SEMINAL VESICLE CALCULUS

.Calculus formation in seminal vesicle is known as seminal
Vesicle calculus

. Patients usually present aged between 30 and 45 year of
age

. Seminal vesicle calculi are uncommon



PATHOGENESIS

.Stone analysis provides composition information and possible

. In most cases these stones are comprised of proteinaceous mate
but carbonate apatite, calcium oxalate and calcium fluorophosph
have also been reported.

.The suggested pathogenesis for their formation includes seminal ves

. anatomical abnormalities of the seminal vesicle predisposing to stasi
and urinary reflux into the ejaculatory ducts.




history of passing stones or grit during ejaculation which is
occasionally accompanied by pain and haematospermia.

.Ejaculatory duct obstruction secondary to calculi can occur in
patients with seminal vesicle stones and can result in infertility

.These stones are occasionally palpable during rectal examinatio
and can be some times confused with tuberculosis calcification of t
seminal vesicle and vas deferens



.Semen analysis Initial serum investigations
.transrectal ultrasound (TRUS) . MRI

.Vesiculography

1.0pen vesiculectomy : especially when these were multiple and large’

.transurethral resection of the ejaculatory duct (TURED) :
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