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TWO CASES OF PATHOLOGICAL DILATATION OF
SEMINAL DUCT END

Tameyoshi TeErapa, Takehiko Sakar, Masao OxuMURA,

Hidekatsu FuruTra and Takashi Katavama

From the Department of Urology, Facully of Medicine, Toyama Medical and Pharmaceutical University
(Director: Prof. T. Katayama)

Two cases of male infertility due to pathological dilatation of seminal duct end are reported.

One patient was 33 years old. He was diagnosed with azoospermia by semen analysis.
wall of the seminal duct end was incised by a cold knife on the urethral scope.
tion, 100,000~500,000/ml sperms were found in his semen.
was diagnosed with severe oligoasthenozoospermia.

The cystic
After the opera-
The other patient was 31 years old. He
He was operated on in a similar operation.

After operation, the findings of his semen analysis improved exceedingly, and his wife became

pregnent.

(Acta Urol. Jpn. 35: 153-157, 1959)
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Fig. 2. $#&EE (Case 1)

Fig. 3. fiirh&fY (Case 1)
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Fig. 4. ffi/REHATR (Case 1)
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Fig. 5. it fTikREER (Case 1)
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(Fig. 5).
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Fig. 7. ¥4eE% (Case 2)

Fig. 8. fifd&f (Case 2)
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