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THREE CASES OF VAS DEFERENS CALCIFICATION

Atsushi Sengoku, Osamu Imanishi and Minoru Hazama

From the Department of Urology, Yodogawa Christian Hospital
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Three patients with calcification of the bilateral vas deferens, revealed by plain X-ray, pelvic
computerized tomography and/or vesiculography, are reported. Although they came to our depart-
ment because of acute left epididymitis, right ureteral calculus and right undescended testis
respectively, these diseases were not the causative factors for the calcification. Since no other prob-
able causes including tuberculosis and diabetes mellitus were found, the cause of disease was

unknown.
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Fig. 1. Case 1. KUB showed calcification
of the bilateral vas deferens in the
pelvis (arrow).
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Fig. 2. Vesiculography, which was done
only in the left side, demonstrated
leakage of contrast medium (arrow)
at the proximal side of the calcified
region.
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Fig. 3. Case 2. KUB showed calcification
of the bilateral vas deferens (arrow
head).

Fig. 4. Case 3. Vesiculography in the right
side demonstrated patency of the right
calcified vas deferens (arrow head).
Calcification of the left vas deferens
was also shown (white arrow).
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