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Case Report

Calculi in lower aplastic ureter with ipsilateral agenetic
seminal vesicle opening to mimicking seminal vesicular
calculi: a case report
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Abstract: Unilateral renal aplasia (URA), which belongs to congenital solitary functioning kidney (CSFK), may lead to
renal failure in patient’s later life. URA is often associated with other malformations, among which urological anoma-
lies are the most common ones. Herein, we present a case of a 52-year-old man with the left URA and aplastic
ureter with ipsilateral seminal vesicle opening to (AUISVO). The stone in the lower aplastic ureter resembled seminal
vesicular calculi in imaging features, which resulted into the initial misdiagnosis. This indicates that the aplastic
ureteral calculi must be taken into consideration when patients with CSFK are presented with symptoms and imag-
ing characteristics of seminal vesicular calculi. To our best knowledge, this is the first case that the lower ureteral
calculi in AUISVO imitates seminal vesicular calculi.
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Introduction

URA, occurring at a frequency of 1/1100 births,
is the dominating cause of CSFK, which can
lead to renal failure in adults [1, 2]. The coexis-
tent anomalies mainly locate in the urinary
tract, such as vesicoureteral reflux and ectopic
ureter [3]. Agenetic seminal vesicle, which is a
rare associated anomaly, may open to the ipsi-
lateral aplastic ureter to generate AUISVO. In
the present case, an initial misdiagnosis of the
left seminal vesicular calculi was made in a
patient of AUISVO with the left lower ureteral
calculi because of its aspecific clinical and
imaging features.

Case presentation

A 52-yearold man was admitted to the
Department of Urology, The Third Xiangya
Hospital of Central South University (Changsha,
China) with progressive perineal pain aggravat-
ed after walking and dysuria urodynia for 4
months. His past history showed that he had
bladder cyst and received bladder cyst resec-

tion 19 years ago. Anamnesis also revealed
that he suffered a chest trauma that resulted in
multiple ribs fracture 5 years ago and recovered
completely. On digital rectal examination, a firm
mass was felt left anteriorly, which could lead to
severe perineal pain when the mass was
pressed. His prostate-specific antigen was nor-
mal and urinalysis showed 1+ protein and 601
white ball cells.

Pelvic magnetic resonance imaging (MRI)
revealed the left seminal vesiculitis and the left
seminal vesicular calculi (Figure 1). On con-
trast-enhanced computed tomography (CT), the
absence of the upper urinary tract and the sem-
inal vesicular calculi were showed on the left
(Figure 2A, 2B). Besides, transabdominal and
transrectal ultrasonography also revealed the
left seminal vesicular calculi. However, further
examination of the CT scan indicated that the
seminal vesicle was connected with the bladder
(Figure 2C). In view of the above-mentioned
clinical and radiological findings, an initial diag-
nosis of the left seminal vesicular calculi was
made.



Lower aplastic ureteral calculi and seminal vesicular calculi

Figure 1. Pelvic Magnetic resonance imaging. The ar-
row indicated the lower ureteral stone appearing to
be the seminal vesicular calculi.

Cystoscopy and seminal vesiculoscopy were
planned to remove the left seminal vesicular
calculi. However, cystoscopy revealed a wide
opening of the left ureteral orifice and a
1.5*%1.0%1.0 cm stone in the opening intraop-
eratively (Figure 3A). Subsequently, ureteros-
copy was performed and showed a left hypoge-
netic ureter measuring about 7 cm in length
and the left hypoplastic renal pelvis (Figure
3B). The left seminal vesicular opening showed
up on the right lateral wall of the lower ureter
after the calculi was removed with holmium
laser endoscopically (Figure 3C). Then, the left
seminal vesicle was revealed after the ure-
teroscopy passed through the opening (Figure
3D). Finally, seminal vesiculoscopy was done to
show no sign of the normal left ejaculatory
duct. After the surgery, cystourethrography was
arranged to show the extent of vesicoureteric
reflux on the left and radiorenogram was also
done to show the non-function of the aplastic
left kidney (Figure 4). His perineal pain disap-
peared 1 day after the surgery, the patient was
discharged without any complication 5 days
later and the follow-up is now in procedure.

