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A CASE OF PATHOLOGICAL DILATATION OF SEMINAL VESICLE
WITH CHIEF COMPLAINT OF MALE INFERTILITY

Chiaki Irisawa, Yuichi ApacHi, Hiroyuki WATANABE,

Yoko Kusota and Nobuhisa Ishi
From the Department of Urology, Yamagata University, School of Medicine

A 32-year-old man with the chief complaint of male infertility for two years was admitted to
our clinic for extensive examination of azoospermia. Physical examination revealed no abnormal
findings in the bilateral testis, epididymis or prostate except for hard thickening of bilateral
deferens ducts. Serum follicle stimulating hormone, luteinizing hormone, prolactin and testos-
terone levels were within normal range, and specimens from testicular biopsy demonstrated

normospermatogenesis.

Examination of urinary tract disclosed no abnormal findings. Seminal vesiculography, pelvic
computed tomographic scan, and pelvic plain X-ray after seminal vesiculography showed that
bilateral seminal vesicles were dilated remarkably without filling defect.

A cap-shaped silicone prosthesis was installed on caudal portion of right epididymis. Fourteen
days later, we punctured it, but enough seminal fluid to provide homologous artificial insemination

was not obtained.

Sixty five cases of pathological dilatation of seminal vesicle were collected from Japanese
literature. A brief review on age, symptomes, complications, therapies and transferrin in seminal

fluid were discussed.

(Acta Urol. 35: 1623-1628, 1989)
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B IE#C 7, normospermatogenesis
LW hi.

Bant. ¥ cHEMROC #HHELRD S RT, nor-
mospermatogenesis & ZMi&hic (Fig. 1).

PLEX b, WAREEHAERER T, BERIEEY
B IO, BEPECSS, BEREWANMLETTS
& w BB 1988%E 6 F25R YRt ARE L Tn o .

ABEBE A RUE - ik ; 3 mm/hr, 11 mm/2 hr, f1
WA ; WBC 6,000/mm?, RBC 492 x 10¢/mm?, Hb
16.1 g/dl, Ht 46.5%, M/MREL 21.7 x 104/mm?®, 4L,
=gz . TP 7.3 ¢g/dl, GOT 201U, GPT 331U,
LDH 274 1U, AIP 551U, BUN 14 mg/dl, Cr 0.9
mg/dl, Na 141 mEq/l, K 4.2 mEq/l, Cl 106 mEq/l,
BIR; BREFRx Boichrotc. fiFr L v
FSH 4.3 mlIU/ml, LH 6.1 mIU/ml, testosterone
6.0 ng/ml, prolactin 13 ng/ml, Hefafksrf7 ; 46XY
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W MOEFRE B L. BRIVEEY JEd 5
&, RBEEmEAlE PBEICE L CGch. FHERE O
FIRDORIeh o HERIER 2T, W
kg 22G g FIA LEEFE € 3T Ric
EALIcE oA, WEWCIIE, BRSO R
B hieh ot TBLIGEMFAC S EA LI, &)
WHAA T TR I L UBBTmEE
EWCHEEL TR Y, SRAIOREREE T T
17 ml, @< 15ml #3 L7 (Fig. 2).
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AR Lok, RIS 1em o UIB% Nz
BIBIERZN L, 4~5 KA By L. &l
BHEWD DRIBALK ORI EE IR, Th
# 5 X 5 cap-shaped silicone prosthesis % jlifi
WA X b ¥ L7- (Fig. 3). silicon prosthesis [§
TARTHRE L, RIITTHRE, SR BT RN

Fig. 2. P& IEs . MARBREIEL<IEL
Tk b, EEFORERB ETH 17m], £
15ml #B L. FloETIXEA%E e
BT h » 7.
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Fig. 3. #iFEH. EIEARMC | cm oyfiL
BE 4~5KOBIBAE XYM, cap-
shaped silicone prosthesis #§% L7-.

L, FHRE#kT L.

