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Answer: Unilateral seminal vesicle
urinary reflux
The Panel shows gross dilatation of the urethral secondary to the urethral stricture with
resultant seminal reflux. Seminal vesicle dilatation is commonly due urinary reflux and
cysts within the gland.
commonly

1

These condition is

asymptomatic

and

incidentally

found during imaging. In symptomatic cases,
commonly reported symptoms include pelvic
Panel showing urethral stricture (arrowhead), dilated urethra and

pain, ejaculatory pain, dysuria, frequency,
haematuria,

urinary

tract

infections,

reflux into the seminal vesicle (small and large arrows)

and

symptoms of epididymitis or/and prostatitis.
1, 2

It can be congenital or acquired. Congeni-

surgery. Defect in the ejaculatory duct causes

tal cases usually become symptomatic in

distension of bilateral seminal vesicle. In this

young adulthood. Accumulation of secretions

present case, the obstruction was in the distal

in the gland due to insufficient drainage caus-

penile urethra (Panel). Interestingly, only the

es subsequent distension of the seminal vesi-

left seminal vesicle was involved which may

cles, leading to enlargement of the seminal

suggest possibility of congenital in origin.

vesicle during this period.
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Imaging findings

Presence of urine reflux into the seminal vesi-

may show a cystic pelvic mass with a thick

cle on micturating cystourethrogram in this

irregular wall to a solid mass and apparent

case may suggest high pressure obstruction.

enlargement of the ipsilateral seminal vesicle.

Other possible pathophysiology include injury

4

Other findings include a well-defined low-

to ejaculatory duct during hypospadias repair

attenuation retrovesicular mass arising from

leading to absence of a one-way valve at that

seminal vesicle, cephalic to the prostate

level.

gland with associated renal anomalies.
Surgical excision depends on presence
Acquired seminal vesicle reflux are

of clinical symptoms and the size of the cyst.

often bilateral and are commonly seen in the

2

older age group. It is frequently preceded by

agement is usually adequate especially in ac-

a history of chronic prostatitis or prostate

quired type of seminal vesicle cyst.

In asymptomatic cases, conservative man-
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