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a b s t r a c t 

A rare triad of Wolffian duct anomaly known as Zinner syndrome includes unilateral renal 

agenesis with ipsilateral seminal vesicle cyst and ejaculatory duct obstruction. It is often 

diagnosed in third and fourth decades of life. Patient presents with dysuria, perineal pain, 

infertility and painful ejaculation. The aim of this case report is to show the importance 

of the radiological imaging on diagnosis of Zinner syndrome. MRI being the modality of the 

choice for the confirmation of the diagnosis is vital in further management of the syndrome. 

© 2021 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Zinner syndrome is a rare congenital abnormality often diag-
nosed in third and fourth decades of life.[1] It is the combina-
tion of three abnormalities of Wolffian duct including seminal
vesicle cyst, ipsilateral renal agenesis and ejaculatory duct ob-
struction. It is named after A. Zinner who was the first to de-
scribe this syndrome in 1914 A.D.[2] Here we report a case of
42 years old male presenting with non-specific genitourinary
symptoms, who was later diagnosed with this rare condition
of Zinner syndrome with the help of radiological imaging in-
vestigations. 
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Case 

A 42 years old adult male presented to the emergency de-
partment with complaint of difficulty in passing urine for
last few hours. The patient also complained having similar
episodes previously with increased frequency of micturation
and dysuria, however there was no history of dribbling or poor
urinary stream. He had been married for 5 years and had a
daughter. He had no known endocrine or systemic diseases.
On presentation he was afebrile and his heart rate, blood
pressure and oxygen saturation were within normal lim-
its. On physical examination abdomen was mildly distended
over hypogastrium due to the distended urinary bladder.
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Fig. 1 – Sonography of pelvis showing right-sided 

retrovesical cystic lesion (long arrow) and right ureterocele 
(short arrow). F denotes Foley catheter bulb within the 
urinary bladder 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2 – (A) Coronal reformatted CT image showing 
hypertrophied left kidney and absent right kidney. (B) Axial 
CT scan showing right-sided seminal vesicle cyst (long 
arrow) and right ureterocele (short arrow). (C, D) Coronal 
reformatted and axial CT images in delayed phase showing 
normal excretion of contrast by left kidney with 

accumulation of contrast in urinary bladder 

Fig. 3 – (A) Coronal T2 weighted MR image showing 
hypertrophied left kidney and absent right kidney. (B) 
Para-sagittal and (C, D) axial T2 weighted MR images 
showing right-sided seminal vesicle cyst (long arrow), right 
ureterocele (short arrow), enlarged vas deferens (curved 

arrow) and dilated distal right ureter (asterisk). Also note 
the normal vesicoureteric junction and seminal vesicle in 

left side 
Rests of the examination findings were unremarkable. Exter-
nal genitalia were well developed. Routine hematological and
biochemical investigations were within normal limits. Urinal-
ysis was normal. 

For further evaluation of the cause of dysuria, patient was
then referred to the department of Radiology and Imaging.
An abdomen and pelvic ultrasound was performed which re-
vealed empty right renal fossa with hypertrophied left kidney.
A well-defined anechoic structure was noted in right retrovesi-
cal region which was initially assumed to be a right-sided hy-
dronephrotic ectopic pelvic kidney. Separate well defined ane-
choic structure was also noted in the urinary bladder lumen
arising from right vesicoureteric junction suggesting a urete-
rocele ( Fig. 1 ). 

CT (computed tomography) urogram of the patient was
done. The findings revealed a well-defined fluid attenuating
hypodense lesion measuring approximately 3 × 3 cm of size
in right pelvic region at periprostatic area. No post contrast
enhancement was appreciated and no vascular supply could
be traced up to the lesion. No contrast excretion from this le-
sion was seen; hence ruling out the possibility of ectopic pelvic
kidney. As right seminal vesicle was not identified separately
from this lesion, provisional diagnosis of seminal vesicle cyst
was made. Right sided ureterocele was also identified ( Fig. 2 ).
Only distal segment of right ureter was visualized which was
dilated with blind ending proximal segment. The left kidney
was hypertrophied measuring 14.5 × 4 cm and showed prompt
excretion of the contrast. Left ureter and left seminal vesicle
were morphologically normal. 