REFR : b, WE LT —8% 9Kk LEAR
L LA, CoRRIEERREL, mE v v
BB ARSI HEIRICORTH T

Xghar « B CT scan b, MibrEepisy
B A LI SBREFID AR L T\ BRETENE L <L
B, MEALTHIHI hiz. FoRBcLBERIAR
&, FICORSBEREL EHTTH - 7o (Fig. 4). Pl BE
T, WA E ERERRE T, KB, KERER
Yo@akEd, RERFE 0B ioh -t B
MEEE, FREBENCEY TN IR LR
NRD LN AL, & RE, BN RERT Rt
Moto (Fig. 5).

X REPIEMNES BT L, withd
EHHTH 1.

Wil « Mtk RIS L, 55105 Bic kg
MOMER, b IEHA L, B2\ T silicone
prosthesis 23BN i1 Z B X S el » 7z, 4R
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B CT scan. BEMt#EIIC, FL LK
L7cHEdea i s,

Fig. 4.

Fig. 5. BEMCMRHMEE. Mt MsE oL
BRI X b, FLILBELEMEL X
nTw5.

H, ATHWREORBRENS fifT L. 238G i
Dvn ) vEHEAYRGCERNL 02ml oKy
FHRTEt. 51 0.2~04 ml oERICTATER
BNEEH Ui, ATz ten, Rk
BEo MR, & EFR T, ERIE S X O %
HOL, FOWHEBE Lics 2 ARREC | MR
ORFHBIEI NI, EENELRD bRigh - 1.
SHICAMICHETT L FEE T, AFR T 0.7
ml ORI I N tond, oIl FRBES
hish ot BEE, Rk TERNYTE #08
BhTHD.
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5, RSO BEEC O\ TUL E R RMOMH %L,

WRENRE (BRCHAELRDILVBE) EFFAR
IHEDBIR I DV THHHRE Shic doik v, AR
DY IIKELE, RBEAMHORE R LY, Bk
HBREENT T, MERE EIVRBTEYXETS
FEGI S Ve fon ElRTwv 5. BREIC RV T,
FhieO R ERBIEER I B\ TEBCORBEELRD
T, FRBAARTERBRIETE Th-1oicd, &
BHEDRERL, BHEOREIECHELOLELD
hic. DT, BEREECOZERYMAD.

T BT BRI B O R, Wk Tid Smith
5% %3, hydrocele of the seminal vesicle & L T
18724, % fo A ik TIFR, FEES 719394
WCE KT B REPELEED | Gl LicoicibE v, @
W67 A 197743801, BIIHD AR b O HRELL
%, 19855 % CTOREGI% N2 4761% FiT LTV 5.

R LB YRR, B, REEERE 0
I EDRBFRDOEREFHOEI» LIELIERD B,
SEEF LY XRERBWER 0 & L THREIRIEND S B
R DERERE X HOH LIcb o180, 05 b
WOPBEILELR LIS OR8HIEER TV &
HHREL TS,

SEbbhbiug, &5 EF4TEC Z DB WS
18%i3 X OB BRGI% Inz fe65F1% BEF L 7cD T, &
h > XKW 2 Iz fc (Table 1).
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BYBRENCRD bh b ElatE Bos i,
18754 English'® 43 (D wolfian duct remnants, 2
miillerian duct remnants, @ sinus pocularis cyst
(BEENHOAZE), @ seminal vesicle cyst (K5
HMEOOLIENAZE) KB LICOKIRES.

I TR W T i & 3R B IR G D\ T
M S X 2ED 3OS L T 5.

L)k & Zolnife , BEXBRE TSI higw
4 @ true cyst

2) KRR EARE ¥ AR E L, K
LD HERITIEE L7z $ @ : pseudocyst

3) KWL ZGESH D, Tk hORHIC BBEED
7eusd o : diverticulosis

¥ HES B ER BRI, (1) R
FDRRBH RS D, () KREFJDEREGH % 1
b, BRROEREMCIVELD LD, (3) R
FORKEFW % 7, BEFRDKEE£ O o RHERC
IH 2T AELB DL SR LTV5. AR
FITILRE RO EREF R LT, FIoBBRARM A
B A RS Te - Tens, WRlORBE SRR
BELTRD, BECHEBEROREND ~1cZ & HEE
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TEis\ o, EOSBETCIL diverticulosis, e
LORELASETCIGORET b0 LEL LR S.
BNL® THEROGEELREL T, BFOBEKES
AT BEERBEREY, DToldiinTn
5.

