Images in Clinical Urology

Check for
updates

Cystadenoma of the Seminal Vesicle:
A Case Report of Rare Seminal Vesical
Tumor and Review of Literature
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Although the secondary involvement of the seminal vesicles by prostate cancer is relatively common, seminal vesicle as a pri-
mary site for neoplastic disease is uncommon. There are a wide variety of tumors among primary seminal vesicle tumors that
are derived from both the epithelium and stroma. Hence, they have been classified as mixed epithelial-stromal tumors. This
report describes a 32-year-old man who presented with a retrovesical cystic mass that was initially thought to be a prostatic

tumor but demonstrated pathologically to be a cystadenoma of the seminal vesicles.
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rimary tumors of the seminal vesicle are rare enti-

ties. The seminal vesicle is most commonly

involved by the tumors of the adjacent organs sec-
ondarily spreading to and involving the seminal vesicle.
The involvement of the seminal vesicle by prostatic ade-
nocarcinoma is by far the commonest malignancy involv-
ing the seminal vesicle.”” The reported examples of
primary malignant tumors include adenocarcinoma, squa-
mous cell carcinoma, and sarcoma. Benign primary tumors
of seminal vesicle, such as cystadenoma, are even rarer
than these malignant neoplasm with around 20 cases
reported in the world literature.”

A 32-year-old patient presented at our center with
recurrent episodes of acute urinary retention with mild
obstructive voiding symptoms. The patient had no signifi-
cant medical history of urinary tract infection, hematuria,
or hematospermia. He did not have any known comorbid-
ity. On deep abdominal palpation, an ill-defined, firm,
painless mass was found approximately measuring
7 x 6 cm. It had smooth surface and was limited to the
hypogastrium with extension deep into the pelvis. The
lower margin of the mass could not be ascertained. Per
rectal examination revealed a mass indistinguishable from
prostate. The serum prostate specific antigen level was
normal. Transabdominal ultrasonography showed an
enlarged pelvic mass with heterogeneous echotexture and
cystic areas (Fig. 1A). MRI showed a 12 cm well defined
mass in the pelvis, posteroinferior to the urinary bladder,
the prostate was not delineated, and the mass was predom-
inantly cystic, with septations (Fig. 1B).

The patient underwent an exploratory laparotomy as
the possibility of malignant tumor could not be ruled out.
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The surgical exploration revealed a well-defined, retroves-
ical solid-cystic mass situated posteroinferior to the blad-
der and free from the bladder. The tumor was separated in
toto from the anterior attachments to the bladder and pos-
terior attachments to the rectum and was submitted for
histopathology (Fig. 2A).

Grossly, the mass was encapsulated with bosselated
external surface and measured 14 x 9 x 8 cm in its larg-
est dimension and weighed 317 g. Cut surface showed
numerous variable sized cysts ranging in size from pin-
head to the largest measuring approximately 3.5 cm in
diameter, with tan to beige colored scant to moderate
amount of intervening stroma (Fig. 2B). The larger
cysts contained grayish brown granular material.
Microscopy (Fig. 3) showed a biphasic tumor with
numerous cystically dilated spaces lined by double lin-
ing epithelium representing the epithelial component.
The luminal cell layer was flattened to cuboidal and
the abluminal cells showed basal cell morphology.
Many of these cystic spaces contained inspissated deep
eosinophilic secretion and cellular debris. The stroma
showed haphazard arrays of smooth muscle fascicles and
large lymphatics and was oedematous at places. No stro-
mal or epithelial dysplasia was noted. Mitosis, atypia, or
necrosis were absent from the epithelial or the stromal
component. The epithelial lined cysts showed strong
diffuse membranous immunopositivity for Pancytokera-
tin with focal luminal Alpha Methyl Acyl Coenzyme A
Racemase (AMACR) positivity. Prostate specific anti-
gen was repeated twice and was negative ruling out a
prostatic origin. Cytokeratin 5/6 and p63 were per-
formed to detect any invasive malignancy. However,
both these immunomarkers highlighted the continuous
basal layer around all the cystic glandular spaces.
Smooth muscle antigen highlighted the stromal smooth
muscle cells. Based on the gross and histomorphology
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Figure. 1. (A) Transabdominal ultrasonography showed heterogenous echotexture and cystic areas. (B) MRI revealed large
cystic mass with multiple septations originating postero-inferior to urinary bladder.

