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A CASE OF ECTOPIC URETERAL OPENING
IN THE ADULT MALE

—REVIEW OF THE LITERATURE OF 44 CASES IN JAPAN—

Yasuharu Tapa, Yasuo Hasminaka, Teruo Kabowaki,
Yutaka Takasver and Takezo SHIN

From the Department of Urology, Osaka Prefectural Hospital
(Chief : Dr. T. Shin, M. D.)

A case of ectopic ureteral opening into the seminal vesicle was reported. The patient was a 22-year-
old man who complained of perineal and anal pain. The right kidney could not be detected even
by excretory urography and aortography. The transvasal seminal vesiculography showed cystic

dilatation of the right seminal vesicle. On cystoscopy, right ureteral orifice was absent and cystic

elevation of the right side of trigone was observed. Transrectal digital examination revealed a cystic

mass on the right side above the prostate. November 22, 1979, right nephro-ureterectomy with

partial resection of the seminal vesicle was performed under the diagnosis of ectopic ureteral opening

into the seminal vesicle.

Histological diagnosis was right hypoplastic kidney. Forty-four cases of

male ectopic ureteral opening could be collected from the Japanese literature 1941 to 1979, and they

were reviewed.
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s h, YEREA I EREBIOFHREN
WTiiH2 BABRUI.

B BB 171cm, HE 59kg. I8, HELD
R, IME 120/70 mmHg. S, EHiE, MEEC
BEFRZEDI. A, BEARIKLEMEZL
BRI L, BEBZTT, BHEEAOREDERIES Y
WD b % B 2 AR BRI L IZYS,  BISIRRIC
REEZED 2.

BB R

¥l ; RBC 472 x 104/mms3, Hb 15.0 g/dl, Ht 42.9
%, WBC 5,900/mm? (St 0, Seg 59, E 2, B 2, Ly
33, M 4)

R pH6, i (—), FH (L), ¥ (—) WE
TidRMmER% 1~2/HPF By iz,

Ik 1EEREE 5 mm, 2 FE{E 10 mm

CRP ; pait

IRIRREE 5 HmEERE 2 53308, SRk 5 o,
IR 24.7 X 104

At ; Kunkel 6.4 Bifit, GOT208ifi7, GPT 33
By, AL-P5.5 Bfy, #v v v 0.8 mg/dl, LDH
60 Bifi, IMIBEHRER 7.0g/dl, 773 45¢g/dl,
AJG 1.8, JREg 4.8 mg/dl, BUN 11 mg/dl, creatinine
1.1 mg/dl, Ca 9.0 mg/dl, inorganic P 3.7 mg/dl, Na
143 mEq/l, K 4.4 mEq/1, C1 98 mEqji
FEOIRE

R 2.0 ml, BT 10X 108/ml,

EFR50%, TERETISHLUT
BEpESERT R

HEAMORR AL THEOERZ2E DI,

FERFERTEY, EEHW REEEX2 AU TY
7z (Fig. 1).

KEWRER »

HEBRIEKEL Tz (Fig. 2).
WERER

FREEIEERIE2RY (Fig. 3).

DLEDHRD 5, HEBRER2NS > TTERERE
IO &l LTz,

FINFR . LW Db & THBEBBRINZTELT,
19794211 22 B 8RR T AHBIEER T T &8
RICELT. BEPERUE U, BECa»OE
B39 is. BRIEEBHICERUIZEEEZD, &
O I T 2 EHES 5 mm OEREEER 2 B0
iz (Fig. 4). SHENC K Tem 7283 & BIHEADORE
FRR 23, AREAEE BN BHEEOD
RED S ABRBCHMETS, HEEREEEE WL

85 19804

THRH LU, FHAE—RITHEEL, H#El1SaaK
BEHRBBE L T2

WA R | BRI ERE 22¢ Th-To (Fig
5).

