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Tirkoglu S, et al. Zinner Syndrome

Fig. 2. In the seminal vesicle lobe, T2 Weight images show a cystic tubular hyperintense appearance (a) and the tubular cystic
structure extends towards the superior on the right (b). In the prostate central section, a cystic nodular structure that causes
obstruction at the level of ductus ejaculatorius is observed (c-d).

Fig. 3. esecystic structures are observed to be complicated by hemorrhage in T1 Weight image (a) and fat-sat (b) images.
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Fig. 4. In the CT examination of 36 y.0 male patients; On
the right, renal agenesis was observed(a) and a cystic lobular
lesion was observed at the level of the seminal vesicle (b).

Case-4. 14 years-old female petient admitted with recurrent
abdominal pain and irregular menstrual complaint.
Imperforate hymen was detected on physical examination.

ereupon, pelvic US and MRI were examined for further
examination.

In ultrasonography examination; the right kidney was not
observed in place (right renal agenesis) and endometrial
cavity lled with a large hemorrhagic collection extending
into the cervix was observed in the pelvic area.

In MRI examination; endometrial cavity showing two
separate endometrial bands surrounded by separate muscle
layers(uterine didelphys) and the right of this, obstructed
blind hemivagina was detected was observed in coronal T2-
weighted image (Fig. 6.a). In T2-weighted sagittal images; It

98

Fig. 5. On T2-weighted fat-sat coronal () and axial (b)
images; Tubular enlargement was detected in the cystic
structure starting from the bilateral prostate central to the
lateral and extending from the bladder inferior to the right.
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Fig. 6. On MRI coronal T2-weighted image (a), an
endometrial cavity showing two separate endometrial bands
(uterine didelphys) surrounded by separate muscle layers
was observed. And to the right of this, there is an obstructed
blind hemivagina. Sagittal T2-weighted image (b) showing
dilation of cervical canal with abrupt termination at vaginal
fornix , resulting in obstructed hemivagina. Endometrial
cavity was dilated and contained hemorrhagic collection.
Axial T2-weighted image (c) showing two separate uterine
horns and distention of endometrial cavity.

Fig. 7.
endometrial cavities (a), enlargement of the cervical canal
(arrow) with sudden termination of the vaginal fornix in
the sagittal image (arrow), hemorrhagic collection in the
endometrial cavity with obstructed hemivagina (b). In the
axial fat-sat image; hematosalpinx image is observed in the
le tuba (long arrow) (c).

In T2-weighted coronal MRI; Two separate
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resulted in obstructed hemivagina, which showed the cervical
canal dilation with a sudden termination in the vaginal
fornix. e endometrial cavity was dilated and contained
a hemorrhagic collection. (Fig. 6.b). In T2-weighted axial
images; Distention of two separate uterine horns and right
endometrial cavities was detected (Fig. 6.c). e ndings
were consistent with Herlyn-Werner-Wunderlich syndrome.

Case-5. 19 years-old female patient with previously
diagnosed renal agenesis admitted with irregular and
painful menstruation, infertility, recurrent cyclic abdominal
pain and mass complaints in the pelvic region. On physical
examination; there was a palpable, well-de ned so
abdominal mass extending towards the superior in the pelvic
area. On gynecological examination, imperforated hymen
and very enlarged, bulging uterus-cervix were detected. In
the MRI examination; there was two separate endometrial
cavities, widening of the cervical canal with sudden
termination in the vaginal fornix, hemorrhagic collection
in the endometrial cavity with obstructed hemivagina on
coronal T2 (Fig. 7.a), sagittal (Fig. 7.b) and axial T1weighted
images (Fig. 7.c).  ere was also a hematosalpinx image in
the le tuba. Radiological and clinical ndings con rmed
the diagnosis of Herlyn-Werner-Wunderlich syndrome.

DISCUSSION

Zinner syndrome is a Wol an duct abnormality known
with unilateral renal agenesis, ipsilateral seminal vesicle
cyst and ejaculatory duct obstruction. HWWS is a rare
mesonephric duct malformation with mullerian duct
anomaly characterized by uterus didelphys, clogged blind
hemi-vagina and ipsilateral renal agenesis (OHVIRA)
syndrome. It was rst reported by Wilson in 1925 (4).

Congenital anomalies of kidney and urinary tract are birth
defects that a ecting approximately 1% of live births (5).

ese anomalies include a wide range of malformations such
as obstruction of ureteropelvic junction, kidney dysplasia,
hydropic or ectopic and short ureters caused by de ciencies
in embryonic kidney and lower urinary tract development.
Although many gene sequences have been identi ed, the
genetic causes of these malformations are still largely
unknown (6). e morphogenesis of the urogenital system
is a ected by the nephric duct (ND), a common structure
also known as the Wol an duct (7). It is said by the authors
that 1-2% of the cause of infertility in men has ND defects
(8). Malformations that show a common etiology between
the development of the urinary and genital system in the
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kidneys of patients with hymen impereforation of newborn
girls are observed.

