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and had frequent admissions with elevated blood pressure, despite adequate drug 
compliance. Psychiatry referrals were also made a couple of times.  

In June, 2021, she developed urinary incontinence that necessitated a CT Brain 
imaging, which revealed a craniopharyngioma. It was successfully excised via 
trans-sphenoidal and trans-nasal approach.

Discussion Nonspecific symptoms are not new in the medical world, and are more 
prevalent among women with multiple psychosocial issues. Ageing increases the 
vulnerability of developing intracranial pathologies including tumors. Having a 
good clinical sense will guide in ensuring vital investigations are not missed in 
the effort to reduce unwarranted investigations. 

Conclusion A high rate of clinical suspicion of an organic aetiology is warranted 
in those who present with atypical clinical presentations.
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Introduction Zinner’s syndrome is a rare congenital malformation that includes 
a seminal vesicle cyst, ejaculatory duct obstruction, and homolateral renal 
agenesis. This is the first reported case report in Sri Lanka under this entity.

Case history We present a case of a healthy 25-year-old unmarried male who 
experienced perineal pain and few episodes of incomplete defecation for two 
months duration. Initial ultrasound imaging revealed the right-side seminal 
vesicle cyst with homolateral renal agenesis which was confirmed by an MRI 
scan and concluded as Zinner’s syndrome. His mild symptoms were managed 
with simple analgesic and laxatives. His sperm parameters were normal, and 
therefore, he is under follow-up without any invasive treatment options. 

Discussion Patients with Zinner’s syndrome are usually asymptomatic until 
the second to third decade of their life. The diagnostic evaluation of a Zinner’s 
syndrome includes biochemical investigations, radiological imaging, and 
cystoscopic examination. The management of Zinner’s syndrome should 
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be clinically oriented, and follow-up is acceptable in asymptomatic and mild 
symptomatic cases. Invasive treatment should be restricted to symptomatic cases 
or patients who failed conservative measures.

Conclusion Zinner’s syndrome should be suspected if a young patient presents 
with multiple and unspecific pelvic symptoms and has a known unilateral renal 
agenesis. Conservative measures should be tried in asymptomatic or mild 
symptomatic cases, and if the patient remains symptomatic, invasive procedures 
should be planned.


