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SEMINAL VESICLE CYST ASSOCIATED WITH
CONTRALATERAL RENAL AGENESIS:
A CASE REPORT

Masayoshi SHimamura, Hisashi Koizum

and Haruo Hisazumt

From the Department of Urology, School of Medicine, Kanazawa University
(Director: Prof. H. Hisazumi)

A 87-year-old man was hospitalized for a more extensive examination of azoospermia.

A seminal vesiculogram demonstrated a cystic lesion of the right seminal vesicle, but failed

to show the left seminal vesicle because of intrascrotal adhesion caused by previous orchidopexy.

A transrectal ultrasonogram and CT-scan revealed a large cystic mass in the retrovesical region.

At urethrocystoscopy, the left half of the trigone and left ureteral orifice were absent, and the

verumontanum increased in size. Bilateral testicular biopsies demonstrated a small type of the

seminiferous tubule showing a thickening of the basement membrane and low spermatogenesis.

The cystic mass was examined by transabdominal needle aspiration under the guidance of

supurapubic ultrasound. Microscopic examination of the cystic fluid obtained revealed a few

immobile spermatozoa. The patient was not subjected to any surgical intervention.
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Fig. 1. Seminal vesiculogram showing cystic
lesion of the right seminal vesicle
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Left kidney not visible and the
remains of contrast medium after
seminal vesiculography on an
excretory urogram
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Fig. 3. Urethrocystogram showing dilatation of the prostatic Fig. 5. Ultrastongram showing a cystic mass with water
urethra and enlargement of the verumontanum density in the retroperitoneal region
\

Fig. 4. CT-scan showing a large cystic mass with soft tissue 6. Microscopic photograph showing a small type of the
density in the retroperitoneal region seminiferous tubule associated with low spermatoge-
nesis and thickening of the basement membrane
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A report on four cases.