R IENESERIRTIERL, BRIV 2
BORELEE»Sh, AEOHMEGTEHBOILED
Z sz, BT A/ EREITEBEDRIRE, DR
DRMEREEZRY, RELLEBTH -2 (Fig. 6).
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BB L 20N REFEOREL DT, 5
FTRVANARZ FHEKZINT ETAHY, &L
Tanagho (1976)® {3, Zhb%E LD TTHRER
EOFRETHT B RHFEBTNAD. ZORGIICIN
I1F, REZHFIL mesonephric duct O TG L 2> 6 FEE
U, REITTDO¥Sy (common excretory duct) (IR
HEFHIRBE IR S T B3, mesonephric duct |
DREEOFEDEFTE & OB D BENERE
WHEE, BERES L CREEFBEOVEL S, T2
bh, REERBELZ, KREZEDH mesonephric duct
G, IE®E X b % high and cranial level 25541
BEECHHEET S BT3B,

KIEDOED A 13 BEE T 572 1 5, Campbell
(1970)% 119,046 A D TALOHIBIb> 5 1051 % B T
Wh., 38bb, 1,90 A1 AOEIATHS. FI
RERFBCODSOBIIEERE 2 AL T A. XF
THEHBOBLENERTH 505, BFTIBEREDH
H3% 1> (Schulman, 1976)%,

AERAFH TR FHK L2 %L, Bt
Table 1 1R & 51T, BEAZONTHFITEE L
V. ZNI U THESCE 25 EBLEVERT
TE N80 AU T BIRREIHS i Tcd &F
AN A, LNAFBFORERNBEOMEICTONT
HETHIEE 2725,

1. F#

6 M HDPLTITERICDIZ->TEB Y, 21~30RIE 4 %
< (14D , ZtkD31.8%%HD T % (Table 2),
FELD FERD5 20~ 30520 10 £ &3,  Dickinson
(1963)31c L b, ZDERIVEEOEE P E->EbHE
WETH D, ZORDIEROEENE L, BEVIK
BUTHEHBANOEEER E UTdH L bR INDT
BB EHPEINTVAE. KEOKFHORIIH510
MUTTRARINTNZDITH L, BFHATERIVE
WEDbII-> T ), BFHAIRILUBOERTHER S
Mo EVEV. ZOHHEE, BREROHETDH Y,
FEZEHT Wolffian duct I3 BANE £ TUM I
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Fig. 1. Excretory urogram (15 min.) Fig. 2. Aortogram
Right non-visualizing kidney and compensatory Normal left renal artery and absence of right
hypertrophy of the left kidney. renal artery.

Fig. 3. Transvasal seminal vesiculogram. Fig. 4. Operative findings
Cystic dilatation of right seminal vesicle. Ectopic ureter draining into right seminal vesicle
is taken up by gum tube.

Fig. 5. Gross specimen Fig. 6. H.E. stain %100

Some glomeruli and tubules are observed.



Table 1. All cases of male ectopic ureteral opening in Japanese literature,

: ) . Ureteral Other
No. Author (date) Age Chief complaint Side orifice Thom malformation Therapy
Nagasawa seminal )
! (|94[} l 6 vesic]e I (Oufopsy)
; urinary opacity, miction pain, ‘ incision to cyst
2 Lida (1954) 26 left lower abdominal pain, left " " Tya:)plosf;c urc;ter' of seminal
left epididymitis eil renal dgenesis vesicle
3 Nihirg etol.e) 30 hematuria, right ejaculatory . right hypoplastic nephrouretero-
(1960) urinary opacity g duct kidney vesiculecfomy
a Takai & Horiqomen 3 right scrotal swelling, ., semingl , " "
(1960} Tower abdominal pain vesicle
5 Nakano & Takei 35 lumbago, " y Y right aplastic Y
(1960) sperm in urine kidney
left aplastic kidney nephroureferectomy
d . . . 7, - ’
6 Onoda (1962) 28 sterility feft gil\?gr?iitrjlum #  ectopic opening of bil.  resection of bladder
seminal vesicles diverticulum
Nakagawa & Kawamura® . seminal left double ureter heminephro-
7 (1966 36 hematuria " vesicle I  hemihydrouretero- ureterectomy
nephrosis
Goto et al.?! miction pain, inconfinence, Y right hypoplastic nephrouretero-
8 (1966 29 :(:2?5 i?; residual urine, right I kidney vesiculectomy
10} left testicular pain, left hypoplastic
g Kumaga (1967) 36 terminal miction pain, left ” ki)c’jeae% "
pollakisuria
. 11
10 Hiraoka et al. 30 cystitis 1 " “ " nephroureterectomy

(1967)
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Sakatoku 8 Kawamura'?

(1967)

Tokuhara et ol.'3)
(1969)

Tada et al.
(1969)

Kuroda et al.
(1970}

Sugawara 8 Kawahara ¥
(1970)

Aso et al.
(1970)

Katayama et al.”™
(1971)

Kimihira ef al.
(1971)

Makino '€
(1971)

Okuyamg et al.'”

