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A CASE OF ADENOCARCINOMA ARISING
IN FEMALE URETHRAL DIVERTICULUM

Toru Kanwno, Seiji Moroi, Hiroshi Oxkuno,
Akito Teral, Yoshiyuki Kakenr and Osamu Ocawa
From the Department of Urology, Graduate School of Medicine, Kyoto University

An 81-year-old woman was admitted with a chief complaint of bloody discharge from the urethra.
On physical examination an elastic-soft mass was palpable beneath the anterior vaginal wall.
Magnetic resonance imaging and computed tomographic scan revealed the mass around the urethra.
Transvaginal needle biopsy was performed and the histopathologic finding was adenocarcinoma. The
tumor was excised with the uterus, the ovary and the anterior vaginal wall. The macroscopic
appearance suggested that the tumor arose in the urethral diverticulum. She had intravesical
recurrence at 8 months after the operation, and partial cystectomy was performed. However there was
recurrence again, and radical cystectomy was performed finally. We review 81 cases of urethral
diverticular carcinoma in the literature.

(Acta Urol. Jpn. 48: 235-237, 2002)
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Fig. 1. MRI (sagittal section) revealed the
mass which shows high intensity on
T2 weighted image around the urethra
(arrow).
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Fig. 2. Microscopic appearance of the tumor.
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Fig. 3.

Computed tomography revealed a
well-pedunculated reccurent tumor in
the bladder (arrow).
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