Discussion

URA is a rare condition associated many other
anomalies, among which urologic deformities
account for the most frequent ones [3]. Seminar
vesicular anomalies with URA are abundantly
reported in the literature, while AUISVO with
URA has never been mentioned [4, 5]. However,
sufficient evidences can be found in embryo-
genesis for the forming mechanism of AUISVO
with URA. Normally, between weeks 4 and 7 of
gestation, the ureteral bud burgeons from
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mesonephric duct and enters the metanephric
blastema to form the kidney and ureter [6]. It is
reported that the dysplastic kidney and ureter
would be generated if the ureteral bud formed
too early and migrated too cranially [6]. At the
same time, the proximal vas precursor (PVP) of
the mesonephric duct reaches the vesioure-
thral canal at the point of the seminal crest to
produce the ejaculatory duct, the seminal vesi-
cle and part of the deferent duct [7]. The ejacu-
latory duct would open to the urinary tract if the
PVP intruded into the common mesonephric
duct (CMD), which forms bladder trigone [7].
The location of the ectopic orifice, which may
appear at any position from the posterior ure-
thra to the renal calyx, is decided by the intrud-
ed site of the PVP [7]. All in all, any factor that
could influence the embryogenesis during
weeks 4 and 7 of gestation may lead to AUISVO
with URA.

The lower ureteral calculi in AUISVO can be eas-
ily misdiagnosed because of its unspecific
symptoms and imaging features. The patients
are often presented with pelvic and perineal
pain, accompanied by an anterolateral hard
mass on digital rectal examination. Imaging
examination, including pelvic MRI and CT, could
be misguiding, since the imaging features
resemble seminal vesicular calculi. The differ-
ential diagnosis includes prostatitis, prostate
cancer, Zinner syndrome, seminal vesicular cal-
culi and so on. Cystourethrography is a sensi-
tive method to show the aplastic upper urinary
tract and the agenetic seminal vesicle because
of the presence of vesicouretal reflux, which
may cause lithogenesis in the lower ureter. The
most valid way to diagnose the lower ureteral
calculi in AUISVO is ureteroscopy and seminal
vesiculoscopy. The diagnosis could be con-
firmed immediately once the aplastic upper uri-
nary tract, which is connected with the agenetic
seminal vesicle, and the ureteral stone are
found endoscopically.

Surgical management should be suggested
oncethediagnosisis established. Ureteroscopic
lithotripsy can be done during ureteroscopy.
However, the placement of a double-J stent was
not necessary for this present case because of
the wide opening of the left ureteral orifice.
Besides, the double-J stent was not needed for
the non-functional upper urinary tract, since it
is used for urine drainage [8]. On account of the
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Figure 2. Computed tomography of the urinary tract (A-C). (A) The arrow demonstrated the absence of the
left kidney in its normal site. (B) The arrow showed the lower ureteral stone resembling the seminal vesicular
calculi. (C) The arrow revealed the junction between the left seminal vesicle and the bladder.
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Figure 3. Endoscopic images (A-D). (A) The wide opening of the aplastic left ureteral orifice and the lower ureteral
calculi in cystoscopy. (B) The aplastic left renal pelvis in ureteroscopy. (C) The opening of the left seminal vesicle to
the lower ureter in ureteroscopy. (D) The aplastic left seminal vesicle with stone fragments in ureteroscopy.

Figure 4. Cystourethrography. Cystourethrography
showed severe vesicoureral reflux on the left. The ar-
rows indicated the aplastic upper urinary tract and
the agenetic seminal vesicle.

fact that the agenetic kidney and seminal vesi-
cle are usually non-functional and may present
as a threat to the patient’s health, radical sur-
gery is also optional.

In conclusion, the lower ureteral calculi in
AUISVO is rare and can be easily misdiagnosed.
The aplastic ureteral calculi should be consid-
ered for the patients with CSFK appearing to
have seminal vesicular calculi, ureteroscopy
and seminal vesiculoscopy must be performed
to confirm the diagnosis.
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