
etrograde ejaculation is an uncommon cause of infertility. It may be
congenital, acquired or idiopathic. It may also be present in cases
with meatal stenosis and posterior urethral valves or bladder neck

incompetence due to extrophy. It may also occur in patients with spina bi-
fida. Different congenital abnormalities can occasionally cause retrograde
ejaculation, e.g. ejaculatory ducts entering into the bladder and very rarely
ectopic ureters or ectopicureteroceles terminating in the prostatic urethra.1

There are only three cases reported in the literature.2 In our case, there was
no history of previous surgery and the only complaint of our patient was in-
fertility.
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Ectopic Ureterocele:
An Infrequent Cause of

Retrograde Ejaculation and Its Diagnosis:
Case Report

AABBSS  TTRRAACCTT  Ret rog ra de eja cu la ti on is an un com mon ca u se of in fer ti lity. It may be con ge ni tal, ac-
qu i red or idi o pat hic. It can be very ra rely a con se qu en ce of an ec to pic ure te ro ce le. He re in, we pre s-
ent an in fer ti le pa ti ent with ret rog ra de eja cu la ti on du e to ec to pic ure te ro ce le and emp ha si ze the ro le
of mag ne tic re so nan ce ima ging in di ag no sis. Only thre e si mi lar ca ses have been re por ted in the li t-
e ra tu re. The pat ho ge ne sis of ret rog ra de eja cu la ti on du e to ure te ro ce le re ma ins unc le ar. It is pos tu -
la ted that di la ted ec to pic ure ter in so me way af fec ted the de ve lop ment of the in ner va ti on of the
blad der neck. Ec to pic ure te ro ce le sho uld be kept in mind in the dif fe ren ti al di ag no sis of pa ti ents
with ret rog ra de eja cu la ti on.

KKeeyy  WWoorrddss::  Ure te ro ce le; eja cu la ti on; in fer ti lity 

ÖÖZZEETT  Ret rog rad eja kü las yon in fer ti li te nin na dir bir ne de ni dir. Et yo lo ji si do ğum sal, ka za nıl mış ve
idi o pa tik ori jin li ola bi lir. Çok na di ren ek to pik bir üre te ro sel so nu cu ola bi lir. Bu ra da, ek to pik üre -
te ro se le bağ lı ret rog rad eja kü las yo nu olan in fer til bir has ta yı su nu yo ruz ve ta nı da man ye tik re zo -
nans gö rün tü le me nin ro lü nü vur gu lu yo ruz. Li te ra tür de sa de ce üç ta ne ben zer va ka bil di ril miş tir.
Üre te ro se le bağ lı ret rog rad eja kü las yo nun pa to ge ne zi açık de ğil dir. Di la te ek to pik üre te rin bir şekil -
de me sa ne boy nu nun in ner vas yo nu nun ge li şi mi ni et ki le di ği var sa yıl mak ta dır. Ret rog rad eja kü las -
yo nu olan has ta la rın ayı rı cı ta nı sın da ek to pik üre te ro sel akıl da tu tul ma lı dır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Üre te ro sel; eja kü las yon; kı sır lık  
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CA SE RE PORT
A 32-ye ar-old man was re fer red to our ins ti tu ti on
with the comp la int of in fer ti lity. His me di cal his-
tory re ve a led pri mary hypos per mi a that had per-
sis ted sin ce his ado les cen ce. Pre vi o us con se cu ti ve
sperm analy ses re ve a led azo os per mi a. Physi cal and
rec tal exa mi na ti ons re ve a led nor mal fin dings. Scro-
tal exa mi na ti on inc lu ding vas de fe ren ces was nor-
mal. Both tes tes we re nor mal in si ze and
con sis tency. Plas ma go na dot ro pin and tes tos te ro -
ne le vels we re nor mal. The di ag no sis of ret rog ra de
eja cu la ti on was ma de with the fin dings of nu me -
ro us sperms in post-eja cu la tory uri ne analy sis. The -
re was no well-de fi ned ca u se of ret rog ra de
eja cu la ti on inc lu ding sur gery, drug use, ne u ro lo gic
ca u ses in his past me di cal his tory. Tran srec tal ul-
tra so und (TRUS), tran sab do mi nal ul tra so und, mag-
ne tic re so nan ce ima ging (MRI) and mag ne tic
re so nan ce (MR) urog raphy exa mi na ti ons we re per-
for med. Pros ta te, se mi nal ve sic les and eja cu la tory
ducts we re nor mal and no cyst was iden ti fi ed in
TRUS. A di la ted duc tal le si on at the left ure te ral
tra ce (se en in TRUS) and a dup li ca ted re nal col lec -
ting system with ure te ro ce le we re de tec ted on
tran sab do mi nal ul tra so und. MRI and MR urog ra-
phy sho wed comp le te ure te ral dup li ca ti on as so ci a -
ted with ec to pic ure te ro ce le ex ten ding to pos te ri or
uret hra and ca u sing di la ti on at the blad der neck
(Fi gu re 1). In addition, MR urog raphy showed a
ure te ro ce le at the end of the ure ter which was dra -
i ning the up per po le. Pos te ri or uret hra, ve ru mon -

