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[Abstract] Objective: To investigate the MR findings of obstructive azoospermia caused by ejacu-
latory duct-seminal vesicle lesion, and improve the understanding. Methods; The clinical and MRI data
of 54 patients confirmed with obstructive azoospermia in our hospital from January 2010 to December
2018 were retrospectively analyzed. All patients underwent abdomino-pelvic MR examination including
no-enhanced and enhanced MRI. Results: Obstructive azoospermia caused by ejaculatory duct-seminal
vesicle lesions included congenital diseases (30 cases) and secondary diseases (24 cases). The cystic le-
sions in this region were similar on MRI, generally low-equal signals on T, W1, high signals on T, WI,
and the contents of lesions were not enhanced. The diagnosis mainly depended on location, morphology
and related clinical performance. Congenital lesions include:(Dseminal vesicle agenesis (n=12) presen-
ted as bilateral seminal vesicle absence, bilateral seminal vesicle volume reduction, unilateral seminal
vesicle volume reduction and contralateral seminal vesicle absence. @ Mullerian duct cyst of the pros-
tate (n=6) presented as a smooth cystic mass with an inverted droplet-like margin between the poste-
rior center of the prostate and bilateral seminal vesicles on sagittal or coronal plane. @ Zinner syn-
drome (n=5) presented as a unilateral absence of kidney with ipsilateral seminal vesicle cyst. @ Auto-
somal dominant hereditary polycystic kidney (ADPKD) with bilateral seminal vesicle cysts (n=7)
presented as bilateral polycystic kidney (1 case with polycystic liver) and bilateral seminal vesicle
cysts. Secondary lesions included : @ seminal vesicle inflammation with or without seminal vesicle cysts
(n=14) manifested as unilateral or bilateral seminal vesicle dilatation in different shapes and sizes,
with thicken wall;@Ejaculatory duct cyst (n=10) manifested as a cyst with smooth margin and clear
margin,located in the seminal region of the posterior part of the prostate and its long axis was consis-
tent with ipsilateral ejaculatory duct. Conclusion: Obstructive azoospermias caused by lesions located
the ejaculatory duct-seminal vesicle region are various and complex,and MR manifestations and appro-
priate examination can help us make correct and complete diagnosis.
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