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Diagnosis and treatment of ejaculatory duct cyst

Ming Sun', Xue-feng Liu', Wen-yan Zhao’, Chun-yu Pan', Bin Wu'
(1. Department of Urology, 2. Department of General Surgery, Shengjing Hospital of China Medical
University, Shenyang, Liaoning 110004, China)

Abstract: Objective To investigate the clinical characteristics, imaging features, diagnosis and treatment
of ejaculatory duct cyst. Methods Fifteen cases of ejaculatory duct cyst in Shengjing Hospital of China Medical
University were reported and literature was reviewed. Results Of the 15 patients, 13 cases were treated by
transurethral fenestration of distal ejaculatory duct cyst and 2 cases were treated by transurethral incision of
ejaculatory duct. After incision of cyst, a large number of yellowish or milky white semen and effusion were seen
in the typical patients. In 6 cases, small brown stones were rinsed out. In 2 cases there was bloody sediment which
was removed by the same method. Seminal vesicle microscopic examination showed that the ejaculation ducts were
unobstructed. After operation, the patients recovered well. The patients were followed up for 6-36 months, and no
recurrence was found. Conclusions Ejaculatory duct cyst is rare and difficult to diagnosis before operation, and it
has diverse imaging manifestations. The transurethral resection is effective for its treatment with the advantages of
little surgical trauma, rapid recovery and satisfactory eftect.

Keywords: ejaculatory duct; cyst; seminal vesiculoscopy; transurethral incision

SPRE R IR AR A MRS A TN, B FORSREARE . BPRTAE MR IR IR IR LA Z 0L, kA
RIS IR AR BE ARSI IRSE T, JFH TR A, i6I7 AR aTRES | AT o R EEERR
B, ZEfi—. SPRE R TR, SEUY  SAME AR B IRANRE 2012 ~ 2015 AFILIGA SRS
RAEEY Sk WRIEL, JFHEMESIRE ., MR B RH 15 6, PRIREIREEETARIRT,

ek Hi : 2016-09-14

- 82 -



5 2 40

N, A5 PRS2 AAY T

BRIEI T .
1 RREHE

— g ZE Rt
BEEL 2012 4F 1 H 2015 4F 10 A TABA ST
BRI R 15 0], 4505 22 ~ 41 % 71269 %
PR B« HEPRIRME 2 ], SBHFANIE 3 4], I
K LB, SPREPR 2 6], WSEANE 761 15 6 4 1)
WEAE AT IR IE R 5L 5 15 B3 AR ARG TR A6 30 39 A7 A
S, Hoh/RERER 8 1, WiTCHERER 7 Bl EMER
i 2 1 £ 3 AT o B SRR VR, JF B . A2
S A R B e 2 3], A O SR A R S B b 3 451,
XU SRS 45 A 48 b 10 9], BV 2s . fR Bk
AR AL R R WS H o 15 BIIFT R R MR
ARG B R I A (DL 1), 13 B e
oy Al WA ELAL Ry ( DLIE 2),
1.2 FHik

15 15) 55 5 R ] 4 B PR 1 R I S IR B, 128 JBCAER
A, HATRREEABYIE, HERBIMNGY
L. KGR . BTSRRI AEE L. b, 13 )
FIEEEIRE AL BEVEIN Y, AT2 IRIB SRS A i %
PRI A o 2 RS B DX A DL B A A b, DA A 1
VIFFAR . AR a] WFL B (sl o iR iy, b
6 o] WA /N (A 2h Ay, AR, EPI . 2
DR, TRRE s . BN ETAR D Ik, iR
HHYIBS , BT RERG R G A WA S
W, [FEITTEPRE D AR, SRS 8 e I ROk 2
MU NG . PRA DURG RSt 2o PRtk P RE WL
KNG/ INRRESERY AT IR B RS IRARRAAR,  IRE
SEE AT DLIR MM RS SRR, R v, AR
AIE] 15 ~ 75 min, “RI#E 2 ~ 10 ml, RFHEFIK
10 ~ 21 de RIFHTHAER3 ~ 5do RFEEHEE
W3INH, ZIREARRER S MbETT, AR50
HARL . Bk 6 ~ 36 N H .
1.3 SHit=FH*E

BT R SPSS 19.0 eit-ak i, THEERL
BIE + bRifE2E (xxs) Fon, H K5, P<0.05 h2
SAgIFE L

#HR
15 I EFAR PR RRBA], ok, AREICHER

1.1

2

PRIXE ., PROCES . BS2SEOILAE . BHYE . B IRIEREE s
ARG RAE,, AR BEVIRCRE . e 1 ik
BEARIE 3 A THIRTEA T I MRS AR %, 3 IR
AT 23 BRI ANIE A BB AR A % 2 (91 o DR e
BAARJFHIR I, 2 G PR B AR R o
15 GIEFALEARIT 34 A BTV, B8 T
AR AR S R, 2R A3 el
S (P <0.05), ARJFHGHFHRALINES R4 FARHT (I
BE Do 7 BT BE 4 IS 1AENBCHE A SRR,
2 BIARJG 2 AN BRI IR, 1 BIREDS 3 TR ER .

