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ECTOPIC VAS DEFERENS

Takeshi Miuvra and Yoshiaki SaTtomr

From the Department of Urology, Yokosuka Kyosai Hospital, Yokosuka, Japan.

A case of ureteral opening of bilateral vas deferens was presented. He was admitted to the Yoko-

suka Kyosai Hospital on September 26, 1978 with scrotal swelling and high fever.

An excretory urogram revealed a horseshoe kidney and marked hydroureters and a voiding cysto-

urethrogram revealed bilateral vesicoureteral reflux.

Next a seminal vesiculography was done, because

there was no signs of pregnancy during the 9 years of married life and he was unable to produce emis-

sion of semen. The seminal vesiculogram revealed right vas deferens opened into the right lower

ureter and left opened into the left mid ureter.

toza.

The voided urine showed small number of sperma-

Seitzman et al first described on ectopic vas deferens in 1960. 21 cases of ectopic vas deferens

including our case are reviewed and the characteristics and the embryological consideration are dis-

cussed.
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< Fig. 2. Voiding cystogram shows massive vesico-
Fig. 1. Intravenous pyelogram reveals horseshoe

: ’ ureteral reflux and marked hydroureters.
kidney, hydroureter and rt. double col-

lecting system.

Fig. 4. Seminal vesiculogram: Rt. vas deferens
with vestigial ampulla opens to rt. lower
ureter. Lt. vas deferens opens to It.

Fig. 3. Lateral view of voiding cystourethrogram
reveals massive vesicoureteral reflux and
marked hydroureters. midureter.
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Table 1.

Cases of ectopic vas deferens

Age . Site of vas Ureteral . Semingl  verumon- Imperforate . X Acute
No Reference (yr} Side insertion orifice VUR Kigney vesicle  fanum onus Other anomalies epididymitis
} Seitzmanetal.!) 11 Ry Lowerweter G None Hydronephrosis None Yes Yes None Yes
2) Bil- undesended testis
2 Altert et al. 7 Rt Lowerureter A None Normal None * None and hypospadias None
3 Furuye® 74 Rt Mid ureter A Yes Agenesis None * None None Yes
4 Tejmarava etal® 30 . Lt - Bladder A * Agenesis * * None None None
5y New- gy None functioning
5 Borgeretal. born Lower ureter * Yes kidney * * Yes None None
6 N;g:; Rt.  Lower ureter * Yes Hypofunction * * Yes None None
6l Rt. Lower ureter B Yes Normal Vestigial %
7 Redman et al. 13 Lt Lowerureter B Yes Normal vestigiol None None None
8 Reisman”! 13 Rt. Blodder A None Normal Yes Yes None None Yes
8) New- . Dome of Dysplastic
9 Boles et al. born Rt Mid ureter Bladger YeS kidney None * Yes None Yes
10 2 Rt Lowerureter *® Yes Hydronephrosis Neone * Yes None Yes
. ) New- Rt Biadder B None Normal None :
1 1 Gibbons et al. born Lt Bladder g None Norma} None Yes Yes Sacral dysgenesis None
Post. laryngeal cleft
t. None
12 1 L Bladder A Yes Normal None Yes None R, eclopic kidney
10} New- Rt. Upper ureter A None Normatl None *
13 Schwarizetal ™ “pora |y Lowerueter A Nome Multicystickidney  None ves None None
- ! N T
14 Nbe(;f:n RY. Lowerureter G Yes Hydronephrosis None Yes None ﬁ;c,'“c:lfo esophageal None
New- Rt.  Upper ureter G Yes Hypoplastic kidney  None Tracheoesophageal
'S born L1i. Lowerureter F Yes Hydronephrosis None Yes None fistula None
New- : Urethroanal deformit
16 born Rt.  Lower ureter A *  Hypoplastic kidney ~ None * Yes Omphaiocele 4 None
i7 ng:; Rt. Upper ureter F None Hypoplastic kidney ~ None * Yes None None
18 Nbeg:;] Rt. Lowerureler G Yes Dysplostickidney None * Yes None None
19 *  Ri. Lower urefer B Yes Dysplostic kidney  None * None None None
New- Rf.  Bladder (A) # ] Congenital heart
Y * ngenital hear
20 born - LY.  Bladder (A) »  Horseshoe kidney es Yes dise%se None
Rt. Lower ureter G Yes R
21 Present report 31 Lt Mid ureter F Yos Horseshoe kidney  None Yes None None Yes

* unknown
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Fig. 5. Schematic representation of seminal vesi-
culogram and voiding cystogram.

. Relationship of orifice zones in bladder
and urethra and points of origine from
Wolffian duct is shown. (Mackie, G. G,
et al.)
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Fig. 7. The development of the ureteral bud from the mesonephric duct and their relationship
to the urcgenital sinus. The ureteral bud appears at the fourth week. The mesonephric
duct distal to this ureteral bud will be gradually absorbed into the urogenitalsinus, resulting
in separate endings for the ureter and the mesonephric duct. (Tanagho, E. A.)
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Fig. 8. Wolffian duct(WD) is comprised of 3 basic segments; Upper mesonephric
duct(UMD) normally become distal vas deference(VD) and epididymis, proximal
vas precursor(PVP) normally become juxtaurethral vas, ejaculatory duct(ED) and
seminal vesicle(SV). Common mesonephric duct(CMD) which is trigonal precursor
separate three ureterabudding zone. UB, ueteral bud. MB, metanephric blastema.
(Gibbons, M. D. et al.) ‘
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Fig. 9. A, shorter common mesonephric duct. (CMD) and ureteral bud (UB) arises
from the proximal vas precursor (PVP).
B, a part of proximal vas precursor develops ureter and an ectopic insertion

of the vas to the ureter.
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Mackie, and Stephens® 3z D REE% 3 O0
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FriEBAn 208, #BEL, Weigert-Meyer DRI
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