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A CASE OF ADENOCARCINOMA OF THE
ANTERIOR URETHRA IN MAN
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From the Department of Urology, Faculty of Medicine, Kyoto Uoiversity
(Director : Prof. T. Kato, M. D.)

As compared with malignamt tumors of the other organs, carcinoma of the urethra in male
is a rare disease and adenocarcinoma of the anterior urethra in male is still more rarely seen.

The present case is a 54 years old man who had a past history of gonococcus urethritis at
age of 24. He noted himself to have a tumor on the ventral aspect of the urthra on the day
before the visit to our clinic. Cystourethrography revealed a slight shade defect in the anterior
urethra. Under diagnosises of urethral tumor and prostatic stone, the patient was follwed as an
out-patient. In 10 months, the tumor grew to thum-tip size associated with pain on erection
and disturbance of urination so that the patient was brought in our hospital, A partial amputa-
tion of the penis with ileo-inguinal lymphnode discection was performed followed by irradiation
of 6,000r Co%® and chemotherapy. No evidence of recurrence is noted during 1year period after
operation. The extirpated specimen showed that the tumor was locating in the urethral spongiosa
arising from the navicular fossa extending to proximally at about 1.5cm width and the urethral
mucosa appeared grossly normal. Microscopically the area of tumor showed hollow formation
by neoplastic cells, in which contained PAS and mucicarmin well-stained mucoid substances.

This case was supposed to have adenocarcinoma originated from the internal urethral gland.
On this basis the case was the first reported one in Japan. So far two cases of adinocarcinoma
originated from the external urethral gland were reported in Japan.

Among 10 cases of adenocarcinoma of the anterior urethra in male we could have collected,
the neoplasma was originated from the urethral gland in all except only one case in which it
was originated from the urethral mucosa. The case reported by Goétzl was described to be
metastatic adenocarcinoma, but we thought his case would be primary carcinoma originated
from the urethral gland. Also the case reported by Dobos et al. was thought to be originated
from heterotopic Littre’ glands.
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Table 1.

Cases of primary adenocarcinoma of male anterior urethra

History of Previous|

Recent History-

Probable

No. Author Age g?;lé;gtérmary Duration Clinical Extent 1 Histopathology Origin Treatment Follow-up
Oliver & Clunet %f;%?og)r%a?gne Pendulous Adenocarcino- | Internal
n ..
1 52 (=) Fistula formation urethra ma urethral Local excision Cured
1907 2 years l glands
. Tumor formation . Internal .
Gotzl p Pendulous Adenocarcino- Vesico-
2 72 (= Dysuria -urethral Unknown
1907 Miction pain urethra ma glands cutaneostomy
Okawa Non-Gonorrheal Dysuria Urethral " Adenocarcino- Internal Local
3 1928 52 urethritis Urethral discharget orifice ma glr:;g;al excision Unknown
Extirpation of
4 Bedrna 57 -) Obstruction to Cavernous Adenocarcino- Intuerrent?llral urethra Cured
1920 urination urethra ma lands X-ray to inguinal
hd g area & perineum
Gonococcal Entire urethra . Radical excision 3 1/2 yrs
5 Lo“l’gg . 61 urethritis Dysuria Bilateral ingu- A(iggocarcmo— Url;ﬁf?g:; fﬂﬁégﬁeing— no evidence of
at age 25 inal nodes uinal glands reccurence
Partial amputa-
Matsui Gonorrheal . | Frenulum Squamous cell | pyierya] tion of penis
6 45 infection Tur;liorffiﬁrmatmn Sulcus fég;%gﬁif_ urethral Extirpation of Cured
1938 at age 25~26 p coronalis oma glands inguinal glands
480mg hrs radium
.. X Internal
7 01?9046 80 Penile urethra A(i;elgocarcmo— urethral Cured
glands
Transitonal . Excision of mass .
8 LOIYIVOelfoeLI d 49 G%ﬁ%ggg?jﬁ Hematuria Pendulous cell carcinoma Infrl(;ﬁlral & Urethra Dlgcsltoé ewr;(ts'vel
1947 at age 25 6 mons. urethra & Papillary lands 1,760 mc hrs Cgusepunkriowr};
g adenocarcinoma] & radium
At the pubo-pen- : Heterotopic Radical amputat-
Dobos et al. a4 Pain on erection | ile angle, on the Ar;il:nocarcmo— urethral E‘;? r°f tpi’gglsf Cured
9 1954 Tumor formation | dorsal surface glands XUrpa 1 0 ure
of the shaft inguinal, femoral
glands
gﬁiﬁ?ﬁ&a Gonococcal Tumor formation . Internal ngﬁf%éigﬁ“g%??— 1 year no
10 Komatsu & 54 urethritis Pain on erection Caggtrﬁcgs Argznocarcmo— urethral gtatill?gcglf 1?;;&2611 evidence of
Harada at age 24 10 mons. glands Coto 2 OOO% reccurence
1967 : .

Chemotherapy
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Fig. 1. Cystourethrogram. Arrow shows Fig. 2. Cystourethrogram before operation
stenosis (10. August, 1965). (12. May, 2966).
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ol
Fig. 3. Sagittal section of amputated penis.

-

Fig. 5. H. E. stain (x400).
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Fig. 7. PAS stain (x200).

Fig. 9. Mucicarmine stain (x400).





