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Zinner syndrome is an uncommon congenital deformity 
that manifests  as  a combination of three dist inct 
abnormalities: unilateral renal aplasia, ipsilateral ejaculatory 
duct obstruction (EDO), and seminal vesicle cysts. The 
symptoms include ejaculatory pain, painful urination, 
urinary difficulties, and recurrent urinary tract infections. 
The syndrome is usually diagnosed using imaging studies 
such as magnetic resonance imaging and ultrasonography 
(1,2).  These imaging studies are essential for the 
identification of the underlying disease responsible for the 
clinical manifestations and determination of its specific 
internal presentation. Although the number of cases of 
Zinner syndrome reported in the literature is now in excess 
of two hundred, it remains a rare condition.

A recent systematic review found surgical intervention 
to be the most frequently employed treatment modality 
for Zinner syndrome (3). The specific surgical procedure 
performed is determined by the unique clinical and 
physiological characteristics of each case. The primary 
objectives of surgery are to address the seminal vesicle 
cysts and the EDO. This may require either the complete 
removal of the seminal vesicle or reconstruction of the 
ejaculatory duct, with excision of the obstruction. Studies 
have described the use of vesiculectomy with open, 
laparoscopic, and robot-assisted approaches for cyst removal 
in Zinner syndrome patients (3). Less invasive methods such 
as transurethral resection of the ejaculatory duct (TUR-ED) 
to address the obstruction (4,5), transurethral unroofing of 

the cyst, and seminal vesicle aspiration (6), have also been 
documented as alternative treatment options (3).

Given the anatomical abnormalities of Zinner syndrome, 
treatments aimed only at symptomatic relief, such as 
the use of antibiotics and painkillers, are limited in their 
effectiveness. However, a fascinating recent case report by 
Uetani et al. has described the successful pharmacological 
treatment of pain during ejaculation in a patient with Zinner 
syndrome (7). The authors describe marked improvements 
in their patient’s clinical symptoms, including ejaculatory 
pain and pelvic discomfort, as a result of treatment with 
silodosin, an alpha-blocker medication. Alpha-blockers relax 
the prostate by reducing the effects of sympathetic nervous 
system activity on the prostatic smooth muscle, thereby 
alleviating the dysuria associated with benign prostatic 
hyperplasia. They are also occasionally utilized in the 
management of chronic prostatitis and have been proven 
efficacious for symptomatic relief (8). Previous studies 
have shown that alpha-blockers also relax the smooth 
muscle of the seminal vesicle wall, thereby inhibiting 
seminal contraction and causing loss of seminal emission 
(9,10). Thus, in the case reported by Uetani et al., it would 
be plausible that the alleviation of symptoms resulted 
from the suppression of prostatitis-related manifestations 
rather than the drug directly affecting seminal vesicle 
dilation. However, imaging studies of the patient showed 
a reduction in seminal vesicle dilation following treatment 
with silodosin (7). Although the exact causal relationship 

Editorial

Potential pharmacotherapy for Zinner syndrome

Teppei Takeshima^

Department of Urology, Reproduction Center, Yokohama City University Medical Center, Yokohama, Japan

Correspondence to: Teppei Takeshima, MD, PhD, MSc. Department of Urology, Reproduction Center, Yokohama City University Medical Center, 4-57, 

Urafune-cho, Minami-ku, Yokohama, Kanagawa 232-0024, Japan. Email: teppei_t@yokohama-cu.ac.jp.

Comment on: Uetani M, Yamabe F, Hori S, et al. Successful treatment of ejaculation pain with silodosin in patient with Zinner syndrome: a case 

report. Transl Androl Urol 2023;12:823-8.

Keywords: Alpha-blocker; ejaculatory duct obstruction (EDO); renal aplasia; seminal vesicle cyst; Zinner syndrome

Submitted Jun 09, 2023. Accepted for publication Jun 25, 2023. Published online Jul 13, 2023.

doi: 10.21037/tau-23-335

View this article at: https://dx.doi.org/10.21037/tau-23-335

1049

	
^ ORCID: 0000-0003-2733-5487.

https://crossmark.crossref.org/dialog/?doi=10.21037/tau-23-335


Takeshima. Zinner syndrome pharmacotherapy1048

© Translational Andrology and Urology. All rights reserved.   Transl Androl Urol 2023;12(7):1047-1049 | https://dx.doi.org/10.21037/tau-23-335

between alpha-blockers and the observed reduction in 
seminal vesicle dilation requires further investigation, the 
treatment holds promise as a therapeutic alternative that 
might be considered before more invasive interventions.

