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Unilateral seminal vesicle agenesis in patient 
presenting with epididymo-orchitis
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Introduction

Seminal vesicle anomalies are rare. It includes agenesis, hy-
poplasia, duplication, fusion and cyst. Agenesis of seminal vesi-
cle is usually associated with anomalies of ipsilateral kidney and 
can be the cause of infertility in male [1]. We report a case with 
seminal vesicle agenesis with ipsilateral renal hypoplasia.

Description

A 35 years old male patient presented with pain in left in-
guinoscotal region for 2 days radiating to the left lower abdo-
men. USG abdomen was done which showed enlarged left 
kidney with moderated hydronephrosis and with proximal hy-
droureter. Right kidney was hypoplastic. USG scrotum was done 
which showed features of left epididymo-orchitis.  

CT scan showed the same findings without evidence of cal-
culus in left ureter. Incidentally it was found that right seminal 
vesicle is absent and left seminal vesicle was bulky. Prostate 
gland was normal in size. There was no history of infertility in 
our patient. Ureteroscopy showed stricture in left ureter. 

Figure 1: Axial CT image at the level of urinary bladder showing 
absent right and bulky left seminal vesicle.
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Figure 2: Axial MRI image at the level of urinary bladder showing 
absence of right seminal vesicle and dilated ducts in left seminal 
vesicle.

Figure 3: Coronal MRI image at the level of urinary bladder show-
ing absence of right seminal vesicle and dilated ducts in left semi-
nal vesicle.

Figure 4: Coronal Contrast CT of abdomen showing hypoplastic 
right kidney and bulky left kidney with hydronephrosis.

Conclusion

Unilateral seminal vesicle agenesis in our patient was not as-
sociated with infertility. 
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