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Abstract

We report a rare case of mesonephric duct abnormality, presented in a young male suffering from recurrent urinary tract 
infections and perineal discomfort. MRI of the pelvis revealed a triad of renal agenesis, ipsilateral cystic transformation of 
the seminal vesical and ejaculatory duct obstruction. A well document MR case with its radiological and clinical relevance is 
discussed.
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Introduction

Zinner Syndrome is a rare disorder of urogenital tract. 
It comprises a unique triad of unilateral renal agenesis, 
ipsilateral cystic transformation of the seminal vesicle and 
obstruction of the ejaculatory duct due to mullerian duct 
anomaly. The condition manifests itself in the third to fourth 
decade of life due to recurrent urinary tract infections or as 
a cause of infertility. We present a well-documented case 
of Zinner syndrome with its MRI features and the relevant 
clinical manifestations.

Case Report

A 21 years old male patient was referred to the MRI Unit 
of the radiology department from a practising Urologist with 
symptoms of pain on exertion around perineum and also 
radiating to the penis. He presented with a history of repeated 
urinary tract infections. Recent blood and urine tests were 

within normal limits. Ultrasound showed retrovesical cystic 
changes in the region of the seminal vesicle. Perirectal 
examination was normal. There was no history of abdominal 
or pelvic operations. Absence of the right sided kidney was 
known to the patient. MRI of the abdomen and pelvis was 
performed with 1.5 T Philips scanners with the standard 
abdomen protocol in our hospital.

T2w Turbospinecho sequence of the upper abdomen 
showed absence of right kidney (Figures 1a,1b) and no 
other abnormality. Cystic lesions observed on the right 
sided seminal vesicle with fluid/fluid level, suggestive of an 
intracystic haemorrhage (Figures 2a, 2b).The lesions showed 
continuity between the dilated proximal seminal vesicle and 
the ejaculatory duct and vas deference (Figures 3a,3b). On 
contrast sequences no neoplastic changes were observed 
(Figure 4). No free fluid in the pelvis was visible. This triad 
of findings was highly suggestive of Zinner Syndrome, a rare 
urogenital anomaly. 
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MR images 

Figure 1: (a) T2 w TSE axial (b) T1 w TSE with Fat suppression with contrast media: showing absence of right kidney, left kidney normal.  
 

Figure 2: (a) T1 w TSE axial(a), coronal (b) and sagittal (c) showing cystic changes of the seminal vesicle and dilated ejaculatory 
duct on the right side (arrow).

Figure 3 a, b: T2 w TSE axial showing cystic changes of the seminal vesicle (White arrow) without any evidence of infection 
or neoplasia.

Figure 4: T1 w axial with Fat-suppression and Contrast 
showing cystic changes of the seminal vesicle without any 
enhancement.

Discussion

A spectrum of cystic lesions of lower genitourinary 
system has been reported in the literature with enormous 
diagnostic uncertainty, which may or may not cause any 
clinical signs and symptoms [1-3]. Understanding the 
anatomy and embryogenesis is of utmost importance in 
evaluation and proper diagnosis of these cystic disorders 
of the pelvis [4]. Mesonephric duct (Wolfian duct) arises as 
a paired organ during embryogenesis. In males, under the 
influence of testosterone and anti mullerian hormone (AMH; 
also known as Müllerian-inhibiting substance, “MIF” for 
“Müllerian-inhibiting factor”, “MIH” for “Müllerian-inhibiting 
hormone”, or “APH” for anti-paramesonephric hormone) 
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[5,6], it differentiates into the ipsilateral half of the trigone, 
bladder neck, urethra (distal up to external sphincter), 
seminal vesicle, vas deferens, efferent ducts, epididymis, and 
appendix epididymis [5-7].

Hence, any intrinsic or extrinsic factor altering 
the differentation of the mullerian duct will result into 
anomalies of above described organs of the urogenital tract. 
Maldevelopment of the distal end of mesonephric duct 
results in atresia of the ejaculatory duct with secondary cystic 
dilatation of the seminal vesical and also abnormal ureteral 
budding causing renal agenesis or dysgenesis. Abnormal 
cystic changes of the seminal vesicle and the ejaculatory duct 
leads to azoospermia/oligospermia resulting in infertility. 
Depending on the volume of the cystic, malformed seminal 
vesicle, pressure may be exerted on the surrounding region 
with secondary constant perineal pain and discomfort.

The triad of renal agenesis, ejaculatory duct obstruction 
and cystic changes of seminal vesicle was first described by 
Zinner in 1914 [8] and thereafter several cases have been 
reported [9]. MRI changes in Zinner syndrome have not been 
illustrated so far. Patients suffering from this syndrome are 
asymptomatic in early stages of life and slowly develop clinical 
symptoms during the peak of sexual and reproductive phase. 
They present with perineal or deep pelvic pain, dysuria, 
painful ejaculation, recurrent prostatitis, epididymitis and 
urinary tract infection. Large seminal vesicle cysts (>12mm) 
may cause obstructive features of urinary bladder (urgency, 
prostatism) or colonic obstruction (defecation problems) 
[10,11]. Malignant transformation of the vesicle cyst is rare, 
but has been reported in the literature [12].

In our case, the patient was suffering from recurrent 
urinary tract infections with perineal discomfort. The 
ultrasound of the pelvis showed cysts of the seminal vesicle 
and he was referred to us for further evaluation with MRI 
examination. Ultrasound is a good screening tool in urological 
outpatients departments or private clinics. It may reveal 
kidney agenesis or dysgenesis. Seminal vesicle cysts are 
easily depicted by abdominal or transrectal sonography when 
the bladder is full. It can also delineate secondary changes 
within and in the walls of the cysts suggestive of infective or 
malignant processes [13,14]. Intravenous pyelography and 
CT scan is usually not performed for such an indication in 
young patient groups in Germany due to radiation hazards, 
even though such findings can be detected on routine CT 
examinations and may be labelled as incidental congenital 
findings and ignored without further evaluation [15].

MRI is the modality of choice for diagnosis in such cases 
[16,17]. It will accurately delineate cystic changes of the 
seminal vesicle with or without evidence of chronic infection 
and haemorrhage. Contrast studies will indicate features 

of malignant transformation like contrast enhancement 
of the wall or infiltrations of the surrounding soft-tissue 
with pathological enlarged lymph nodes in advanced cases. 
Coronal plane may show dilatation and obstruction of the 
ipsilateral vas deference. A spectrum of cystic disorders 
can be seen in the pelvic region including true cysts of 
the prostate gland, ejaculatory cysts, mullerian duct cysts 
and bladder diverticulum and duplication cysts. Hence on 
the basis of the location and morphology of the cyst along 
with other associated findings, a mullerian duct cyst can be 
differentiated from other cystic structures of the pelvis [18].

In conclusion, Zinner syndrome is a triad of mullerian 
duct anomaly with renal agenesis, ipsilateral seminal vesicle 
cysts and dilated ejaculatory duct due to obstruction in 
middle aged male patients, who present with recurrent 
urinary infections, infertility and pelvic discomfort. It should 
be considered in differential diagnosis, even though it is a 
very rare entity. MRI is the best diagnostic modality without 
any radiation hazards in this group of patients.
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