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ABSTRACT

Seminal vesicle cysts can cause sub- or infertility.
Minimally invasive techniques have the advantage of
preserving the vas deferens by the treatment of symp-
tomatic cases. After reviewing the published articles,
only a few of them presented data on fertility before
and after surgery. The authors now report the successful
treatment of two patients with seminal vesicle cysts, in
which laparoscopic cyst removal resolved the symptoms,
preserving fertility and erectile function. Due to the rar-
ity of seminal vesicle cysts, preoperative examinations
and treatment modalities should focus not only on the
relief of symptoms but also on the preservation of fertil-
ity and erectile function.

INTRODUCTION

Seminal vesicle cysts can be acquired or congenital - the lat-
ter is generally associated with other developmental anomalies of
the genitourinary tract [1]. The combination of a seminal vesicle
cyst and ipsilateral renal agenesis is called Zinner syndrome. When
these are not detected in early childhood, the seminal vesicle cysts
are discovered upon symptoms such as: inflammation; voiding
dysfunction; abdominal, pelvic, or post-coital pain; hematuria;
hematospermia; and sub- or infertility. Due to efficient diagnostic
techniques, symptomatic cases are usually recognized and treated
properly; however, the surgical removal of the seminal vesicle cyst
may become necessary in these patients. Recent publications have
presented efficient and minimally invasive surgical treatment of
the disease in complicated situations [2, 3, 4]. According to the
Medline database, 23 authors presented 35 standard laparoscopic
or robot-assisted seminal vesicle cyst removals as of April 2010.
However, only a few articles presented data on fertility. In light of
our successfully resolved cases we would like to stress the impor-
tance of preserving fertility in patients of fertile age, and why
publishing data such as this in the future is worthwhile.

Patient 1

A 31-year-old man with a history of cardiac arrhythmia,
right renal agenesis with normal renal function, and recurrent
urinary tract infections. He has two children. Ultrasonography
(US) detected a 28x32mm seminal vesicle cyst on the right side.
After an unsuccessful transrectal ultrasound-guided puncture, a
transurethral resection (TUR) of the verumontanum temporarily
resolved the symptoms for five years. Pelvic magnetic resonance
imaging (MRI) and renal scintigraphy showed an enlarged right
seminal vesicle, a dilated right ureter, and the absence of the right
kidney. Because of repeated failure of other treatment options, a

transperitoneal laparoscopic nephroureterectomy with removal
of the seminal vesicle was performed. During the procedure the
patient was placed in the Trendelenburg position. The same trans-
peritoneal approach with five ports used for radical prostatectomy
was applied. After insufflation of the peritoneum with CO2 to 12
mm Hg, the rectovesical peritoneum was transversely incised. The
right seminal vesicle and the ampulla of the vas deferens were
identified and carefully dissected sharply with limited use of
bipolar coagulation. The seminal vesicle was deflated, sectioned,
and its orifice over the ampulla was closed with two stitches. The
ureter entered the bladder lateral to the seminal vesicle. It was
freed cranially after mobilizing the colon. A hypoplastic kidney was
found at the usual kidney location, which was removed en bloc. The
specimens were removed in a bag through the camera port. The
operation time was 195 minutes, and the estimated blood loss was
300 ml. Histological examination showed seminal vesicle occlusion
and hypoplastic right kidney. The patient was free of symptoms
24 months after the procedure, and his sperm count was normal
(Table 1).

Patient 2

A 25-year-old man had appendectomy in his medical history.
He did not have children. He presented with lower abdominal pain
for one year and recurrent epididymitis. Semen analysis revealed
asthenozoospermia. Abdominal ultrasound and computed tomog-
raphy (CT) showed a large (58 mm) right seminal vesicle cyst and
absence of the right kidney. Due to the persistent symptoms and
the size of the cyst, a transperitoneal laparoscopic procedure was
performed. After the nephroureterectomy, we removed the seminal
vesicle cyst with the control of the right vas deferens using the
aforementioned technique, but in this case the bladder was filled
with methylene blue for better exposure. The operation time was
285 min., and blood loss was 200 ml. Histological examination
revealed obstructive degeneration of the kidney and seminal
vesicle cyst. Eighteen months after the surgical intervention the
patient had no complaints. The control semen analysis presented
the same motility and a recovery of sperm concentration (Table 1).

DISCUSSION

After the successful treatment of two patients with Zinner
syndrome we were able to prove with internationally used
questionnaires and semen analysis that laparoscopic removal of
seminal vesicle cysts can resolve symptoms while preserving fertil-
ity and erectile function. After reviewing the published standard
laparoscopic or robot-assisted cases we found that the symptoms
disappeared in the majority of patients but only a few papers
reported data on fertility. Sperm analysis was performed in two
cases before the operation, but the authors did not record sperm
count or motility after cyst removal. One of McDougall's patients
had hypospadiasis and left cryptorchidism in his medical history
and semen analysis revealed azoospermia before the operation.
Among the three reported patients, none had erectile problems
after the procedure but the methodology of the registration was
not described [5]. In the paper of Selli, a patient with normal sperm
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Table 1. Patients’ data one week before and 18 months after operation
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Sperm Sperm Sperm i)
i Y normal
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mi) (%) @) | moreh
(%)
3 7.9 22 45 90 6
2 7.8 50 55 95 6
2.7 7.6 30 35 90 8
15 7.8 70 I3 90 5

