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Abstract  

Introduction: Primary adenocarcinoma of the seminal vesicle (SVC) is very rare.   

Presentation to the case: Herein, we reported a case of SVA of SV cyst arising in a 51-year-old deaf mute 

male patient. Laboratory parameters including serum prostate specific antigen (PSA) level were normal. 

Contrast-enhanced magnetic resonance imaging demonstrated large reterovesical cystic lesion with mural 

nodules. The patient was managed by radical prostatectomy and seminovesiculolectomy.  Microscopic 

examination revealed well-differentiated primary mucinous adenocarcinoma of left seminal vesicle cyst.    

Conclusion: To the best of our knowledge, this was the first case of SVA of SV cyst arising in deaf mute 

patient. 
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Introduction 

Case report 

Figure 1 (A & B) Ax and coronal T2w MRI shows large cystic lesion posterior to the urinary bladder with soft 

tissue nodule at its left superior aspect, (C) coronal Gd-enhanced spoiled gradient (SPGR) T1w shows intermediate 

SI of the fluid content with no enhancement at the soft tissue nodule. 
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Microscopic examination revealed cystic structure which was formed of inner epithelium, middle muscular and 

outer fibrous layers (Figure 2A).  The epithelium is formed of ulcerated columner epithelium with focal squamous 

metaplasia The histopathologic examination of the mass revealed variable size moderately differentiated acini in a 

background of mucin (Figure 2 B). All the dissected LNs were free from tumour metastasis. Immunohistochemical 

analysis revealed  positive reactions of the tumour cells with cytokeratin 7 (Figure 2 C), but negative reactions with 

PSA (Figure 2 D), and cytokeratin 20. So, our final diagnosis was primary well-differentiated adenocarcinoma of left 

seminal vesicle cyst. 

 

Figure 2 A, showed cystic structure which was formed of inner epithelium and middle muscular. B, showed SV 

adenocarcinoma formed of variable size moderately differentiated acini in a background of mucin. C, 

Immunohistochemical analysis revealed positive reactions of the tumour cells with cytokeratin 7 D, negative 

reactions with PSA.

Discussion 

Cysts of the seminal vesicles are uncommon, with fewer than 100 cases [5]. Herein, we reported a case of primary 

mucinous carcinoma arising in SV cyst. Primary tumors of the seminal vesicles, such as adenocarcinoma, sarcoma or 

lymphoma, are rare findings, and secondary tumors are more common [6]. In 1956, Dalgaard and Giertson established 



Ivy Union Publishing | http: //www.ivyunion.org June 8, 2015 | Volume 3, Issue 2 

El-Hawary AK et al. American Journal of Cancer Case Reports 2014, 3:114- 117 

6
Page 4 of 4 

histopathological criteria for a diagnosis of SVCA. These criteria can be readily applied when evaluating surgical 

resection [7]. Moreover, even when surgical resection specimens are evaluated, immunostains are still used in 

conjunction with histomorphology to confirm a diagnosis [8]. Reported cases of SVC have consistently demonstrated 

an absence of staining for prostate-specific antigen (PSA) and prostate-specific acid phosphatase (PAP), a property 

that helps distinguish SVC from prostatic adenocarcinoma [8]. 
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