B 1 MRIEREEES RmIE Y

2 BMEAERREKENERLEEMNY

MR BEFAUEBERUEERILR (n=15, x=s)
s} A7) K5 & /ml Hi2 B/ ( mmol/L )
AHT 1.1+0.7 24+£16

VN 7.3+3.5 132 +4.7

t{E 6.601 5.943

PAH 0.022 0.026

3 it

RIS A AR P B DR v SRR, 22 5K
PE RIS SeRINR A SRR ST W, W
U RPN I NE TN CE Y A= RN SN
. SRR AR S b A M S R B D A AL 4 A B
S IO R A T PR AT AP TE I IR A
NI, REBUBE ST K. SHRTE 4

- 83 -



THEBURE R

528 4%

JHR AT p 56 R & T S IR IS R PR 2R A bR A A SR
SRR I RO BRI S, i Ah—SE BRI PR R
WHTHI AR TIBRA 5 K B ARHRIE i T8O & T FBk
ZERERE, 5 R FPRG A N R ) T T B A T SRS
R SPIFER . MRS SEIGIRFRIN, AR T
17 M R IA YT T RE 2 Rk & MRS e R . BRI
S SN T A L™ R () I RAE

1EH AR RS VA B 1Y 95% SRR T i A1 IR
USSR, UG K BB, ARSI A2
UL, TR SR SRS A & A AR REL IS, RSV T
b ORERETT DLy A A3 06 ARG BRDIR AR B 430
TEAF RS BRI P 20 70% FRE 3. K 9emih &
AR ILAYEE AT IR R SRR EE (R, A
WL OEEEZRIET, BTSSRI UIA G, K
PEW AR RS, TR iR S S A Y
RE, MOPRE A EAERHRT, AR TCIES 5K RO
W, MR ARRESEEERIRETR, i FEOE 157
TR U, PUIG PR DA 6 SRR 09 B Y h
B IBAFE SR PO S i vl e, DRz sl
2.

SRS Z UL T 20 ~ 40 BYEIE SR, &
Yl AR, ZHURAE R IURTE . AN B I
SRS R, HARARI AT H 1 322U TSR R N
KIS N DL TIPAL S R A I R 8
CT Fl MRI K2 I ISR R I, 875 A ml Dl 4%
PERP AL T RIS, REDTTE AT WLAE L T i8IS
H, RS 1) 22 L R O 1) — 0 5 ) T AL
I FRG S ARG B30, PRIE ARG o 2 MK i
SR 7 ETE A ] [ 51 B PRI A AL A i
PEREV, WG, PO TCEE A P
55 [ 75wl [ A At 47 7 CT S 280 i o iR o7
B R RKEE B R B KRS ARG, CT A
8 ~ 19 Hu, BEFUEMT, BEagERioaRfbir g 5 &4
RE NI BN AR ™ GRS SRS
17, MRI RIS L5, KT, K T, (5%, &7
GG AR S RWR DT, AT R s A v
TWI 2 EEY, REDLH . hAEE, HS5ai51
KREY ",

SRS E RPN 5 e R ) [ 4 . A8 AR
Ji | AP A R B i A B e A A B o X
Al i ) FE )RR AT EARL, SRIUAHIT . (AR AEN
HA: AR SORST T IR EAIERORORIE], RO

YR A o SRR A i 2 F 38 5 T RS R e X
T s — MU F SR A T R A b, kAR IS B, [ OUDKS
WA RY 5K, WRZEmEA S5 T R
RRAPATEER], W e E, LR SR, W
VT R S A SRR R, R SR T T SR
PEATRTSBRBE N H o B, TSN, PR, H
TR BN R B AATROL . AR Ak I 91 e i
WK, AN, HEAERY 5, B/, W
PEATRTS RS A S5 ™ S RTS T I R 5
WL, JEASAH, w] DLAERELS 1 S B . HTSI R
Fe R i 2k T AR PERT S R A, CT 140 DL 4 BE A5
s Fakesiil, A IR BROR . DRI B RIHER
R XEAGE I R

