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Acute Epididymitis due to Urinary Reflux into
Seminal Vesicle : A Case Report

Jeyun Yu, M.D., Wu Cheul Jung, M.D., Mi Hee Kong, M.D."
Ki Soo Pai, M.D. and Young Soo Kim, M.D."

Departments of Pediatrics, Family Medicine" and Urology T,
Ajou University School of Medicine, Suwon, Korea
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We experienced a 4-month-old boy presenting with fever and painful scrotal swelling. Diag-
nostic work—up showed the presence of urinary tract infection and concurrent acute epidi-
dymitis. On the voiding cystourethrography, vesicoureteral reflux and urinary reflux through
the ejaculatory duct and the seminal vesicle were detected without obvious urethral obstruc-
tion. In general, urinary reflux into the seminal vesicle can take place with obstructive
lesions of the urethra and may cause epididymitis in infants. We report a case of urinary re-
flux without urethral obstruction with a brief review of related literatures. (J Korean Soc
Pediatr Nephrol 2003;7:106-111)

Key Words : Urinary tract infection, Epididymitis, Seminal vesicle urinary reflux, Vesicoure-

teral reflux
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Fig. 1. Anatomy of lower urinary tract and sur-
rounding genital structures.

Fig. 2. Ultrasonography and color doppler ex-
amination of scrotum demonstrating enlargement
of epididymis and increased blood flow into it.
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Fig. 3. ¥ Tc-MAG3 scan showed adequate perfusion and excretory
function in both kidneys.

Fig. 4. Voiding cystourethrography showed right grade III vesicoure-
teral reflux and reflux through seminal vesicle(arrow). These refluxes
persisted during whole period of voiding(A and B).
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