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,mall urethral catheter for a short period only. To those
ho say that the ordinary transvesical or Millin operation

5 so satisfactory that they do not want to vary their old

method 1 can merely say, try lhi imple manreu re. It
lakes 2 minutes longer. I can ee no po ible di ad ant ge ,
and I leep much better for its u~.

ECTOPiC URETER IN THE MALE: CASE REPORT *
J. M. ALLCOCK,' Radiologist, and R. M. Ho EY, Urologist

Salisbury Hospital Group, Salisbury, S.R.

Ectopic ureter in the female, in whom symptoms of incon
tinence occur by virtue of the fact that the ectopic orifice

situated dislal to the vesical sphinc-ter, is not infrequently
~ncountered. In the male, the ectopic orifice lies proximal
:0 the external sphincter, and so attention is only directed
.0 the anomaly if infection ensues.

Two excellent reviews (Young, 1955, and Goldstein and
eller, 1956) have recently appeared in the English and

-\merican literature. These show that in only 12 male
patients has the clinical diagnosis of an ectopic ureter
Jpening into the genital tract been reported, while a further
_'2 cases have been found at autopsy.

One other case not mentioned l:1 these reviews is described
'y Twistington Higgins et al. in Urology of Childhood
1951). Most of its features are similar to those of our case.

Our case is similar to the majority of those previously
1ublished; the ectopic ureter arose from a hypoplastic
,idney and opened into the seminal vesicle.

CASE REPORT

fhe patient, a man aged 37, was first seen in May 1958. He de
,cribed 3 attacks of difficulty in passing urine, in August 1956,
-\pril 1957 and March 1958. During the first of these there had
been no associated symptoms, but in the second there had been
,ome burning on micturition. During the third attack, the patient
had experienced considerable burning and also increased fre
4uency of micturition and the left testicle had become painful
.lnd swollen, but this subsided within a week. On each occasion
;he urine had been examined by his physician, who found some
[IUS cells. Each attack lasted a few days, the third, about 10 days,

ing the longest.
On physical examination no abnormality was detected in the

chest or abdomen. The blood pressure was normal. A small
:Jodule could be felt in the inferior pole of the left epididymis.

* Paper presented at 2nd Congress of Urological Association
If South Africa (M.A.S.A.), Cape Town, July 1958.

On rectal examination the pro tate felt normal and the eminal
vesicles were not palpable.

Examination of the urine howed an occasional white blood
cell, and prostatic massage produced no change in micro copic
appearances.

Intravenous pyelography wa carried out and demon trated
a normal right kidney and ureter. On the left side, no definite
renal outline could be een and no e idence of the contrast wa
detected up to 4 hours after injection. The bladder showed an
indentation in its left upper quadrant.

At cy toscopy, the right ureteric orifice and right half of the
trigone appeared normal. The left half of the bladder base was
displaced forward and medially by a large cystic sau age- haped
swelling, which was flaccid and ea ily indented by the tip of the
cystoscope. This ran from above downward for about 5 cm..
at which point it narrowed and then bulged into the floor of
the pro tatic urethra a far as the verumontanum. The left ureteric
orifice and the opening of the left ejaculator duct could not be
identified. With the u e of a Stern cCarthy resectoscope arry
ing an infiltration needle in place of the cutting loop, the cy t
was punctured and ome thick, tenaciou, yellow opalescent
fluid withdrawn. This contained ome white blood cell , but
was sterile and no permatoza were demon trated. Through
the same needle 30 C.c. of 20% diodone were injected and radio
graphs were taken immediately and up to 4 hours after injection.
This demonstrated a tubular structure in the pelvis (Figs. I and
1B) but, although the patient was kept tilted with his head down.
no contrast could be made to pass towards the kidney.

Five days later the left vas deferen wa punctured in the scrotum
and contrast injected. Thi demon trated a grossly dilated ampulla
but no definite vesicle. Some contra t entered the cyst or bladder
(Fig. 2).

The diagnosis of an ectopic ureter entering the genital tra t
was therefore made and operation ad ised. A left e tra-peri
toneal paramedian approach was used. The ureter wa found
to be greatly dilated below the pel ic brim and howed a well
marked constriction where it was cro ed by the superior e ical
vessels. Above the brim it was only slightly distended. It aro e
from an atrophic, cystic kidney lying opposite the 4th lumber
vertebra. The kidney was removed.

On being followed down, the greatly distended ureter was

Fi? 1. Cyst outlined by injecticn of contrast medium during cystoscopy.
FIg. 2. Dilated ampulla of vas shO\,l,1l at seminal vesiculography.

A: Immediate. B: Four bou after injection.
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found lO enier the bladder wall as usual, passing obliquely through
the muscle into the submucosal position, and then io re-emerge
partly from the wall at the po terior aspect of the neck, where
it was joined by the greatly dilated ampulla of the va. The two
continued downwards as a very wide ejaculalOry duct, which
easily admilled the tip of the lillle finger. This duct wa divided
and the ureter and ampulla of the va ",ere removed.

Po t-operative progress was uneventful.

SUMM RY

A ca e of ectopic ureter is de cri bed, opening into the genital
tract in the male and pre enting characteristic features.
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SOUTH AFRICA COUNCIL FOR CIE TTIFIC AI\TJl ll\TJlUSTRIAL R.ESEARCH

I,

PNEUMOCO 10SIS CO 'FERE CE: 9-24 FEBRUARY 1959*

An International Conference on pneumoconiosis will be held in
the Great Hall, University of the Witwatersrand, Johannesburg,
and will be allended by delegates and obstTvers from a number
of countries, including the USA, UK, Rhodesia, Switzerland,
italy, Germany, Belgium, Australia and South Africa.

