WIRAE 50 : 123-125, 2004

123

BIVBRIEICHEE LI EEZ SN
SHEEFESREERD 16|

IFH R R R R (BhR : fIAESF)
ARE B, BRE BE, B R, AAH F

A CASE OF SEMINAL VESICLE CYST DUE TO THE
OBSTRUCTION OF THE EJACULATORY DUCT:
POSSIBLE ASSOCIATION WITH
PROSTATE CANCER

Toshiki KyimMa, Tetsuo Okuno, Yasuyuki Sakar and Mamoru Wakul
From the Department of Urology, Toride Kyodo General Hospital

We report a case of a seminal vesicle cyst supposed to be associated with prostate cancer in a 79-
year-old Japanese man presenting with urinary retention. A fist-sized soft mass was palpated at the
anterior wall of the rectum and serum prostate-specific antigen (PSA) was elevated to 59.8 ng/ml.
Transrectal ultrasonography, computed tomography and magnetic resonance imaging revealed a
retrovesical cystic mass measuring 7 cm in diameter and the absence of bilateral seminal vesicles. On
vasography the lumen of the cystic lesion was visualized immediately, but the radiopaque fluid did not
into the urethra. Transperineal prostate biopsy revealed moderately differentiated
adenocarcinoma and puncture of the cyst revealed bloody fluid including sperm with a low PSA level.
These findings strongly suggested that the mass was a seminal vesicle cyst caused by ejaculatory duct

flow

obstruction associated with prostate cancer.

He has received endocrine therapy with goserelin acetate

and bicalutamide for 6 months with no enlargement of the cystic lesion.
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Fig. 1. CT (A) and MRI (B) showed a large
retrovesical cyst with septal formation.
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Fig. 2. Vasography showed a cyst communi-
cating with the seminal tract, but not
with urinary tract.

Fig. 3. Follow-up CT scan showed a decrease
in mass size.
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Table 1. Retrovesical cystic disease in male

1. Cystic dilation of the seminal vesicle
b) Pseudocyst
c) Diverticulosis d) Cystadenoma

a) True cyst

2. Cystic dilation of the terminal portion of the seminal
system (ampulla, ejaculatory duct)

. Mullerian duct remnant cyst

. Wolffian duct remnant cyst

. Prostatic cyst

. Sinus pocularis cyst

. Cystic dilation of the ectopic ureter
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. Hydatic cyst (Echinococcosis)
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