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TRANSURETHRAL ENDOSCOPIC TREATMENT FOR CHRONIC
HEMATOSPERMIA CAUSED BY MULLERIAN DUCT CYST
AND EJACULATORY DUCT OBSTRUCTION
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Between June 1997 and September 1999, we performed transurethral unroofing (TUUR) in three
patients with hematospermia that recurred repeatedly for one year or more. Patient 1 (48 years old)
and Patient 2 (59 years old) were diagnosed as having mullerian duct cysts that communicated with the
left ejaculatory duct, and Patient 3 (36 years old) as an ejaculatory duct obstruction with the right
ejaculatory duct dilation. A mixture of water-soluble contrast medium and indigocarmine blue dye
was injected into the cysts and the ejaculatory duct cavity after incision of the vas deferens in Patients |
and 3, and by cyst puncture under transrectal ultrasound (TRUS) guidance in Patient 2. Then the
urethra was incised between the bladder neck and the verumontanum using a Collins’ hot knife
electrode, and spouting of the dye from the incision was judged to indicate successful unroofing. In
Patient 2, safe and simple TUUR was possible by identifying the cyst location and its distance from the
knife electrode under TRUS guidance. Hematospermia resolved after surgery in all three patients and
there has been no recurrence for 1.3-3.5 years (mean: 2.6 years). Thus, TUUR was effective for
treating chronic hematospermia caused by miillerian duct cyst and ejaculatory duct obstruction. For
safe and reliable performance of this treatment, TRUS guidance and injection of the dye into the cyst
and ejaculatory duct cavity can be recommended.

(Acta Urol. Jpn. 47: 839-842, 2001)
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Table 1. TRUS findings and results of TRUS guided aspiration in 3 patients with chronic hemato-

spermia

Pt. No Ace History of hematospermia
T § (duration)

TRUS findings

TRUS guided aspiration

Volume and color of the aspirate

Rt SV Lt SV Cyst

1 48
2 59
3 36

Persistent (over 2.5 years)
Persistent (over 1 year)
Repeated (6 years)

Midline cyst (19X9X16 mm)
Midline cyst (18 X11X10mm) NO
Bil SV dilation

05ml (PM) 02ml (DR) 2.5ml (DR)
0.6 ml (DR)  2.0ml (DR)

05ml (DR) 0.5 ml (PM)

TRUS: transrectal ultrasound, SV : seminal vesicle, DR, dark red, PM : pale milky, NO: not obtained, Bil : bilateral, Rt:

right, Lt: left.
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Fig. 1. Left vasoseminal vesiculography in Pa-
tient No.l. A miillerian duct cyst,
the left seminal vesicle, and the left
¢jaculatory duct are enhanced by con-
trast medium injected from the left vas
deferens.

Fig. 2. Vasoseminal vesiculography in a 36-
year-old man (Patient No.3) with
¢jaculatory duct obstruction. Note
marked dilation of right ejaculatory
duct (arrow) and right seminal tubules.
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Fig. 3. Transrectal ultrasonographically guided
unroofing of millerian duct cyst (Pa-
tient No. 2). Sagittal sonography con-
firms location of knife electrode (ar-
row), resectoscope (arrow heads) and

millerian duct cyst (C).
bladder.

B: urinary
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Fig. 4. Retrograde urethrography 3.5 years af-
ter transurethral unroofing (Patient
No. I). Note spillage of contrast me-
dium into the millerian duct cyst, left
seminal vesicle and vas deferens.
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