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3 Cases of Ectopic Ureteral Orifice Terminating into
Seminal Vesicle; Efficacy of CT

Jun Koizumi, Yuji Yuasa, Seiji Nakatsuka, Eiichi Koda and Kiyoichi Hiramatsu
Department of Diagnostic Radiology, Keio University

Research Code No. : 518.1

Key Words : Ectopic ureteral orifice, Seminal vesicle, CT

We present three cases of ectopic ureteral orifice terminating into seminal vesicle. The enlarged
seminal vesicle, ipsilateral renal agenesis or hypoplasia and the absence of normal ureteral orifice are

the triad of CT findings in this disease.
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g’ ) Fig. 3 Case 1 Aortography. Right renal artery is
gt not identified.

Fig. 1 Case 1 Intravenousurogram (IVU) Neither
right kidney nor ureter is visualized.
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Fig. 4 A, B Case 1 Seminalvesiculography (SVG).
light ureter connected with dilated seminal vesi-
cle suggests ectopic ureteral orifice terminating
into seminal vesicle

Fig. 2 Case 1 CT
A, Right seminal vesicle is dilated. B, Ipsilateral

kidney is poorly visualized. (arrowhead) C. There ABERSBUE | IRILE, MIREIERTH -7,
is not a normal ureteral orifice on the right side. B R B (Fig. 5 | EB R X UERE
B S hich o,
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Fig. 5 Case 2 IVU. Left kidney and ureter are not
visualized.
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Fig. 6 Case 2 CT

A, Left kidney can not be identified. B, The
expanded seminal vesicle and the defect of the
ureteral orifice on the same side are demonstrated.
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Fig. 7 Case 2 SVG. There is a dilated seminal
vesicle on the left side, but the ureter connected
with it is not visualized.

Table 1 Age distribution

Age No. of cases
0—10 15
11—20 10
21—30 22
31—40 13
41—50 9
51—60 6
61—70 3
71—80 2
unknown 4
Total 84
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Fig. 8 Case 3 IVU. Left kidney and ureter are not
visualized. A round filling defect like ureterocele
is seen on the right side of the urinarybladder.

Table 2 Site of ectopic ureteral orifice

Site No. of cases
seminal vesicle 39
posterior urethra 19
ejaculatory duct 6
vas deferans 6
bladder diverticulum 4
bladder neck 4
others 2
unknown 4

Total 84
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Fig. 9 Case 3CT
A, Left kidney (arrow) is poorly visualized. B,
Ipsilateral seminal vesicle expands into the urinary
bladder. C. There is no normal ureteral orifice on
the left side. D, The tubular structure like hydrour-
eter (arrowhead) connected with the dilated semi-
nal vesicle is demonstrated.
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Table 3 Associated Abnormalities

Asgsociated abnormalities No. of cases
aplastic or agenetic kidney 14
hypoplastic kidney lE::I 49
dysplastic kidney 14
double pelvis & ureter 21
hydronephrosis 16
hydroureter 8
others 20
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E[!.J. 7

Fig. 10 A, B Case 3 SVG. Both seminal vesicle and ureter (arrowhead) con-
nected with it on the left side are totally dilated.
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