~tES Gartner
BONTNLORICEOT L & L85,

tz. 2 EHOFHEOHERETE, BREEm T
73, FEFE3 30~40/HPF, EHFIE 0% Th-
. SRERTRZADEEBROTETHS.

Z =

RERFEOO KBTI Wesson®,
Campbel®® 5wk iuf, FEROHAIIBE 4 BZE
E1E, Wolff BOTIREMICREFTVIRELVEK S
NEFEET S, Wollf BRUHIRAEFEMZHLO LT
BH5, T ORI UITWVICIEE L TEEMNER ICBES
U, BaHE 68T A BERESTIC Wolff 4 & [RE DS
—E BT 4. X BT Wollf FizRA, e
HNERFNEMEBERE L, Wolll IZSHEE & LU THEY
REWBOT 5. L3 Tz Wollf &3 Gartner & &
Y BERERs. BEEEBERETR B2REFI
Wolff BD LIic e L, #Dicd Wolll & & 78
BEHICUTBR=ALE, HIBRE HEE KBE
BR, WESSWOT . SERETEREY/ZH
FiBO % R 8aid, REEN ERREL D BhT
Wolf X b FRELIZADEEALNTNE., —AL

AFITISVTIO79ELL A £ CIURE I NIcETFIRE
EFFBACIE35HICTH H 132, HERFIRINA T236HCD
WTERSHHICHE Tz (Table 1).

1) HHEE B sefhicdULT 47360C, BR
Hil: 138 EEBIMICIFIRE N, LIV T RAE AT
YRR EBALODIE & A E VISR E TR DN T ICHEET
A7, HETRE DERERERKALNS Z EDHR
ThbHEELLNTNA.

2) i (Table 2) BT REREFEIO O #4455
i3, 20281 L M0 BATREROEHLL ERHD T
. Chix Wollf ERESRS iE2R DL S 1TiE-
TCEENCHAY T, THRES, RS EKER2EDLL
RFNTIIDTHS 5 LEBALNTNA®,

3) B ELsfl, F28lE K EHANR LN
1z.

4) fERR (Table 3) BEREAIEUEIR, M RIR, M
W, B, EIERE, FE, FESEPZIRLNG
ERTH -1z, LOL 3 CBTREERFHDICENT
BTEEBBE LIS ARERIILNE 5 Th b, HEFIZ
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Table 2. Age
Age ( yrs ) Cases ( %)
0 ~ 9 6 (16 )
10 ~ 19 4o 11 )
20 ~ 29 10 (28 )
30 ~ 39 9 (25 )
40 ~ 49 3 (8 )
50 ~ 59 2 (6 )
60 ~ 69 1 3 )
70 ~ 79 1 3
total 36

Table 3. Chief complaints (34 cases)

Chief complaints cases
Bladder irritability 8
Hematopyuria 8
Lumbago , abdominal pain 6
Fever i
Abdominal mass ]
Sterility 4
Proteinuria 3
Scrotal swelling 2
Urinary incontinence 2
Dysuria 1
Hypertension 1
Hematospermia 1
Pain on ejaculation 1
Sperm in urine ‘ 1
Genital abnormalitv i
Scrotal fistula i

R[ETEREC TR 222 U, BRKBIE 2 HR
JER 2 e S NIRER 2 2R UILESTH 5.

5) Thom ZHAIHFRE 1 RUH250] (71%) L&Ed
%<, DWTILB8H (23%), VEILIH (3%) T
BT,

6) BIAEEAL (Table 4) FE#O 1 %2 R
T, BEEG06 69%) EmIEL, DWWTHEBR
BN B8HI(23%), HHEEM 26, 2 OMBERIKE,

Table 4. Location of ectopic orifice

Ectopic orifice Cases ( % )
Seminal vesicle 20 (59)
Ampulla of vas deferens I € 3)
Ejaculatory duct 2 86)
Posterior urethra 8 (23)
Bladder neck 1 3)
Bladder diverticulum I 3)
Buttock 1 3)
Unknown 2

total 36

BERESELS, BEBEESR, B, RHEBEREFN1IHTH
%,

7) OB L UFHAE (Table 5) FAEBOR
BT LEENE, BEER BERAENELE
<, ECEROEE S H7231BID 5 BBl 5D TS,
OERE LTI REED Wolff 55 O3, RE
MECHEGUT, R THET 33 TOREMEROE
{LHSET 5129, BOMEROER¥ARSEEIC/IES &
HEINTOE®, 20T A BEEEZREN 10
#l, FBOKEBKREESILIG, BEEEO 26, &
XEERLL, WAEEE»E 1FIth-Iz.