To confirm the origin of this cystic lesion, MRI (magnetic
resonance imaging) of abdomen and pelvis was performed
which revealed a well-defined cystic lesion following homo-
geneous fluid signal intensity in all sequences measuring ap-
proximately 3.5 × 3 cm at the site of right seminal vesicle.
There was tubular cystic dilatation of distal portion of right
vas deferens. Findings identified in CT urogram of right urete-
rocele with dilated distal ureter and blind ending proximal
segment was corroborative in MRI images ( Fig. 3 ). 
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Thus, inclusive findings of USG, CT urogram and MRI of
right renal agenesis with ipsilateral seminal vesicle cyst, tubu-
lar dilatation of ipsilateral vas deferens and right ureterocele
with blind ending proximal ureter lead to the diagnosis of Zin-
ner syndrome which is a mesonephric duct anomaly. 

Discussion 

Zinner syndrome is a Wolffian duct abnormality having triad
of findings of unilateral renal agenesis, ipsilateral seminal
vesicle cyst and ejaculatory duct obstruction.[2] It is consid-
ered to be the male counterpart of Mullerian duct anomaly
which is characterized by vaginal agenesis and genitouri-
nary abnormalities also known as Mayer-Rokitansky-Küster-
Hauser syndrome.[3] In approximately 27% the ureteric bud
remnant is noted. The ureter of same side to the renal age-
nesis may be absent, incomplete or have abnormal course.[4]
The patient with Zinner syndrome presents with symptoms of
difficulty in micturation, urinary obstruction, increase in fre-
quency and urgency, painful ejaculation and epididymitis.[5]
however it can be silent with no symptoms or patient may
present with non-specific pain in perineal region or infertil-
ity. Seminal vesicle cyst smaller than 5 cm in size is usually
asymptomatic, but large cyst can cause obstruction of urinary
bladder and colon. Cysts larger than 12 cm are considered
as giant cyst.[6] Semen analysis of the patient with Zinner
syndrome shows decrease semen volume, oligozoospermia
and azoospermia due to ejaculatory duct obstruction leading
to infertility seen in approximately 45%.[2] Small sized testis
and ureterocele of the same side have also been reported.[7]
On digital rectal examination there may be presence of well-
defined cystic lesion palpable adjacent to the seminal vesicle
however it can remain undetected on physical examination.[8]

Different radiological imaging methods including ultra-
sonography, CT scan and MRI play important roles to evaluate
such cystic lesions.[1] Ultrasonography being the initial tool
of investigation reveals a well-defined anechoic cystic lesion
in the pelvis with empty ipsilateral renal fossa.[9] CT scan of
abdomen and pelvis is considered more superior than ultra-
sonography. On CT scan periprostatic fluid attenuating cystic
lesion in posterior aspect of urinary bladder along with ipsilat-
eral renal agenesis is reported, however this may not be suffi-
cient to make the diagnosis.[10] MRI is the modality of choice
for the accurate anatomical demonstration of the male geni-
tal tract and hence confirming the periprostatic cystic lesion
whether originating from seminal vesicle or not.[11] On MRI
the seminal vesicle cyst appears hypointense on T1 and hy-
perintense on T2 weighted images; high protein cyst being ex-
ception which would have high signal on T1 weighted and low
signal on T2 weighted images. A convoluted tail communicat-
ing with the cystic lesion and seminal vesical will confirm the
origin of the cyst.[1] Seminal vesicle cyst needs to be differ-
entiated from ejaculatory duct cyst, ureterocele and urinary
bladder diverticulum.[12] MRI plays an important role for dis-
tinguishing these possibilities. For symptomatic seminal vesi-
cle cyst, the choice of treatment is aspiration via surgical or
laparoscopic approach which will relieve the obstruction of
ejaculatory duct and hence restore the fertility.[13] 
Conclusion 

Though being a rare condition, Zinner syndrome is encoun-
tered in adult males presenting with non-specific symptoms
such as dysuria, infertility, perineal pain and painful ejacula-
tion. Radiological imaging plays an important role in diagnos-
ing this triad of unilateral renal agenesis ipsilateral seminal
vesical cyst, and ejaculatory duct obstruction. Though ultra-
sonography and CT scan can be helpful for suggesting this
diagnosis, MRI scanning remains the choice of modality for
accurate anatomical delineation of male genital system and
thus confirms the diagnosis. 