(1972)

37

29

22

44

2|

7

24

0.5

profeinuria, tever,
right hypochondralgia

sense of incomplete
urination, pain on
urinafion, sterility

proteinuria,
hypertension

hematuria,
dysuria
perineal pain

dysuria

urethral discomfort after
arination, burning pain on
ejaculiation

right abdominal
tumor

miction pain,
pollakisuria

left
right
left

right

bladder
neck

seminal
vesicle

seming!
vesicle

bladder
neck

ejaculatory
duct

seminal
vesicle

left aplastic
kidney

feft double ureter
crossed renal ectopia

left aplastic
kidney

bil. double ureter
lett ureterocele

left hypoplastic kidney
pelvic kidney

left aplastic
kidney

right double ureter

hydronephrosis
left double ureter

left renal agenesis

right double ureter
hydroureter

nephrouretero-
vesiculectomy

ureteroneo-
cystostomy

nephrouretero-
vesiculectomy

nephrouretero-
vesiculectomy

nephroureterectomy

resection of cyst

ureteroneo-
cystostomy
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22

23

24

25

26

27

28

29

30

Ogawa et al. 18)

(1973)
Takesue & Omotom

{1975)
Kobayashi et al.

(1975)
NishioZO)

{1975)
Kakei et al.

(1975)

Naganuma & Jinnouchi 2"

{(1976)

Kawashima et al.z’

[1977)

Okita & Mofsumofozz,
(1976)

36

24

46

20

50

63

hematuria, right
abdominal fumor

fever,

scrotal fistulg left "’
hematuria o ?
urinary incontinence Y posterior
at daytime urethra

right

" urethra ?
. seminal

left X
left lumbar pain e vesicle
genital " "
abnormality
proteinuria, . .
hematospermia right
dysuria, retention bladder

fever diverticulum

right double ureter
right hypoplastic kidney

left aplastic kidney
right hydronephrosis

left double ureter
hydroureteronephrosis

feft renal agenesis
feft hydroureteronephrosis

right aplastic kidney.

left hypoplastic kidney

left aplastic kidney ?
eunuchoidism

right hydroureter
left solitary renal cyst

heminephrectomy

heminephro-
ureterectomy

nephroureterectomy

nephroureterectomy

( hormone therapy )

{ after nephrectomy!

ureteroneo-
cystostomy

201
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32

33

34

33

36

37

38

39

40

Tajiri 8 Mannami 23

(1976)

Terakawa et ol?‘”
(1976)

Seo ef 01.25)
(1976)

Kato et ol.ze)

(1977)

Goto & Koyanaqi27)
{1977)

Goto & Minomi28)
(1977)

Tadokoro et cl.')
(1978)

Tamurg et 0|.29)
(1978)

Miyano et a3
(1978}

Arikado & Hirano3"
{1979}

37

64

30

a2

dysuria

wetness of hip

cystitfis

pollakisuria,
slight fever

hematuria

stinking odor and
cloudiness of urine

abdominal distention

right abdominal tumor

bil. "
right mt'. }Jrefhrol
orifice
" h | p
posterior
left urefhra
right z
feft
N seminal
vesicle

right vas deferens

" posterior
urethra

=

hydroureteronephrosis ( bif.) bil. nephrostomy

vesicoureteral reflux (bil.)
teratoma of sacral

region, right
hypoplastic kidney

teft hydronephrosis

left dysplastic kidney
left hydroureter
right double ureter

hemihydrouretero-
nephrosis

lett hydronephrosis

left double ureter

imperforate anus
right hypoplastic kidney
left double ureter

right double ureter

left nephrectomy
right ureteroneocystostomy

nephroureterectomy

ureferoneo-
cystostomy

nephroureferectomy

heminephro -
ureferectomy

nephroureterectomy

heminephro~
ureterectomy

nephroureterectomy

heminephro -
ureterectomy

W

CNEE) .