Zinner syndrome is based on the common origin of ureter
buds and seminal vesicles from the Wol an duct, associated
with upper urinary tract abnormalities and seminal vesicle
malformation (9).  issyndrome occursa er an inadequate
movement in the rst trimester of embryogenesis. e
ureteral bud originates from the dorsal aspect of the distal
mesonephric canal and extends dorsocranially to meet and
stimulate the transformation of the metanephric blastema
to form the adult kidney. e mesonephric duct is divided
into epididymis, paradidim, vas deferens, ejaculatory duct,
seminal vesicle and hemitrigon under the in uence of
testosterone and anti-muller hormone (10). Alternatively,
there will be abnormal ureteral budding, which leads to
ipsilateral kidney agenesis or dysplasia and atresia of the
ejaculatory duct and, consequently, to occlusion and cystic
dilatation of the mesonephric duct (11).

HWWS is an anomaly it’s etiopathogenesis is not clearly
explained and its true incidence is unknown. Development
in embryological period is a ected by genetic and
environmental factors. HWWS also moves towards the
paramesonephric system and methanephrosis (12).

e upper two-thirds of the uterus, fallopian tube, cervix,
and vagina develop from paired paramesonephric ducts.

en, caudally, it laterally passes into the mesonephric duct,
and nally, in the midline, it comes in close contact with the
paramesonephric canal from the opposite side and merges to
form the upper part of the uterus, cervix and vagina (13). If
they do not fuse, two separate hemiuterins and hemicervices
occur, resulting in mullerian anomalies associated with
OHVIRA syndrome (14).

As in our cases; most patients are asymptomatic from
two to four decades until high sexual and reproductive
activity periods (15). e clinical picture is related to the
size of the seminal vesicle cysts. Cysts smaller than 5
cm are usually diagnosed on abdominal or digital rectal
examination. Symptoms occur a er progressive dilatation of
the seminal vesicles due to the accumulation of secretions
a er inadequate drainage secondary to the ejaculatory
canal atresia (16). In our cases, complicated appearance was
observed with hemorrhage due to these drainage disorders.
Seminal vesicles are localized in the posterior of the bladder
and therefore enlarged cysts may cause di erent symptoms
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due to bladder irritation, such as dysuria, recurrent urinary
tract infections, infertility painful ejaculation epididymitis
and prostatitis (17-18). Larger cysts (> 12cm) can cause
bladder outlet obstruction, colon obstruction, or perianal
pain.

Various imaging techniques can be used in the diagnostic
study of these congenital malformations.  ese can be listed
as intravenous urography, transrectal, ultrasonography, CT
examination, cystoscopy and MRI. Intravenous urography
can be used to assess collecting duct system abnormalities
or absence and therefore may indicate kidney agenesis.
Transrectal USG can be used to determine the size and
location of the associated cystic mass and its association with
the seminal vesicle or prostate. It may include symptoms
suggestive of bleeding or infection but is limited to small eld
of vision. Pelvic USG can help inthe di erential diagnosis, to
examine whether the kidneys are in normal location, and to
accurately identify the relationship of the cystic mass in the
pelvic area with adjacent structures.

CT examination can accurately demonstrate pelvic anatomy
and atypical kidney structures, the presence of kidney or
its association with associated pathology. MR imaging may
be preferred due to its relatively better contrast resolution,
seminal vesicles, pelvic structures, and collector system
imaging. In both of our cases, MR1 was performed following
CT examination.

Treatment of Zinner syndrome; Surgical resection can be
performed for symptomatic seminal vesicle cysts. Also, there
is infertility and there is a desire for fertility, testicular sperm
extraction can be performed. ere are other methods such
as transrectal or transurethral interventional procedures
or transurethral resection of the seminal coliculus and vas
deferens. In HWWS, a therapeutic laparoscopic evaluation
or vaginal septum excision can be performed to remove
obstruction.