ta num and eja cu la tory ca nal ori fi ces we re nor mal
in cysto u ret hros copy, however at the left si de ure -
te ro ce le was iden ti fi ed lying upon the blad der
neck, as re por ted on the MRI. In ad di ti on, ure te ral
ori fi ce was fo und ste no tic and lo ca ted su pe ri orly
and an te ro me di ally to the ure te ro ce le. De com -
pres si on of the ureterocele was per for med with a
“re ver se T in ci si o n”. Pa ti ent was fo und to ha ve se-
ve re oli gos per mi a on fol low up visits and as sis ted
rep ro duc ti ve tre at ment was used.

DIS CUS SI ON
Ret rog ra de eja cu la ti on as so ci a ted with a ure te ro -
ce le is ex tre mely ra re. The mec ha nism of ret rog ra -
de eja cu la ti on ca u sed by ec to pic ure ter or
ure te ro ce le is unc le ar. Thre e si mi lar ca ses that ha -
ve be en re por ted pre vi o usly in the li te ra tu re sha re
cer ta in cha rac te ris tics.2-4 One of them was a 22-ye -
ar-old man with ret rog ra de eja cu la ti on des pi te ha -
ving a nep hro-ure te ro-ure te ro ce lec tomy at the age
of 9.2 All ca ses had an ec to pic ure ter or ec to pic ure -
te ro ce le which in ser ted in to the pros ta tic uret hra
or pros ta tic fos sa. The aut hors did not find any ana -
to mic chan ges in the blad der neck or uret hra. They
sug ges ted that the ec to pic lo ca ti on of the ure ter co -
uld exp la in the eja cu la ti on di sor der. Vi vil le and Re -
in hardt2 at tri bu ted the ir ca se to ga ping of the
blad der neck ca u sed by the lar ge ec to pic ure te ro -
ce le. Ng and Ric kards3 tho ught that in the ir ca se
the ure te ro ce le ap pe a red to ha ve ren de red the
blad der neck lo o se and in com pe tent (wi de-open
blad der neck). Le e et al.4 as su med that the exis ting
di la ted ec to pic ure ter re sul ted from a de ve lop men -
tal de fect of the blad der neck (in ter nal sphinc ter)
in the pa ti ent’s ear li er li fe or even in ute ro, le a ding
to a se qu en ce of ret rog ra de eja cu la ti on la ter on.
Furt her mo re, it wo uld al so ap pe ar that the di la ted
ec to pic ure ter in so me way af fec ted the de ve lop -
ment of the in ner va ti on of the blad der neck. 

In our ca se, cystos copy re ve a led the ure te ro -
ce le lying upon the blad der neck and ca u sing its lo -
o se co ap ta ti on. Alt ho ugh de com pres si on of
ure te ro ce le discarded its mec ha nic ef fect, con ge ni -
tal in com pe ten ce of blad der neck co uld per sist, sin -
ce oli gos per mi a improved slightly. Our fin dings
sup port the as sump ti on that di la ted ec to pic ure ter
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FIGURE 1: MRI T2 weighted images: Intravesical ureterocele (short arrow)
extends through the bladder neck and prostatic urethra (long ar row), its
widest diameter is 6 cm. 



or ure te ro ce le in so me way may af fect the de ve -
lop ment of the in ner va ti on of the blad der neck.4

Similar to the re por ted ca ses, we ob ser ved
that sur gi cal in ci si on of ure te ro ce le did not re ver -
se ret rog ra de eja cu la ti on ef fec ti vely.2 The re fo re
in tra u te ri ne in se mi na ti on with pos te ja cu la ted uri -
ne was of fe red as the ma na ge ment of the in fer ti -
lity.

In conc lu si on, ec to pic ure te ro ce le sho uld be
kept in mind in the dif fe ren ti al di ag no sis of pa ti -
ents with ret rog ra de eja cu la ti on. MRI and MR
urog raphy are use ful met hods in the di ag no sis of
such ca ses. Sur gi cal tre at ment of ure te ro ce le may
not be a re medy for the ma na ge ment of in fer ti lity,
and as sis ted rep ro duc ti ve tre at ment may be of fe -
red.
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