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TRANSVESICAL REMOVAL OF SEMINAL VESICLE CYSTADENOMA
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Primary tumors of the seminal vesicles are extremely rare. There have been 25 reports of this tumor
from overseas and most cases are cystadenoma. We report a case of seminal vesicle cystadenoma in a 70-
year-old man who presented with lower abdominal pain and urinary frequency. A digital rectal
examination detected a projecting and hard mass in the right side of the prostate. Magnetic resonance
imaging (MRI) showed a 15 cm multiple cystic mass continuous with the right seminal vesicle. A transrectal
needle biopsy revealed benign tissue. The tumor was resected using an open transvesical approach that
enabled full exposure of the seminal vesicle without damaging the nerves and blood supply of the bladder.
Pathology was consistent with a benign seminal vesicle cystadenoma. We describe the natural history,

pathology, and surgical approach in this case.
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Fig. 1. MRI showed a 15 cm multiple cystic mass
with nodules inside (arrow) that was conti-
nuous with the right seminal vesicle (arrow-
head). The bladder (¥) was shifted in a
ventral direction. The circle indicates the
rectun.
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Fig. 2. The bladder was equally divided into two
lobes (*¥) and the tumor (arrow) was
confirmed on the dorsal side. A ureteral
stent was placed on both sides.
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Fig. 3. Microscopy showed nodules of mixed
stromal tissue and ducts, with no malignant
features (HE staining).
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