As a result; Zinner syndrome and HWWS are congenital
genitourinary anomalies accompanied by ipsilateral renal
agenesis. e diagnosis of these patients, which can cause
symptoms such as infertility, pelvic pain, and bladder
irritation, can be selected as digital rectal examination,
transrectal and abdominal USG, CT examination, and the
more ideal imaging method MRI. Clinical suspicion and
early diagnosis can contribute to directing treatment.
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https://www.icmje.org/recommendations/browse/manuscript-
preparation/preparing-for-submission.html

e articles should be written in 12-point, Times New
Roman, double-spaced with at least 2.5 cm margin on all edges
of each page. e main text should not include any information
aboutthe authors’ namesora liations. isinformation should
only be included on the title page, along with their ORCID IDs,
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All acronyms and abbreviations used in the manuscript
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keywords, tables, gures, images, or other media.
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« Figures and Table Legend

* References

Article Structure

Title page

A separate title page should be submitted with all
submissions.
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1. e full title of the manuscript as well as a short title
(running head) of <50 characters

2. Name(s), a liations, highest academic degree(s), and
ORCID IDs of the author(s),

3. Name, address, telephone (including the mobile phone
number), and email address of the corresponding author

4. If the author(s) is a member of the journal’s Editorial
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5. If the content of the paper has been presented before,
and if the summary has been published, the time and place of
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6. Ifanygrantsorother nancial support has been given
by any institutions or rms for the study, information must be
provided by the authors

7. Acknowledgment of the individuals who contributed
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to the preparation of the manuscript but who do not ful Il the
authorship criteria should be included

Abstract

Original articles should have a structured English
(Objective, Methods, Results, Conclusion). Review articles and
case reports should have an unstructured abstract. Articles and
abstracts should be written in accordance with the word limits
speci ed in the table. References, tables and citations should not
be used in an abstract.

Keywords

Each submission must be accompanied by a minimum of
three to a maximum of six keywords for subject indexing at
the end of the abstract. e keywords should be listed in full
without abbreviations. e keywords should be selected from
the National Library of Medicine, Medical Subject Headings
database (https://www.nlm.nih.gov/mesh/MBrowser.html).

Limitations for each manuscript type;

Type of | Abstractword | Word | References | Table | Figure
Article | limit limit | limit limit | limit
Original | 250 3000 |30 6 5
Article | (Structured)

Review | 250 4000 |50 6 5
Article | (Unstructured)

Case 250 2000 |10 1 3
Reports | (Unstructured)

Letter No abstract 1000 |5 1 1

to the

Editor

Figures and Tables
Figures, graphics, and photographs should be submitted as
separate les (in JPEG format) through the submission system.
e les should not be embedded in a Word le of the main
document. When there are gure subunits, the subunits should
not be merged to form a single image. Each subunit should be
submitted separately through the submission system.
Images should be numbered by Arabic numbers to indicate
gure subunits.
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ick and thin arrows, arrowheads, stars, asterisks, and
similar marks can be used on the images to support gure
legends. e minimum resolution of each submitted gure
should be 300 DPI. Figures or illustrations must not permit
the identi cation of patients and written informed consent for
publication must be sought for any photograph.

Figure legends should be listed at the end of the main
document. Figures should be referred to within the main text,
and they should be numbered consecutively in the order in
which they are mentioned.

Tables should embed in the main document. Tables should
support and enhance the main text rather than repeat data
presented in the main text. All tables should be numbered
consecutively in the order they are used to within the main text.
Tables legends should be listed at the end of the main document.

Units of Measurement

Units of length, weight and volume should be reported in
metric (meter, kilogram, liter) system and in decimal multiples.
Temperatures should be expressed in degrees Celsius, and
blood pressures in millimeters of mercury. Both local and
International Unit Systems (International System of Units, SI)
should be used as measurement units. Drug concentrations
should alternatively be given in either SI units or mass units
written in parentheses.

Abbreviations and Symbols

Use only standard abbreviations, non-standard
abbreviations can be very confusing for the reader. e use
of abbreviation(s) should be avoided in the title. If there is no
standard unit of measurement, provide the long version of the
abbreviation in parentheses when it is rst used in the text.

Supplementary Materials
Supplementary materials, including audio les, videos,
datasets, and additional documents (e.g., appendices, additional
gures, tables), are intended to complement the main text of
the manuscript.  ese supplementary materials should be
submitted as a separate section a er the references list. Concise
descriptions of each supplementary material should be included
to explain their relevance to the manuscript. Page numbers are
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not required for supplementary materials.

Identifying products

When mentioning a drug, product, hardware, or so ware
program in a manuscript, it is important to provide detailed
information about the product in parentheses. is should
include the name of the product, the producer of the product,
and the city and country of the company.

Author Contributions
During the initial submission process to e New Journal
of Urology, corresponding authors must submit a signed and
scanned authorship contribution form. is form is available
for download through https://dergipark.org.tr/tr/journal/1455/
le/2260/download. e purpose of this requirement is to
ensure appropriate authorship rights and prevent ghost or
honorary authorship.
Manuscript Retraction: Authors may withdraw their
manuscript from the journal by providing a written declaration.

References

While citing publications, preference should be given to
the latest, most up-to-date publications. Authors should avoid
using references that are older than ten years. All the references
should be written according to the Vancouver reference style.

e references used in the article must be written in parenthesis,
at the end of the sentences. References should be numbered in
the order they appear in the text and listed in the same order
in which they are cited in the text. Be consistent with your
referencing style across the document.