(1) cystic dilatation of the seminal vesicle

a) true cyst b) pseudocyst

c) diverticulosis d) cystadenoma

(2) cystic dilatation of the terminal portion of
the seminal system (ampulla, ejaculatory duct)
(3) miillerian duct remnant cyst

(4) wolffian duct remnant cyst

(3) prostatic cyst

(6) sinus pocularis cyst

(7) cystic dilatation of the ectopic ureter

(8) hydatic cyst (Echinococcosis)
I : Sl - B

RIEFWNT 3 7 B DTIRCHhI W1 L, T
BIX35.1®mCHoT. BRETORETIX Fuselier
LORN~WBJITFFRET H T ExIBRHL 5. Bl
oW TIRAIRHREF6SHIF, A0 21 61 (32.3%),
ERi236 (35.4 %), W12 4) (18.5%), 83 9 4
(13.8%) &, BREAZRFEDLRIch T
I : R

EFRE UCRMERES1THI E RS L, DTk
REEE136] BERESH, BREREEEDL), THES
« 2R EOBBOARDH S, LORPMUR « K
Wik 5 6, MEEREE 3 4, SiREETE 3 41 KRR
2HEEL) @b bhi. FRNEEYERL
LIGEGRISHS v, SETE ZRTEEZRDLT
EEREA THRE YD, AR X DM
T5b0EELZBIB (Table 2).
V : ABHE
RBEORFIRCIBREORERKZHI 2 &
%, TOZELRDWTEFLY ik, K- RELd
I mesoteric duct X b5 L RAHALELM:
KEBDIDOTHHE LRBHLCV%. BE SEE
FHLc6sBlh, BMETRISH, REBEAnI126), &
TR O B, BHRTL6FINERD LR (BED D).
ZOMOEBHEEL LTk, T4 2 61, *HAREEEA
R, WEERERNASRIEE WAL, EEE A
1PF2abhic. HBRATE, BRECRIEHT R
BHdbRich o7 (Table 3).
V :

FBIER - REIERABCR$ 5 Bt LT, F%E
AT 22 41, BERREHIT 7 61, BRERBERLMN 11

Table 2. FER (EHEHD)

# R TEFI
¥ HE 17
HERFEE (& - HERFERR) 13
i 13
TH - 2B X 0%ER
HLFR « R
SHEREE (& - SRR
MR
HeEME
E:4sid
RiE 5w
RES
SIEK

—
o

N = e NN W W

Table 3. &BE (E&EHY)

A SEFI B
BEE 15
PREFTER 0 13
B - BT 11
BHERAL
HATEEST
bogiile t FohA
ZRAEB RO
BER
TR AFLIRIR R
HREA

— e e e = N =

Table 4. 15
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DU = e - NN W A =
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O, EIRGREAT 3 0, KIS IR 2 4, BEHaR
B4 4, SEAE 4 GIORIKA A BR B (Table 4). |
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z5%.

VI8R5 vA 7 = ) VIZOWT

Rat, human Sertoli cell © monolayer culture
X b, Sertoli cell WHEEHOAEABEXHW LTS
ZERBLMRRY, FIVAT Y VIXEOFD
5%% DTS VbR T\, ko5 v
A7 =Y VIBERBTHRE HEL, miE$d FSH &
BT S, ¥ EERERBCE T, BEERiio
s CBYTHZ LS, BRPrS vAT72Y v
D80%it Sertoli cell IWAHFLTW 5 EHE xh T
\4‘75)‘6)—

HBRAIIERBRE CREBTEYRL, BIERE
ERBEEETHY, BEXIEEL Tz L b
2, BEHEs b WPRBESE LT 2T,
Wi 1 5 VA7 2 ) vOIRD, BEHEYEELD
BEDTHotzZ LD, ThAEETECEINZN
D— LB T EABDTRHB I .
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TSRO RFEHEIFE & 2 bh e SR TED
1FERE L, BEERT CRECRYE LINEY RS
DRIIES, BHREESAXHEEL, bR TLoy
8, fER AHHE BRI oW TEFOBINESRY
Iz te.

BEHZbiICH ey, MBI - 7 BH# AR %d2
BHHLTT.
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