Abbreviations: yrs - years, IPSS - International Prostate Symptom Score, QL - Quality of Life, [IEF - International Index of Erectile Function, conc. = concentration, WBC

= White Blood Cell, morph. = morphology

count was presented, but he did not have any children yet [6]. In
another three articles the drained fluid was analyzed - in one case
spermatozoa and in two cases normal sperm cells were found [7,
8, 9]. Other authors reported patients having children in three
cases [4, 6, 10]. Only two patients had one child before the opera-
tion. One patient fathered a child between successful laparoscopic
removal and a robot-assisted removal of bilateral seminal vesicle
cysts [4]. In the majority of the reported cases the authors made
some efforts during the procedure to preserve fertility, but this
may not be successful in some complicated situations like serious
congenital malformations or chronic inflammations. Sixteen of the
35 reported patients were in the most active sexual period of their
lives (16-39 years), and five more patients were in the fifth decade.
Only four of all these cases had at least data from cystic fluid
regarding sperm morphology, the others did not. However, with a
disease such as this, which changes the anatomy of the reproduc-
tive tract and can affect fertility, it is considerable to perform and
report semen analysis and erectile function. Also, limited use of
bipolar coagulation, careful dissection, and the administration of
methylene blue for better exposure might be key factors in the
preservation of fertility during these procedures. Large cohort
studies are limited because of the low number of cases, thus gain-
ing as much experience as possible is essential in order to set up
guidelines for the proper treatment of these patients. Andrologists
and urologists alike must keep these rules in mind, because they
are the ones who meet and treat these patients in the vast majority
of the cases.

CONCLUSION

In cases of symptomatic and complicated seminal vesicle
cysts, a surgical procedure should be considered. The advantages
of laparoscopic and robotic approaches include the possibility of
preserving erectile function and fertility during seminal vesicle cyst
removal. Registration of fertility parameters is of utmost impor-
tance in young patients. Due to the rarity of seminal vesicle cysts,
preoperative examinations and treatment modalities should focus
not only on the relief of symptoms but also on the preservation
of fertility and erectile function, which have hardly been reported
in the reviewed cases. Such data would reveal the real advantages
of laparoscopy over other treatment options and could serve as a
guide for how and when to treat these patients.

REFERENCES

1. Savica V, Santoro D, Monardo P, et al: Seminal vesicle cysts with unilateral
renal agenesis and contralateral ureteral stenosis in a beta-thalassemic
patient: an unknown association by incomplete development of the meso-
nephric duct. Urol Int 2007; 9 (4): 367-370.

2. Ikari O, Castilho LN, Lucena R, et al: Laparoscopic excision of seminal vesicle
cysts. J Urol 1999; 162 (2): 498-499.

3. Hong YK, Onal B, Diamond DA, et al: Robot-assisted laparoscopic excision
of symptomatic retrovesical cysts in boys and young adults. J Urol 2011;
186 (6): 2372-2378.

4. Carmack AJK, Siddig FM, Leveillee RJ: Novel use of Da Vinci robotic surgi-
cal system: Removal of seminal vesicle cyst in previously dissected pelvis.
Urology 2006; 67: 199.e3-199.e5.

5. McDougall EM, Afane JS, Dunn MD, et al: Laparoscopic management of
retrovesical cystic disease. Washington University experience and review of
the literature. J Endourol 2001; 15 (8): 815-819.

6. Selli C, Cavalleri S, De Maria M, et al: Robot-assisted removal of a large
seminal vesicle cyst with ipsilateral renal agenesis associated with an
ectopic ureter and a Miillerian cyst of the vas deferens. Urology 2008; 71
(6): 1226.e5-7.

7. Carmignani G, Gallucci M, Puppo P, et al: Video laparoscopic excision of a
seminal vesicle cyst associated with ipsilateral renal agenesis. J Urol 1995;
153 (2): 437-439.

8. Liatsikos EN, Lee B, Filos KS, Barbalias GA: Congenital seminal vesicle cyst
and coexisting renal agenesis: laparoscopic approach. Urology 2004; 63
(3): 584-586.

9. Moudouni SM, Tligui M, Doublet ID, et al: Laparoscopic excision of seminal
vesicle cyst revealed by obstruction urinary symptoms. Int J Urol 2006; 3
(3): 311-314.

10. Han P, Dong Q, Shi M, et al: Seminal vesicle cyst and ipsilateral renal agen-
esis. laparoscopic approach. Arch Androl 2007; 53 (5): 285-288.

Correspondence
Matyas Benyo
Department of Urology
98, Nagyerdei Street
4032 Debrecen, Hungary
phone: +36 70 6164401
benyomatyas@gmail.com

CENTRAL EUROPEAN JOURNAL OF UROLOGY 2012/65/3



