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A 49-year-old female visited our hospital because of bloody discharge from the urethra. On
examination, an elastic-soft mass was palpable beneath the anterior vaginal wall. The vaginal
mucosa was intact. Cystourethroscopy demonstrated neither tumor nor diverticular orifice. Patho-
logical specimen obtained by needle biopsy revealed clear cell adenocarcinoma. The patient under-
went anterior palvic exenteration and modified Kock pouch urinary diversion. The microscopic
appearance suggested that the tumor arose from the paraurethral duct. Stains for prostatic specific
antigen and prostate specific acid phosphatase were negative.

Forty cases of clear cell adenocarcinoma of the female urethra reported in the literature were
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reviewed.

(Acta Urol. Jpn. 39: 965-969, 1993)
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Fig. 1. Enhanced CT scan revealed a solid
tumor with ring enhancement

Fig. 2. MRI (sagittal section) revealed the
urethra penetrating through the tumor
which shows high signal intensity on
T2 weighted image
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Fig. 3. Gross view of opened surgical speciman
showing tumor in the urethra (white
arrow) and main tumor (black arro-
whead)

B, papillary growth witn hobnail cells.
(H&E, original magnification x 120)
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Table Clear cell adenocarcinoma of the female urethra
age initial treatment follow up origin
1973 Konnak 56 ant. exenteration 60 m, DOD U
1975  Altwein 62 TUR+RT 36 m, dFOD ? U
1975 Tiltman 57 cystectomy+RT (3y : recur.) >60 m, DOD U
1977 Cea 48 ant. exenteration 60 m, NED D
Cea 53 ant. exenteration 90 m, NED D
1978 Murayama 42  cystourethrectomy+RT 24 m, NED u
1981 Philipson 35 ant. exenteration+CT+RT ? ,DOD U
1981  Moller-Ernst 65 cystourethrectomy ? ?
1982 Tanabe 50 RT+ant. exenteration 31 m, NED D
1982 Schnoy 39 RT+cystectomy 20 m, NED D
1982 Tines 56 ant. exenteration ? D
Tines 71 RT ? D
1982 MM 68 partial urethrectomy +RT 8 m, NED D
1983 Patanaphen 58 diverticulectomy (10y : recur.) 120 m+ 18 m, NED D
1984 Godec 48 ant. exenteration +RT 12 m, NED U
1984 Assimos 54 RT+cystourethrectomy 28 m, NED U
1985 Young & Scully 54 cystourethrectomy 120 m, NED U
Young & Scully 37 pelvic exenteration 36 m, NED U
1985 Peven 54 RT+cystectomy 24 m, NED U
1985 Rivard 73 ant. exenteration 39 m, dFOD 18]
1986 & 52 partial urethrectomy ? U
1987 Meis 56 RT 194 m, NED U
Meis 65 RT 164 m, NED u
Meis 55 RT+ant. exenteration (6 m: recur.) 119 m, NED U
Meis 57 RT+ant. exenteration 44 m, NED U
Meis 69 RT (5m: Lung meta.) 23 m, DOD 19)
Meis 66 RT+ant. exenteration 21 m, NED 19)
Meis 52 RT (8m: LN. meta.) 17 m, DOD U
Meis 27 CT 13 m, DOD U
Meis 63 RT (2m: LN. meta.) 8m, DOD U
1987 Hull 49  ant. exenteration ? u
1987 Hik 47 ? ? U
A 68 ? ? U
1987 %H 85 cystourethrectomy 5m, NED D
1988 Kazama 60 total urethrectomy +CT 7m, NED U
1988 Kusuyama 62 RT+cystectomy 9m, DOD U
1989 Jacobson 53 RT+cystectomy 36 m, NED D
1990 Spencer 80 ant. exenteration 18 m, NED U
1992 Wheeler 56 cystourethrectomy+RT 30 m, NED D
Wheeler 75 ant. exenteration 24 m, NED D
1992 HEB&HI 49 ant. exenteration 8 m, NED U

RT : radiotherapy, CT : chemotherapy, DOD : dead of disease, dFOD : dead, free of disease,
NED : no evidence of disease, U : urethra, D : diverticulum.
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