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Case Report

Calculi in the Prostatic Utricle Communicated with
an Ejaculatory Duct
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Abstract : We have observed a case of calculi in the prostatic utricle (PU) which suggests a different formation
mechanism of calculi in the PU and reflects the variety of the PU. Several calculi were observed in the sac of
the PU, which was filled with a homogenous, yellowish, jelly-like material. The material was also evident in
the left ejaculatory duct. The orifice of the PU appeared as an open slit in the center of the seminal colliculus.
The two openings of the ejaculatory ducts were not evident on the seminal colliculus. The apparent absence of
the openings of the two ejaculatory ducts on the seminal colliculus might have been due to obstruction, possibly
caused by chronic inflammation or injury to the seminal colliculus. The resulting increased pressure in the
ejaculatory duct might have perforated the thin wall between the ejaculatory duct and the PU. The seminal fluid
that might have entered the PU through a fistula might not have flowed easily into the prostatic urethra because
the utricular orifice had a very narrow slit-shaped aperture. It appeared that the seminal fluid that accumulated
in the PU had enlarged the structure, and was concentrated into several foci associated with the formation of the

calculi during its long-lasting stasis.
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INTRODUCTION

The prostatic utricle (PU) is a cul-de-sac between the
ejaculatory ducts that opens into the prostatic urethra
through a round or slit-like aperture [1-3], and its morphol-
ogy was classified into three types based on the location of
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its pouch [4]. Since the presence of calculus in the prostatic
utricle in two patients was reported [5], the calculus has
been known to form by urinary stasis and possible infection
in the PU [6,7] and to cause hematospermia [8]. We have
observed a case of the calculi in the PU that suggested a

different formation mechanism.

CASE REPORT

The prostate of a male cadaver (age, 83 years) was dis-
sected. The dome-shaped roof of the sac of the enlarged PU
reached over the level of commencement of the ejaculatory
ducts by the ductus deferenses and the seminal vesicles.

(© 2020 Korean Association of Physical Anthropologists
This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/ licenses/by-nc/3.0)
which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

ISSN 2671-566X (Online) - ISSN 2671-5651 (Print)


http://orcid.org/0000-0002-1482-1657
http://orcid.org/0000-0002-7767-931X
https://crossmark.crossref.org/dialog/?doi=10.11637/aba.2020.33.4.199&domain=pdf&date_stamp=2020-12-30

200  Mi-Sun Hur, Chang-Seok Oh, In-Hyuk Chung

Fig. 1. (A) The prostatic utricle (PU), the left ejaculatory duct (ED), and the seminal vesicle (SV) are seen. (B) The PU and the ED are
opened by retracting their walls (asterisk) distally. Several calculi (arrowheads) are evident in the PU.

Fig. 2. Magnified view of the oval-shaped seminal colliculus (SC)
showing the utricular slit-shaped orifice (arrowhead).

The maximal width and length dimensions of the PU were
9.13 and 20.0 mm, respectively. The left ejaculatory duct
was intimately adherent to the enlarged PU, and the right
ejaculatory duct was compressed beneath the PU (Fig. 1A).

Several calculi were observed around the middle and in
the upper half of the sac of the PU, which was filled with
homogenous yellowish jelly-like material. The material
was continuously evident in the left ejaculatory duct (Fig.
1B). The seminal colliculus was located in the distal three-
fourths on the prostatic urethra. It was oval in shape, and its
width and length were 5.22 and 8.69 mm, respectively. The
orifice of the PU appeared as an open slit in the center of
the seminal colliculus. The two openings of the ejaculatory
ducts were not evident on the seminal colliculus (Fig. 2).

DISCUSSION

Calculi in PU have been reported to result from urinary
stasis and consequent infection [5,6]. However, the cal-
uli in the PU in the present case suggested that they can
also form by stasis of the seminal fluid, as indicated by
the PU being filled with the same homogenous yellowish
material present in an ejaculatory duct. The apparent ab-
sence of the openings of the two ejaculatory ducts on the
seminal colliculus might have been due to obstruction of
the openings, possibly caused by chronic inflammation or
injury to the seminal colliculus. The resulting increased
pressure in the ejaculatory duct might have perforated the
thin wall between the ejaculatory duct and the PU. The
seminal fluid entering the PU through the fistula might not
have flowed easily into the prostatic urethra because the
utricular orifice had a very narrow slit-shaped aperture.



It appeared that the seminal fluid that accumulated in the
PU had enlarged the structure and was concentrated into
several foci associated with the formation of the calculi in
the PU during its long-lasting stasis.
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