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SEMINAL VESICLE ABSCESS ASSOCIATED WITH ZINNER SYNDROME

Sohei KUurRiBAYASHI, Go TANIGAWA, Yohei OKUDA,
Masataka KaAwAMURA, Nozomu KisHiMoTO, Kentaro TARKEZAWA,
Koichi TsuTaAHARA, Tetsuya TARAO and Seiji YAMAGUCHI
The Department of Urology, Osaka General Medical Center

We report a case of seminal vesicle abscess associated with Zinner syndrome. A 26-year-old male was
admitted to our hospital because of fever and right scrotal swelling. Ultrasound showed an enlarged
epididymis and color Doppler ultrasound showed increased vascularity in the epididymis. We diagnosed the
case as acute epididymitis and started intravenous antibiotic therapy. Four days after admission, remittent
fever persisted and blood culture was positive for Staphylococcus aureus. We performed computed
tomography, which showed a right seminal vesicle cyst abscess and right renal agenesis. Our diagnosis was
an abscess associated with Zinner syndrome. Transrectal ultrasound-guided transperineal drainage was
performed 30 days after admission because seminal vesicle abscess could not be controlled by conservative
treatment. Eight days after the procedure, the patient was discharged. One year after the procedure,
recurrence of seminal vesicle abscess has not been observed.

(Hinyokika Kiyo 63 : 439-443, 2017 DOI: 10.14989/ActaUrolJap_63_10_439)
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Fig. 1. Color Doppler Ultrasound showed an en-
larged epididymis and increased vascularity
in the epididymis.
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Fig. 2. Computed tomography showed A) a right
seminal vesicle cyst abscess (arrow), right
renal agenesis, and B) a right ureteral
remnant (arrows).

Table 1. Sensitivity of Staphylococcus aureus to anti-

biotics

Drug Sensitivity
PCG S=0.125
ABPC S=0.25
ABPC/CVA S=2
MEPM S5S=0.5
CEZ S=2
CMZ S=1
LVFX S=1
VCM S=1
TEIC S=0.5
GM S=2
MINO S=1
ST S=20
EM S=0.25
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Fig. 3. Computed tomography showed the residual
of the right seminal vesicle cyst abscess
(arrow).
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Fig. 4. Clinical course and laboratory data.

. #REIE, EEOY A XHVNE VL OTIEHEA
ThoHH, HENLNESNTVDEY, RIREH T
i, SRS LD b FERERIRRDS, SR E LR
IR & Vo AHER D e b 2Y. 3
Fafkeid, BUE E CICBE TR ERESE T O At
Lo =h, WAETEY b EHVEFRORE
HHENTWEY, TRy Mo AL LTE, 3D
A RX=VIZLY, T —F 2 T AR ZTORBIEN
M2 5 2 &SN, I v E ShTw

5.
ek T e K ER A TREEN RN 7)
Fig. 5. Ultrasound showed a polycystic seminal MBS L, WRRETH D W cil/&}/\ ’
vesicle (arrows). R E LTIE, BERWRCIRE D 7 — 7 )V ORI ES

KIEGID &9 FEPBFToNE. KIFIZB T,
AR ZBRY 126lE S CB Y, BEREIZNA 7213
BlOWERGE %73 (Table 2081 BRI 2 P 5
bOW, EEERBORLED D 51060 6 Bl & Lo
7o, HAISIIRIEE R AOFT A b OS5 BlL £, IREGRK
e O OWATHEEGSRN E Db DL Eh o7z K
FEBIZ BT B RN O FS e & L Tid, 7
b - EREEICBWT, 90%D° S.aureus * PRH
LTwa e REZFBMETHo L%
ZAhE, TINE—MEERLY Saureus O MUEAFE
iEL, FEHREREDSAL, BE Do THEAEERE
NONEGD W R LT E R 5.
Fig. 6. Vasoseminal vesiculography showed a urete- *%%H%H}%T%LZ}SW“{, 30%6i1%ﬁ%7][]f§b:; e
= ral remnant which V§as Féo}r]mcctcd with the ENDLCHMELBD SN LA, KFHEHIC
seminal vesicle. BTN TUE L 72 b 0lx, 1361% 2 Blo




442 WIRAE 63% 105 20174F

Table 2. Demographic data of 13 case reports in Japan

Author Year Patient age Comorbidity 13;21?13%6 Operation Pathogen a(g;}cl:srs

R sY 2000 60 DM Transperineal ~ Transurcthral — Klebsiella pneumoniae  Prostate
Y 2,9 2000 67 Unknown Transrectal Unknown Unknown None
i & 10 2002 84 Unknown Transperineal ~ None Gram-negative bacillus  None
RIS 2007 79 Unknown Transperitoneal None Escherichia coli Prostate
Machida, et al.' 2008 81 None Transperineal ~ None Escherichia coli Prostate
A 51 2008 64 DM Transperineal ~ Transurethral — Enterococcus faecalis Prostate
Fujinaga, et al'™ 2008 2 month  MCDK Transrectal Laparoscopic  Escherichia coli None
i 2010 69 BT None None Acid fast bacillus None
NI 8510) 2013 49 DM Transperineal ~ None Kiebsiella pneumoniae  Prostate liver
KEFEHD 2014 69 DM, ESRD Transrectal Transurethral ~ Unknown None
w18 2016 78 DM, ESRD Unknown None Unknown None
AR 2016 49 DM None None Staphylococcus aureus ~ None

H 51 2017 26 Zinner syndrome, Transperineal ~ None Staphylococcus aureus ~ None

atopic dermatitis

BT : Bladder tumor, DM : Diabetes mellitus, MCDK : Multicystic dysplastic kidney.
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