Programme
Monday 9 February: .

10.00 a.m. Opening Ceremony-His Excellency the Governor
General.

11.30 a.m. Visit Miners' Chest Clinic.
2.30 p.m. Visit Pathology Division.

Tuesday 10 February: 9.00 a.m. Visit Pneumoconiosis Bureau.
2.15 p.m. Chairman Prof. A. Houbrechts
(Belgium).

The physical and chemical properties of silica, silicates and
modified forms of these in relation 10 pathogenic effects-E. J.
King and G. agelschmidt (UK).

The bio-assay of dust with particular reference to experimental
methods-A. J. Vorwald (USA).

Animal experiments on important parameters of dust in re
lation 10 production of fibrosis-B. Goldstein (S.A.).

Respiratory dust retention and elimination-T. F. Hatch
(USA).

Optical and electron-microscope studies of the deposition of
dust in the respiratory tract-Wo Walkenhorst (Germany).

Wednesday 11 February: 9.00 a.m. Chairman: Prof. J. Gough
(UK).

Inhaled submicroscopic particles in the pathogenesis and patho
logy of silicosis-A. J. Vorwald (USA).

Relation between lung pathology and lung dust analysis
G. agelschmidt (UK).

Methods of relating information concerning dust with medical
criteria-D. G. Beadle and A. J. B. Wiid (SA.).

What should be measured in dust sampling-A. Houbrechts
(Belgium).

What should be measured in dust sampling-A. J. Orenstein
(SA).

The pathology of gold miners' silicosis in South Africa-Ian
Webster (SA).

A comparative study of bronchi of 100 White South African
gold miners-C. B. Chatgidakis (SA).

The bronchi in silicosis-G. Worth (Germany).
Chronic bronchitis in coal miners-F. Lavenne (Belgium).
Emphysema in relation 10 pneumoconiosis-J. Gough (UK).
Thursday 12 February: 9.00 a.m. Chairman: Prof A. J. Vorw,lld

(USA). .
The eart in silicosis-B. J. P. B~cker and C. B. Chatgldaksl

(SA).
The heart in coal miners' pneumoconiosis-cor pulmonale-4
F. Lavenne (Belgium).

The pathogenesis of cor pulmonale in ilicosis and coal miners'
pneumoconiosis: The relative influence of vascular changes and
ventilation impairment-F. Lavenne (Belgium).

The correlation between E.C.G. criteria, clinical manifesta
tions and necropsy findings in silicosis-B. van Lingen (SA).

• Passing Eve~ts (1958): S. Afr. Med. J.. 32, 813.

Correlation between E.C.G. criteria, clinical manifestations
and necropsy findings in coal miners' pneumoconiosis-F. La·
venne (Belgium).

Correlation of radiological and necropsy findings in silicosi 
M. Hurwitz and J. C. Wagner (SA).

Pathological aspects of asbestOSIs in South Africa-J. C. Wagner
(SA).

Clinical aspects of asbeslOsis in the orthern Cape-C. A.
Sleggs (SA). . .

The radiological aspects of asbestosis-Maunce Hurwltz (SA).
The part played by free silica in the pathogenesis of coal workers'

pneumoconiosis-G. agelschmidt CUK).
Pneumoconiosis and infection-J. Gough (UK).
Experimental infective pneumoconiosis-E. J. King (UK).
The clinical and epidemiological aspects of the role of tubercu

losis in pneumoconiosis-A. Meiklejohn (U K).

Friday 13 February: 9.00 a.m. Chairman Prof. P. H. Rossier
(Switzerland).

The immunological approach to silicosis-fan Webster, H.
PaImhert, D. R. Cooper, C. S. Anderson, A. Zoutendyk, R. E.
Silverton and G. McNab (SA).

Contribution by Pro£. E. C. Vigliani (Italy).
Rheumatoid pneumoconiosis-J. Gough (UK).
Scleroderma in gold miners-L. D. Erasmus (SA).
The influence of colloidal silicic acid on the in vitro oxygen

consumption of tissues-F. M. Engelbrecht (SA). . .
The chemical approach to therapy of pneumoconIOsis-D. A.

Suilon (SA).
The therapy of silicosis-G. K. Sluis-Cremer (SA).

Thursday 12 February and Friday 13 February:
The Dust and Engineering Group will organize a series of

lectures under the chairmanship of Mr. F. G. Hill and Pro£.
T. F. Hatch respectively.

Saturday 14 February: 9.00 a.m. Chairman Pro£. E. C. Vigliani
(Italy). . .

The chemical changes induced by fibrogemc and mert dusts
D. A. Sutton, M. G. Breyer and T. A. Kilso-Smith (SA)..

Mucopolysaccharides and lipids in the lungs of expenmental
animals-J. S. Harrington, A. J. Charlson, M. D. Melamed and
D. A. Suilon (SA).

Proteins in the lungs of experimental animals-D. R. Cooper
(SA). ..

Amino acids in the lungs of experimental anImals-P. Ball)
(SA). .

The histochemistry of silicotic islet formatlon-Iar. Web ter
and D. E. Munday (SA).

Monday 16 February: Visit a gold mine.

Tuesday 17 February: 9.00 a.m. Chairman Dr. R. Paul (Rho
desia).

Dust exposure and occupation "in relation 10 pneumoconiosis
John Rogan (UK).

Epidemiological methods developed for the study of coal
workers' pneumoconiosis, and their possible relevance to the
study of silicosis-J. C. Gilson (UK). .

Pneumoconiosis related to dust exposure and occupallon
A. Houbrechts (Belgium).


