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TWO CASES OF MALE INFERTILITY WITH PATHOLOGICAL
DILATATION OF EJACULATORY DUCT
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Two cases of male infertility with pathological dilatation of ejaculatory duct are reported. In
both cases, the dilatated wall of the ejaculatory duct was incised at the vermontanum with a cold
knife endoscopically. After the incision, the findings of semen analysis of one case improved
markedly and his wife became pregnant. In another case, semen analysis was not improved.
Transurethral incision seemed to be a useful modality for the treatmant of pathological dilatation

of ejaculatory duct.
(Acta Urol. Jpn. 39: 269-273, 1993)
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Fig. 1. Vesiculogram in case 1 reveals marked
dilatation of seminal vasicles and midline
cyst. It seems the left ejaculatory duct
in the left side of the midline cyst.

Fig. 2. Retrograde cystgram shows the right
seminal vesicle and the right ejaculatory
duct in case 1.
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Clinical course and change of semen status during

woR g A H ® & R
WP (X10°%ml) & (ml) SEBHH (%)
19884 8 A 1) 2 30 2.5 <10
» XY R
19894£ 8 A 57 1.2 <10
199042 1 A Palomo # F # 25 1.0 <5
[
LEE K $B 2
19904E 6 A 17 1.7 <5
199067 EREMNHE 55 2.0 >60
o B # (464 2 B%)
19904£ 8 A 50 1.8 >70
19904£10A 80 2.0 >80
19914E128  FEDMEHR 5 BHER 25 1.0 >50
19924 1 A 1L 4R 108 C ik &
19926 8 A FEOULHR 4 BHEZ 50 2.0 >60
19924107 #E4R12:84%:8 BT
TRt & OEFTIRYBASI I LI Kk HBEa D

Fig. 3. Vesiculogram in case 2 demonstrates

midline cyst and dilatation of immature
seminal vesicles.
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Table 2. Pathological dilatation of ejaculatory duct reported in the
Japanese literature.

No. * wOER B # w % ® &5 %

| REE, BURWE 29 35 0R A A H A (1960)%
2 M, HURMEE 38 = L & 5 # (1960)°
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Fig. 4. Retrovesical cystic diseases in male. (from Isomatsu et al.®)
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