SRR R LT ARUDTS IR £, ML
BPTA RGN H AT AR A 2 DA
T2 PRIE A MSE ", AR 15 1] £ 35 25 R B PR3
BRARIT TS, TR NIE . SRIMTZ 7k n] e i
KB, GIRIRENA, R . RRERREE R RAE ™
28 JRIE AL VIR [RIIIHR & 28 PR IEAS BB SRS T skoR T
AR T AR RAER A A, SRR E i DR SR A AR
L, fEFAD R, RAFAHARE RS R IR
WAME LIRS R OC R 5 RVINHE B IR,
VIS PRGBS ME LI R e S AR, RS se
Pk R A AR . A IRIE T AT 26775
R A SmAE I BATAR T/ - KRS, TR
SR E AR BEM ARBO B BT AR 9
BroE g e e B, 22 PR B DB RS A BT B R
PG 7 AR SRR A S R R RS

£ % X #k:

[1] MODGIL V, RAI S, RALPH D J, et al. An update on the diagnosis
and management of ejaculatory duct obstruction[J]. Nat Rev Urol,
2016, 13(1): 13-20.

FISCH H, LAMBERT S M, GOLUBOFF E T. Management
of ejaculatory duct obstruction: etiology, diagnosis, and
treatment[J]. World J Urol, 2006, 24(6): 604-610.

[3] HESHMAT S, LO K C. Evaluation and treatment of ejaculatory
duct obstruction in infertile men[J]. Can J Urol, 2006, 13 Suppl 1:
18-21.

SHEBEL H M, FARG H M, KOLOKYTHAS O, et al. Cysts

of the lower male genitourinary tract: embryologic anatomic

(2]

considerations and differential diagnosis[J]. Radiographics, 2013,
33(4): 1125-1143.
[51 B, IR . DR R85 TR AR T SR 2 il

- 84 -



#
[\S]
&

N, A5 PRS2 AAY T

DRI (], IR EE 2% |, 2014, 29: 63-65.

LOTTI F, MAGGI M. Ultrasound of the male genital tract in

relation to male reproductive health[J]. Hum Reprod Update, 2015,

21(1): 56-83.

(7] #4502, SKRBC, FIE R . PR 2 i A SR IS

1. I PR RR P R 2424 L 2011, 13(2): 139-140.

[8] DONKOL R H. Imaging in male-factor obstructive infertility[J].

World J Radiol, 2010, 2(5): 172-179.

MCQUAID J W, TANRIKUT C. Ejaculatory duct obstruction:

current diagnosis and treatment[J]. Curr Urol Rep, 2013, 14(4):

291-297.

[10] GUOY, LIU G, YANG D, et al. Role of MRI in assessment of
ejaculatory duct obstruction[J]. J Xray Sci Technol, 2013, 21(1):
141-146.

[11] XU B, NIU X, WANG Z, et al. Novel methods for the diagnosis
and treatment of ejaculatory duct obstruction[J]. BJU Int, 2011,
108(2): 263-266.

[12] Wfbse, B2, £rlik, 5F . SIRE ARG PR S 2

JUPFRONEE [)]. RSB, 2011, 22(22): 83-84.

SKANCKE M D, AUZENNE T D, TABBARA S O, et al.

—_
N
-

(9]

[13]

85

Thoracoscopic resection of multiple mullerian cysts[J]. Ann
Thorac Surg, 2015, 100(5): 1898-1900.

[14] NORK J J, YAP M K, KAPLAN G W. Verumontanum Cyst

associated with lower urinary tract symptoms in an adolescent[J].

Urology, 2016, 88: 192-194.

[15] BEGNAMI M D, QUEZADO M, PINTO P, et al. Adenoid cystic/
basal cell carcinoma of the prostate: review and update[J]. Arch
Pathol Lab Med, 2007, 131(4): 637-640.

[16] DELL’ATTI L. A new ultrasound and clinical classification for

management of prostatic abscess[J]. Arch Ital Urol Androl, 2015,

87(3): 246-249.

[17] EL-ASSMY A, EL-THOLOTH H, ABOUELKHEIR R T, et

al. Transurethral resection of ejaculatory duct in infertile men:

outcome and predictors of success[J]. Int Urol Nephrol, 2012,

44(6): 1623-1630.

CHENG G, LIU B, SONG Z, et al. A novel surgical management

for male infertility secondary to midline prostatic cyst[J]. BMC

Urol, 2015, 15: 18.

[19] JUREWICZ M, GILBERT B R. Imaging and angiopraphy in male

factor infertility[J]. Fertil Steril, 2016, 106(6): 1432-1442.

(18]

(2R} 2l )



