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Case Report
Ectopic ureter inserted into the seminal vesicle
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Abstract:

Ectopic ureter is defined as abnormal insertion of the
ureter. The incidence of ectopic insertion of the ureter
is more common in females and is usually associat-
ed with incontinence, leading to the diagnosis, while
in males it is presented with infection, occurring in
the posterior urethra in approximately 50% of cases
. Other sites include the seminal vesicle (approxi-
mately one-third), vas deferens, bladder neck, pros-
tate and epididymis, while the urethra and vagina are
commonly affected in females. Management is usu-
ally addressed to the upper tract only; if there is in-
continence it requires removal of the ureteric stump.
We present a case of left ectopic ureter inserted into
the left seminal vesicle which is a rare anomaly.
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Introduction:

Ectopic insertion of the ureter is defined as abnor-
mal insertion of the ureter, usually distal to the trigone
into the urethra in male in approximately 50% of
cases . Other sites include the seminal vesicle (ap-
proximately one-third), vas deferens, bladder neck,
prostate and epididymis, while the urethra and vagina
are commonly affected in females. Ectopic insertion
of the ureter in the genital tract is a rare anomaly. Its
incidence is about 1:130000. It is more common in
females and is usually associated with incontinence,
leading to the diagnosis, while in males, it is present
with infection ™.

We present a case of ectopic insertion of the left
ureter into the seminal vesicle (SV). It was initially
diagnosed by ultrasound as pelvic abscess, then diag-
nosed by computed tomography (CT) and confirmed
by endo-rectal ultrasound under general anesthesia.

Case Report:

A twenty four years old male presented with lower
abdominal pain, mainly left side, for one week du-
ration, with fever and generalized weakness, nausea
and vomiting. He was admitted to another hospital
and was diagnosed as pelvic abscess.

The patient looked ill with severe pain and toxemia.
Clinical examination revealed tender supra-pubic and
left iliac areas. Laboratory investigations showed
leukocytosis, with slight elevation of serum creati-
nine 1.6 mg/ml.

Pelvic ultrasound (US) showed a multilocular cys-
tic lesion posterior to the bladder to the left side.

Fig. 1

Plain CT abdomen and pelvis showed tubular col-
lection of the left ureter down to the posterior aspect
of the bladder connected to a cystic lesion with al-
tered fluid content most likely seminal vesicle, with
loss of the left kidney

Fig. 2

Cystoscopy was performed where there
was absent left trigone and left ureteric
orifice.

Fig. 3



Case Report.. Ectopic ureter inserted into the seminal vesicle

Discussion:

There is an association between congenital anoma-
lies of the seminal vesicle and urinary tract anomalies
due to their close embryological relationship (2). Ul-
trasound, CT and endo-rectal ultrasound are used for
accurate delineation of the ureteral insertion, while
MRI is the modality of choice for seminal vesicle
evaluation. The difficulty in the diagnosis of ectopic
insertion of the ureter usually occurs when plain CT
only done due to impairment of renal function, and
the ureter is not dilated and its insertion cannot be
identified; in this case, CT or MRI with contrast is
required to confirm the diagnosis.

In a case of ectopic ureter, pelvic ultrasound can show
the dilated seminal vesicle as a cystic mass at the pel-
vis posterior to the bladder and also with dilated ipsi-
lateral ureter if there is an associated kidney anomaly.
Endo-rectal ultrasound (ERUS) allows better delin-
eation of the cystic lesion wall and its relationship to
the adjacent structures (3,4). ERUS can also be used
in the puncture of the seminal vesicle with contrast
injection for further CT imaging.

Intravenous urography (IVU) may be of no value if
the affected kidney is non-functioning. There may be
smooth indentation of the bladder by the cystic lesion
at IVU and ascending cryptogram (3-7). In our case,
the seminal vesicle was not enlarged enough to indent
the bladder at the cryptogram.

CT shows the cystic lesion with low fluid density pos-
terior to the bladder with no post-contrast enhance-
ment and it can also diagnose associated renal anom-
alies (3-5).
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