along with the immunohistochemistry, a diagnosis of
mixed epithelial and stromal tumor (cystadenoma) of
seminal vesicle origin was rendered. The postoperative
period was uneventful. There was no evidence of recur-
rence in CT scan after 6 months during follow-up.

DISCUSSION

Primary seminal vesicle cystadenoma (SVC) is a benign
biphasic tumor of seminal vesicle originating from the
embryological residues of the mullerian ducts.” It is a
benign morphological variant of mixed epithelial and
stromal tumor, fibroadenoma, and cystosarcoma being the
other entities of the spectrum. The clinical features in
patients with SVC are asymptomatic presentation,
abdominal pain, hematuria, hemospermia, and lower uri-
nary tract symptoms.” The wide variety of presenting
features may result from the variations in the size and
location of the mass.

CT scan and MRI provide useful information in deter-
mining both the extent of the lesion and its invasiveness.

When imaging findings are nonspecific, the Ultrasound
or CT-guided biopsy is crucial. Regardless, biopsies may
be inconclusive, and exploratory laparotomy or laparos-
copy is usually needed."*

There have been scattered reports of SVCs, since Soule
and Dockerty’ reported “cystadenoma of the seminal vesi-
cle.” Overall, previous reports” " reveal that the gross
pathology of a neoplasm typically shows a multilobulated,
cystic tumor containing cleft-like spaces filled with a
brownish to yellow, viscous or soft gelatinous fluid. Micro-
scopic examination has shown the cystic area to be lined
with a single layer of columnar or cuboidal epithelium sur-
rounded by a fibrous stroma.®” The gross and histological
findings mentioned in previous reports are similar to those
in our case. A demonstration of cytokeratin might be
helpful in showing the epithelial cell line. Stains for the
prostate-specific antigen and prostatic acid phosphatase
can help to distinguish the tumors of a prostatic origin
from similar tumors of a seminal vesicular origin similar to
our case. Mazur et al'! reported fibroblastic, leiomyoma-
tous, and transitional morphology of the stromal cells.

Figure. 2. (A) Intraoperative finding of tumor situated postero-inferior to bladder. (B) Cut surface showing large cysts contain-

ing yellow grayish material.
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Figure 3. (A) and (B): Low maghnification photomicrograph showing a biphasic tumor with multiple epithelial-lined cystic
spaces embedded in a nondescript stroma containing smooth muscle fascicles. Note the granular eosinophilic secretion
inside the glands (B); The inset shows double-lined epithelium (hematoxylin and eosin; 40x; Inset 400x). (C-E): Immunos-
tains showing strong pancytokeratin positivity (C) and PSA negativity in the epithelial component (D). SMA shows positive
smooth muscle fibres in the stroma (E). PSA, prostate specific antigen; SMA, smooth muscle antigen.

The index case also showed haphazard arrays of smooth
muscle cells in the stroma.

Various surgical approaches have been described in
published studies for SVC. Owing to the anatomic
location, surgical access to the SVC can be challeng-
ing, and the decision mainly relies on the expertise of
the surgeon.'” Most cases in the published literature
were managed with an open technique using an ante-
rior transvesical or retrovesical’ approach. Radical cys-
toprostatovesiculectomy had also been performed.’
After the first report of the use of a laparoscopic
approach to SVC by Kavoussi and Costabile!’ in
1993, minimally invasive surgery has been increasingly
performed to approach retrovesical structures such as
tumors or cysts.” Transperitoneal laparoscopic vesicu-
lectomy for SVC has recently been performed, achiev-
ing optimal oncologic outcomes and easy recovery
after surgery.'*® In our case, we have gone through
open approach and total excision of tumor.
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