&

M

b4

O B

Ge01



1026

ureferoneo-

left double ureter

feft

feft flank pain, fever,

hematopyurig

26

41

cystostomy

nephroureterectomy

unilat. gonadal agenesis
unilat. polycystic kidney

“ 1

right

{1979)

Ohashi et ol.32)

42

ureterectomy

heminephro-

horseshoe kidney
right double ureter

m

general fatigue

3 26 fever,
{(1979)

Takamoatsu & Minomi

43

WRIEE 26% 85 19804F

vesiculectomy

nephrouretero -

right hypoplastic kidney

1

vesicle

seminal

perineal pain
anal pain

22

‘44  Qur case

Table 2.  Age Distribution

Age at diagnosis No. %o

00— 10 10 227
1t~ 20 5 I 1.4
21 - 30 14 318
31— 40 6 13.7
41 — 50 4 9.1
51—~ 60 2 4.5
61 — 70 2 4.5
71 - 80 ] 2.3
Total 44 100

5, BFOREEEEAEAYREN ERIR X
h 3 FIREIICEET 512D, TFRHIRA LN B RE
BERZ S 1237, EREEHGDBN D EEBALLN
T3, UL, REIORLTOREFNENL TH
D, CHUIWERATEERRDEICH T BV EE 0,
FEERBRRENEEZIN DI B2 EEbNA.
2. ERBLUERH
SERICDNT A% ERBBERROEZELHRANA D
5. ERBRREZGHU TV AENTCRRETH
EOPAHC L h AKBED A S, [IBEEED 20
IR E UTHRAIND L EWH 53, BE~DH
CHEG] CIIBE DB D 2 SEEZEHTA &5
%L, COBEIIITIERR, SEEARE, SEER,
PRIRIRDLR, HRRINEE, EREOIRRL L Dfhs
b3, FRRBAREERICTRREINSGCEEH5.
B RENOH OEG TP RBER 2HRAS C &
BEV. Uichi- THEGHE ORBEESRBIVEICBIAN T
B, BEMMEREESICE H RBEROEER{TIZS L
DBETH 5. W OBMERBEG THYhIC
HEBETIRE § high-dose delayed urogram ¢ X H 3
RINAENHE. T EEBIERLINT VG
T TFREFRERESHUMELL T A EHIE
EEERRERE,, HBEICLRCT, BRERE, g
JREEB 213725 RETH 510, HRERD 2 VIIEHEB
PfEZic L D BE~OBEOMZEDbNNE, Bk %
TRH3NETHS. KETIEEDPLOEEHT D
N30, NECRTIZNREMICEEN RN o ®
HOBFEEHHT b TV A, FFINIRER
WESEREAR I DEBECHOT 2 REEEE 218
TWV3®, BENEHT TR =AM SRR R
2D B, CHIXBROIGRICL 3 $ DT, Deming
(1935)42 T &k % LB OREsRic X b, F 72 Bengm-
ark 5 (1962)4® 2k 3 & Hj/BD nerve ganglia DK
BEEBTZD EHPAL TN B, ~F, BFELPBIT
Friliid & OBEE & #:9 % BEBLEE DI B ORI 2151



LT3,
3. B, BARLLUSE
BANIEERD /2O b Bl 2BRNT, @208, A8
Gl, MEIL BT, BEALEERZRED 630, BO
IITEBMOD O 1 Pl RN THEEN21 (48%) & 3
- & HL, RELIOH (23%), BEMEEEE 341, 5T
» BMERgAZENEN2 B, BE, RKEA, IEH
VE1PITH S (Table 3). HETRERRE N
TR0 - B, AFBEEL STV &

Table 3. Site of Ectopia

Site No. %o
seminal vesicle 21 477
posterior urethra 10 22.7
bladder diverticulum 3 6.8
bladder neck 2 4.5
ejaculatory duct 2 4.5
vas deferens ! 2.3
int. urethral orifice | 2.3
sacral region i 2.3
unknown 3 6.8

Total 44 100

PO 2 —RN AL SN T3 Thom DYETHA
B &, TWEBAEEDL FIREROT, TEH27H (61.4%)
Thok b, IIE9H (20.4%), VEI 2§, 11Fd
MN1BI&E7E - T A (Table 4).