While the current evidence supporting pharmacotherapy 
for Zinner syndrome is limited, it may nevertheless serve as 
a viable option for the alleviation of symptoms associated 
with chronic prostatitis. However, if a patient declines 
pharmacological treatment, it is imperative to promptly 
proceed with surgical intervention such as TUR-ED if the 
condition is to be effectively managed. Timely decisions and 
appropriate interventions are paramount to achieving the 
best possible outcomes for patients with Zinner syndrome.

To optimize prognoses in patients with Zinner syndrome, 
medical professionals should consider not only the potential 
benefits of pharmacological interventions but also the 
utility of a multidisciplinary approach. Given the complex 
nature of this condition, collaboration between urologists, 
radiologists, and other specialists is necessary for the 
provision of comprehensive care. Regular follow-up visits 
and imaging studies are also essential as any progression 
of the condition must be carefully monitored and the 
effectiveness of the chosen treatment strategy regularly 
evaluated.

The overall prognosis for individuals with Zinner 
syndrome can depend on several factors, including the 
severity of the anatomical abnormalities, the occurrence 
of complications, and the promptness of treatment 
initiation. Early detection and intervention are crucial to 
the prevention or minimization of complications and the 
improvement of long-term outcomes.

To further advance our understanding of Zinner 
syndrome, large-scale studies and clinical trials are needed 
to investigate the optimal treatment modalities and their 
long-term effects. Promoting awareness among healthcare 
professionals of this rare condition and its recognition and 
management is also essential.

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
by the editorial office, Translational Andrology and Urology. 
The article did not undergo external peer review.

Conflicts of Interest: The author has completed the ICMJE 
uniform disclosure form (available at https://tau.amegroups.
com/article/view/10.21037/tau-23-335/coif). The author 
has no conflicts of interest to declare.

Ethical Statement: The author is accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1.	 Regmi AR, Mishra S, Gurung A, et al. Zinner's syndrome: 
A rare diagnosis of congenital seminal vesicle cyst and 
renal agenesis on basis of radiological imaging and its 
management. Int J Surg Case Rep 2022;97:107434.

2.	 Ibrahimi A, Hosni A, Ziani I, et al. Zinner's Syndrome: A 
Rare Diagnosis of Dysuria Based on Imaging. Case Rep 
Urol 2020;2020:8826664.

3.	 Liu T, Li X, Huang L, et al. Zinner syndrome: an updated 
pooled analysis based on 214 cases from 1999 to 2020: 
systematic review. Ann Palliat Med 2021;10:2271-82.

4.	 Kardoust Parizi M, Shakhssalim N. Management of 
Zinner's Syndrome Associated with Contralateral Seminal 
Vesicle Hypoplasia: A Case Report. Case Rep Urol 
2013;2013:494215.

5.	 Aghaways I, Ahmed SM. Endourologic Intervention for 
Management of Infertility in a Man with Zinner Syndrome 
Resulting in a Natural Pregnancy. J Endourol Case Rep 
2016;2:71-3.

6.	 Almofareh AM, Aljuaid KM, Almirabi SA, et al. Zinner 
Syndrome: A Case Report of a Rare Etiology of Infertility. 
Cureus 2021;13:e17386.

7.	 Uetani M, Yamabe F, Hori S, et al. Successful treatment 
of ejaculation pain with silodosin in patient with Zinner 
syndrome: a case report. Transl Androl Urol 2023;12:823-8.

8.	 Nickel JC, Touma N. α-Blockers for the Treatment of 

https://tau.amegroups.com/article/view/10.21037/tau-23-335/coif
https://tau.amegroups.com/article/view/10.21037/tau-23-335/coif
https://creativecommons.org/licenses/by-nc-nd/4.0/


Translational Andrology and Urology, Vol 12, No 7 July 2023 1049

© Translational Andrology and Urology. All rights reserved.   Transl Androl Urol 2023;12(7):1047-1049 | https://dx.doi.org/10.21037/tau-23-335

Chronic Prostatitis/Chronic Pelvic Pain Syndrome: 
An Update on Current Clinical Evidence. Rev Urol 
2012;14:56-64.

9.	 Hayashi T, Takeya M, Nakamura K, et al. Effects 
of Silodosin and Tamsulosin on the Seminal Vesicle 
Contractile Response. Low Urin Tract Symptoms 

2016;8:55-61.
10.	 Sokhal AK, Sankhwar S, Goel A, et al. A Prospective 

Study to Evaluate Sexual Dysfunction and Enlargement 
of Seminal Vesicles in Sexually Active Men Treated for 
Benign Prostatic Hyperplasia by Alpha-blockers. Urology 
2018;118:92-7.

Cite this article as: Takeshima T. Potential pharmacotherapy 
for Zinner syndrome. Transl Androl Urol 2023;12(7):1047-1049. 
doi: 10.21037/tau-23-335