R E F E R E N C E S  

[1] Livingston L, Larsen CR. Seminal vesicle cyst with ipsilateral 
renal agenesis. AJR Am J Roentgenol 2000;175(1):177–80. 
doi: 10.2214/ajr.175.1.1750177 .

[2] Florim S, Oliveira V, Rocha D. Zinner syndrome presenting 
with intermittent scrotal pain in a young man. Radiol Case 
Rep 2018;13(6):1224–7. doi: 10.1016/j.radcr.2018.08.012 .

[3] Khanduri S, Katyal G, Sharma H, Goyal A, Singh N, Yadav H. 
Unique association of multiple seminal vesicle cysts with 

contralateral renal agenesis: a rare variant of zinner 
syndrome. Cureus. 9(7):e1415. doi:10.7759/cureus.1415 

[4] Sundar R, Sundar G. Zinner syndrome: an uncommon cause 
of painful ejaculation. Case Reports 2015;2015 
bcr2014207618. doi: 10.1136/bcr- 2014- 207618 .

[5] van den Ouden D, Blom JHM, Bangma C, de Spiegeleer AH. 
Diagnosis and management of seminal vesicle cysts 
associated with ipsilateral renal agenesis: a pooled analysis 
of 52 cases. EUR 1998;33(5):433–40. doi: 10.1159/000019632 .

[6] Heaney JA, Pfister RC, Meares EM. Giant cyst of the seminal 
vesicle with renal agenesis. AJR Am J Roentgenol 
1987;149(1):139–40. doi: 10.2214/ajr.149.1.139 .

[7] Tan Z, Li B, Zhang L, Han P, Huang H, Taylor A, et al. 
Classifying seminal vesicle cysts in the diagnosis and 

treatment of Zinner syndrome: A report of six cases and 

review of available literature. Andrologia 2020;52(1):e13397. 
doi: 10.1111/and.13397 .

[8] Cherullo EE, Meraney AM, Bernstein LH, Einstein DM, 
Thomas AJ, Gill IS. Laparoscopic management of congenital 
seminal vesicle cysts associated with ipsilateral renal 
agenesis. J Urol 2002;167(3):1263–7. 
doi: 10.1016/S0022- 5347(05)65278- 0 .

[9] Trigaux JP, Van Beers B, Delchambre F. Male genital tract 
malformations associated with ipsilateral renal agenesis: 
sonographic findings. J Clin Ultrasound 1991;19(1):3–10. 
doi: 10.1002/jcu.1870190103 .

[10] Kenney PJ, Leeson MD. Congenital anomalies of the seminal 
vesicles: spectrum of computed tomographic findings. 
Radiology 1983;149(1):247–51. 
doi: 10.1148/radiology.149.1.6611933 .

[11] Murphy JO, Power RE, Akhtar M, Torreggiani WC, 
McDermott TED, Thornhill JA. Magnetic resonance imaging 
in the diagnosis of seminal vesicle cysts and associated 

anomalies. J Urol 2003;170(6 Pt 1):2386. 
doi: 10.1097/01.ju.0000088339.38119.40 .

[12] Kuo J, Foster C, Shelton DK. Zinner’s syndrome. World J Nucl 
Med 2011;10(1):20–2. doi: 10.4103/1450-1147.82115 .

[13] Arora SS, Breiman RS, Webb EM, Westphalen AC, Yeh BM. 
Coakley FV. CT and MRI of congenital anomalies of the 
seminal vesicles. AJR Am J Roentgenol 2007;189(1):130–5. 
doi: 10.2214/AJR.06.1345 .

https://doi.org/10.2214/ajr.175.1.1750177
https://doi.org/10.1016/j.radcr.2018.08.012
https://doi.org/10.1136/bcr-2014-207618
https://doi.org/10.1159/000019632
https://doi.org/10.2214/ajr.149.1.139
https://doi.org/10.1111/and.13397
https://doi.org/10.1016/S0022-5347(05)65278-0
https://doi.org/10.1002/jcu.1870190103
https://doi.org/10.1148/radiology.149.1.6611933
https://doi.org/10.1097/01.ju.0000088339.38119.40
https://doi.org/10.4103/1450-1147.82115
https://doi.org/10.2214/AJR.06.1345

	A rare case of Zinner syndrome: Triad of unilateral renal agenesis, ipsilateral seminal vesicle cyst and ejaculatory duct obstruction
	 Introduction
	 Case
	 Discussion
	 Conclusion
	 References