Table 5. Associated abnormalities

Associated dbnormarities Cases
Complete double pelvis and ureter 10
Renal agenesis 8
Renal aplasia 9
Renal hypoplasia 3
Hydroureteronephrosis 11
Stone of seminal vesicle 2
‘Contruloterql renal cyst 1
Crossed renal ectopia ll

8) FeERMr (Table 6) INEIOREEZETD DI
EEPNISHITH Y, DS LRBIRERICE 24 DI
LBICHE D E L, Z2OMOBFHIRESY, HHiER
BEY, RESFE1HITH-T. RBBRIEEMIT
X o THEEZEODWIZERD 5 © | FlidREBIS
BIERCIAIDTH-T2. TFHIcE b2iTS
NHDRI2BTH Y, D55 3FRPHRAORE
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Table 6.. Method of diagnosis

Method of diagnosis Cases
Vesiculography 11
Retrograde urethrography l
Voiding cystourethrography 1
Urethroscopy 1
Fisterography l
Operation 14
Unknown 7
total 36

BELLIABOTH-12. FHEEBIREYTIHS
Nzt od 28ip-1z.

9) jA¥E (Table 6) AIEOHRBEIIFHOBENE
BLZH>TA. BHEENE RN T AEIZE
FEPEZEEINANETH D, BIEHTILREBN
FAH 2T INIZ DR 3B THS. UbUKE

TREMOHRERLZEPT S 2 LWEL, BRERNH
W2 IN TV A, BB D5 LRERHE
B CHEEBHIE 2T -T2 3 D TH2EATNS,
COBITREDO T ¥ 2 2 TURT A p05RE &
5. BREOWMNBLTCENERD A EERE
ZdHHEEE, BRECI ZGHEOREZIIEALY
28, RERTEAIIITHTREUNT 5120 Tt
XThH5. THCHUREVRED 5V BTRIER
CHOT 2848, BEREVRERRELLTEES,
B, HARROBREE 2% 12D RE T ¥ TR
BHTNETHA. UL URERFRICHEETACE
BASTURERTEL, TTRERFNED SV IREE
WEEREETAERNDS.. ZONDRELTE SIS
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1T second stage DOFMTRERERER HHIT XX TH
BEINTNAB, F s b Culp®® 5 d second
stage DFHDIBET H - TOERIZ15~20%, Meleks®
I 12% T E otz EUTWA, ETc REEE
BRREDOHSICIIFEMRE D blood supply % [EE
U, 7, REE REFRERZITCLPTL, 20K
WY RETEHOBHIZ4~6 2 A% B RED

Table 7. Treatment

Location of ureteral orifice Cases
Seminal vesicle, ejaculatory duct, vas deferens 23
Nephroureterectomy 17
with seminal vesiclectomy 10
without seminal vesiclectomy 4
unknown 3
Ureteroneocystostomy 1
Others 3
Unknown 2
Posterior urethra, bladder neck, bladder diver-
ticulum, buddock 1l
Nephroureterectomy 8
Ureteroneocystostomy 2
Unknown 1
Unknown 2
total 36
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blood supply MSEIELTHH {725 ST H5H &I
NTVBY, Ld L —F one stage CRE FiiEH
B2 THHHRENEOLEIZIVETAER &
540, GERY & BEROBERILIEL X BER AT
OB RRY, WBUIHERIFE L5 2 &5 TFH
TNz, transsacral IWRE T & K BERO
B 2120, BROAHERED ST BE
REEOHEEL X UTREETZ2 L, WEESR hfEHT
NETHBEBbLNS. 1217 BRESO FiiiFRy
SHRE R BT, fhOMBO BER S TEY
transsacral CA B X TRV EELTNS.
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