Table 4. Thom’s Classification

No.of cases %o

I 27 61.4
I i 2.3
m 9 20.4
W 0 0
Y% 2 4.5
w [0} 0
unknown 5 1.4
Total 44 100

4, HOHF

B D hypoplasia, aplasia, dysplasia %»-&pHf9
23008 -&dHL, WMODHB 3DI7HID S 523
Bl (62%) KA BNE. DNTEHFEEHIM], K
FEDSO P& /o5 T 5 (Table 5). Riba (1946)44 iz
&5 &, BB~ OERN26Mh, ZFHEARE
FEOBEPERE ThoTcDiX 1Hl0ATH-1Z. BT
BEORBIEHEAEZPBED LN 5 L LDWNT
Graham (1948)% | JREFOIHE, FEEEC TG
UTEATET A TFETH-» TEFORBEEBOE

O 1027

Table 5. Incidence of Urogenital Deformation
in 44 Cases

Urogenital deformation No.of cases

double ureter |
aplastic kidney |
hypoplasfic kidney |
hydronephrosis
hydrourefer

dysplastic kidney
hypoplastic ureter
polycystic kidney

renal cyst

ureterocele

crossed renal ectopia

pelvic kidney

horseshoe kidney

ectopic opening of bil.
seminal vesicles

unitateral gonadal
agenesis

imperforate anus |

e WO - - W

EBET A7, BrUHEBORKPSAZRIT/E L
B, Mallard (1941)4 3EB~DMEOHEE AL L
HBOFREAREPREPEL 5 LT3, RE,
Beck (1971)47%3, BAREHOBEO RELCHT 2TE
NIRBEFAZEOEBITOWTHEL T A D, 2Tk
B, FRIEHAW REREAZEDS BB CNWE T 575,
hydronephrotic atrophy X b & dysplasia @ J353#
ZhRF. UTcdi-C, renal dysplasia (ZEHHIC
REVHEINIZDO 2 RNEHEE UTFHHINS
bOTHY, Je0EEEUTERT S BEZLNE
WHBDTHA. L, BOREIRSOWTREREEE
ICRHTH 5.

Table 6. Treatment

nephroureterectomy |
nephroureterovesiculectomy |
heminephrectomy
heminephroureterectomy
ureteroneocystostomy

incision fo cyst of seminal vesicle
resection of cyst

——oo-0—

5. B

FHIE UTHFREEDST b5 Y, BRERPRE
T AFW LR T 2FMICABIS NS, B LA
SE (19713 BHEO BIREB R G TO0ETE-
B INZVWER, REBREFHOEGIT/ES
BN ELTWA, ik & RN (1968) 13 F48FiT
B ABOEBEORZS SO UMZYEETH 5 &R
T3, ExRUTzL 512, BAIED hypoplasia, apla-
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sia, dysplasia L5 2 &5 Wiz BIOBREE,

BREWRD 2 O IBREBRERRYVTsONI L
WE 2] (47.7%) THHNE. DOWTEEBHER
BT BB S B UMD LB RS 7 BT
b Tna, REBENSUER6HICALNS. &
OfTHEREIITRN, BRETRIE1HAON5.

BREFHRTOE, RETHIZE CETUHRT 200
ME L2253, RECHTFRMERICHOTAEHS,

ROBFESL L DT WIzY, BEREVHEERITE
WL, BREE 23 EMHL. Culp (1960)50,

Malek 5 (1972)S0D#iEIz L 3 &, 10~20%05EH
THEEREVPBYE LY, BRRH2ELIERT
WA, Tz, Stephens (1963)52 (3 REERMATICE
AP L CRERBENT 2 RE TR 2HLT55
ERRIEL TS, EFEOLTVWIRELEHT
A, By, RiE8{4, sphincter mechanism
HECREZEMH Y, 5 CARHRERTIIRED
BEREEER 1T common sheath {TD2FNTINVAHD
T, A{IRED blood supply 2[EHEL, #il, RKE
B, RERAE BRREERIEOSMERRILY
FUENDNTN A, FhYA, BRREH T
EHDOFHCTE 3771 common sheath DT FT
ﬁ%%ﬁ%b,@mﬁﬁﬁﬁféfwe é%mﬁﬂ

TIR>EE

R’%’i’ é?ﬁ?ﬂ'ﬂ 154 R%’\O) damage %E/J\%C'C % Z)

NS ERYHBW. UL, Hutch & (1968)5%,

BEFERIIED Waldeyer’s sheath (0D FENT
WVWBDTIX? { common sheath 3 HILDIEEZ2IZH
WEHFTAUE, one stage operation TRIRZES
T, HHREHES L IARTE S LIBT 5.

V. # S
BABFIEAHENTIREZFHADD 1 H2HE L,
AIBOBEFREZEFEOMFIORKANEER 2L >
1z,
AR OEE I, HOEE AW RERIEL
WTHELT.
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