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A CASE OF SEMINAL VESICLE CYST INCIDENTALLY DIAGNOSED
DURING RUPTURE OF ABDOMINAL SUBCUTANEOUS ABSCESS

Shinya SoMivA, Masahiro Tamaki, Shohei Fujikawa,
Yuya YaMADA, Yuki KAmrvyama and Toshio KANAOKA

The Department of Urology, Japanese Red CrossWakayama Medical Center
Seminal vesicle cyst is a rare disease and is often asymptomatic. We present a case of huge seminal
vesicle cyst connected to the abdominal wall and observed as a subcutaneous abscess.  An 89-year-old man
presented with asymptomatic spontancous rupture of the left lower abdominal subcutancous abscess.
Computed tomography (CT) showed a relatively low intensity cystic mass located in the Retzius space just
below the abscess, surrounding the right bladder wall laterally and connecting to the right seminal vesicle
posteriorly.  Biopsy of the skin around the subcutaneous abscess and aspiration biopsy of the pelvic cystic
fluid showed no evidence of malignancy. We diagnosed the lesion as a seminal vesicle cyst with bacterial
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infection.

The patient was treated with antibiotics and there has been no relapse.

(Hinyokika Kiyo 64: 193-195, 2018 DOI: 10.14989/ActaUrolJap_64_4_193)
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Fig. 1.
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a) Contrast-enhanced CT in abdominal
position showed pelvic mass located cepha-
lad to bladder. Endoscopic ultrasound-
guided fine-needle aspiration was performed
along the arrow.  b) Contrast-enhanced CT
caudal to Iig. la) showed movable calcifi-
cation in the mass in the vicinity of the
ejaculatory duct. ¢) Contrast-enhanced
CT 5mm caudal to Fig. 1b) showed the
pelvic mass attached to the ejaculatory duct.
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Fig. 2. CT in dorsal position showed movement of
calcification depending on position.

Fig. 3. CT before surgery of iliac aneurysm showed
no difference in the size of the pelvic mass.
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