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Concerned doctor and an apprehensive patient: case 
of calcified bilateral vas deferens
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A 50-year-old man had presented to a medical 
facility with history of fall from height. As a part of 
the evaluation process to rule out any bony injuries, 
the patient was advised an X-ray of the pelvis. Fortu-
nately, for the patient there were no injuries detected 
on the X-ray but two radio-opaque tubular shadows 
were visible in the pelvis (figure 1). This finding 
intrigued the treating physician as much as it added 
to the apprehension of the patient. The patient 
was referred to our facility to rule out any sinister 
pathology. On carefully studying the X-ray of the 
patient, we were able to elucidate that the course 
of the shadows mimicked the typical intrapelvic 
course of the vas deferens moving towards inguinal 
canal. The shadows were almost bilaterally symmet-
rical, regular and the intraluminal patency on both 
sides seemed to be maintained. Patient had a known 
history of diabetes mellitus for last 10 years. His 
serum parameters revealed elevated blood sugars 
(glycosylated haemoglobulin 8.4%) while other 
parameters of his metabolic profile were umre-
markable. The patient had completed his family, 
and was explained about the nature of the disease 
that needed no further investigations or treatment. 
He was advised to follow-up with an endocrinolo-
gist for treatment of his diabetes mellitus.

Calcification of vas deferens is a rare condition 
which was first described by Marks and Ham.1 

Although diabetes is a common association with 
calcification of vas, various chronic inflammatory 
conditions like tuberculosis have also been incrim-
inated. The calcification of vas is usually bilateral, 
symmetrical and regular in diabetics which differ-
entiates it from that of chronic inflammatory condi-
tions. Also, the intraluminal patency of vas deferens 
seems to be maintained in diabetics as the calcifica-
tion occurs in muscular layer of the vas. The calcifi-
cation should also be differentiated from the linear 
calcifications of blood vessels in the pelvis. The 
patients need to be evaluated for the underlying 
condition and the benign nature of the condition 
should be explained to the patient.2 3
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Figure 1 X-ray pelvis of the patient showing the 
presence of two radio-opaque, almost bilaterally 
symmetrical tube like structures mimicking the intrapelvic 
course of vas deferens.

Learning points

 ► Emphasis should be laid on this incidental 
finding on radiograph as missing it may lead to 
unnecessary apprehension of the patient and 
prompt unwarranted investigations.

 ► Patient with calcification of the vas should 
be investigated to rule out any underlying 
metabolic or chronic inflammatory condition.

 ► The patients should be counselled regarding 
the benign nature of the disease to allay any 
unnecessary fears and apprehensions.
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