References must contain surnames and initials of all
authors, article title, name of the journal, the year and the rst
and last page numbers. If there are more than 6 authors, an
abbreviation of “et al.” should be used for the authors out of the

rst three.

You must add the DOI (Digital object identi er) at end of
each reference.
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For Books:
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For conference proceeding;
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For Thesis;
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2016.
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Manuscript Retraction
For any other reason authors may withdraw their
manuscript from the journal with a written declaration.

Revisions

When submitting a revised version of a paper, the author
must submit a detailed “Response to the reviewers” that states
point by point how each issue raised by the reviewers has been
covered and where it can be found (each reviewer’s comment,
followed by the author’s reply and line numbers where the
changes have been made) as well as an annotated copy of the
main document. If the revised version of the manuscript is not
submitted within the allocated time, the revision option may
be canceled. If the submitting author(s) believe that additional
time is required, they should request this extension before the
initial period is over.

AFTER ACCEPTANCE

Accepted manuscripts are copy-edited for grammar,
punctuation, and format. A PDF proof of the accepted
manuscript is sent to the corresponding author and their
publication approval is requested. e journal owner and the
editorial board are authorized to decide in which volume of
the accepted article will be printed. Authors may publish their
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to the appropriate cite and library rules.

Volume 19 - Number 2 - June 2024 www.newjournalurology.com



https://www.perayayincilik.com/
https://www.newjournalurology.com/
https://doi.org/10.1089/end.2008.0596
https://doi.org/10.1089/end.2008.0596
http://www.computerworlduk.com/in-depth/it-business/2387/how-moon-landing-changed-technology-history/
http://www.computerworlduk.com/in-depth/it-business/2387/how-moon-landing-changed-technology-history/
http://www.computerworlduk.com/in-depth/it-business/2387/how-moon-landing-changed-technology-history/
https://dergipark.org.tr/tr/journal/1455/file/2260/download
https://dergipark.org.tr/tr/journal/1455/file/2260/download

THE

NEW JOURNAL

OF UROLOGY

Volume 19, Issue 2, June, 2024
Istanbul / Tiirkiye

Pera Publishing Services
Address: Atakoy 3-4-11 Kisim Mah. Dr Remzi Kazancigil Cd. O-114 N:12 D:7 Bakirkdy Istanbul / Turkiye
E-Mail :


mailto:info%40perayayincilik.com?subject=

	EDITORIAL BOARD
	CONTENTS
	Evaluation of Time Perception in Individuals with Lifelong Premature Ejaculation
	Cite; 
	INTRODUCTION
	MATERIAL AND METHODS 
	RESULTS
	Figure 1. 
	Table 1. 
	Table 2. 
	DISCUSSION
	CONCLUSIONS
	REFERENCES 

	Liraglutide Attenuates Gentamicin-Induced Nephrotoxicity in Rats by Reducing Oxidative Stress
	Cite; 
	INTRODUCTION
	MATERIAL AND METHODS 
	RESULTS
	Figure 1. 
	Table 1.
	Table 2.
	Table 3.
	Table 4.
	Figure 2.
	Figure 3.
	Figure 4. 
	Figure 5.
	Figure 6.
	Figure 7.

	DISCUSSION
	CONCLUSION
	REFERENCES

	Metabolic Risk Factors in Children with Urinary System Stones 
	Cite; 
	INTRODUCTION
	MATERIAL AND METHODS
	RESULTS
	Table 1. 
	Table 2.
	Table 3.
	Table 4. 

	DISCUSSION
	CONCLUSIONS
	REFERENCES

	Inter-Observer Reliability and Reproducibility of CROES, Guy’s and STONE Nephrolithometry Scoring Sy
	INTRODUCTION
	MATERIAL AND METHODS 
	RESULTS
	Table 1.
	Table 2.
	Table 3. 
	Table 4.

	DISCUSSION
	CONCLUSION
	REFERENCES
	Cite;

	The Role of Hematologic Parameters in Predicting Orchiectomy for Testicular Torsion
	INTRODUCTION
	Cite; 
	MATERIAL AND METHODS  
	RESULTS
	Table 1.
	Table 2.
	Table 3.

	DISCUSSION
	CONCLUSIONS
	REFERENCES

	Zinner Syndrome Versus Herlyn-Werner-Wunderlich Syndrome;  Rare Congenital Genitourinary Malformatio
	Cite
	INTRODUCTION
	Fig. 3.
	Fig. 4. 
	Fig.5. 
	Fig.6.
	REFERENCES

	AUTHOR GUIDELINES
	PREPARATION OF MANUSCRIPT

