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Clear cell adenocarcinoma of the female urethra is extremely rare. We herein describe the 33rd
case of clear cell adenocarcinoma of the female urethra in Japan. A 54-year-old female who presented
with pollakisuria was referred to our department. Transvaginal examination showed a walnut-sized
firm mass on the anterior vaginal wall. Computed tomography, magnetic resonance imaging (MRI),
cystourethroscopy and the histopathological findings of the biopsied specimen revealed adeno-
carcinoma of the urethra. Anterior pelvic exenteration and ileal conduit urinary diversion were
performed and the final pathological diagnosis was clear cell adenocarcinoma of the urethra, pT3, pN2.
No further adjuvant therapy was conducted. She remains alive 6 months after surgery in spite of
paraaortic and inguinal lymph node metastases.

(Acta Urol. Jpn. 49: 627-630, 2003)
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ABERBUE : & 153 cm, fAE 38kg, ME 102/
68 mmHg, kA 82/45%.

ANREOICIIERE LD 2V, BRIBIZCAAK
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WA X class V Tdh - 7-.
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Fig. 1. Computed tomography revealed an en-
hanced tumor in the pelvic lesion sur-
rounding the entire circumference of
the urethra.

an urethral tumor which shows an
isointensity (axial section). B: Pelvic
T2 weighted MRI revealed an urethral
tumor which shows a high intensity

(axial section). C: Enhanced TI
weighted MRI revealed a cyst in the
urethral tumor (sagittal section).
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F isointensity, T2 MFE{Z L high intensity T/RiE
YUY B LD ICHEET AEEY R0 (Fig. 2). %
-IEEMNICERIREIL % 8%, voiding cystography
WCEBRIRELREE ORBIHLPERY, RE
HELEZ bR/ W CT T, HEOBREDR
RoOBBOLNTZ.

ABEthfeiR « PRUEMRSE & WL, 200248104308,
BB MERR AT, B8P O ERREmR B L O
I B S8 5 R AT % AT L 7.

BWREAORIRWAR : BEOFHIIRM®, IR
Thh), REXSABICRY)BEATEY, BT~
RELTWw (Fig. 3).
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Fig. 3. Gross view of the tumor: tumor occu-
pied the entire urethra and invaded
into the bladder neck.

Histological findings. A: Tubular
structure lined by cells with clear
cytoplasm (X100 HE. staining). B:
Components of papillary growth lined
hobnail cells (X100 HE staining).
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carcinoma, columnar/mucinous cell adenocarcino-
ma, cribriform adenocarcinoma 3 H & {2 53 T
% %% Clear cell adenocarcinoma & %8 7 ffk %
OISR N S 2, FOMEILENE SR B
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Table 1. Summary of the 33 females with
urethral clear cell adenocarcinoma in

Japan

£ #

42-85 (F1559.2) &

i (EHEHY)

R (fR) 1651 (38%)
HESR R 9% (21%)
PR FAR 8Bl (19%)
HEBR 4% (9 %)
PERR B3 481 (9 %)
TR 181 (2 %)
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B o 18681 (85.7%)
ke % 3% (14.3%)
RES%

1-6cm (F35 3.2 cm)

REHE

A 94 (30%)
% 2181 (70%)
B OE

CIWRCR el e 1061 (29%)
BER R E £ 9Bl (29%)
FRAB R 535 B 4% (13%)
REETS 4% (13%)
TUR-UT 261 (6 %)
IEE 161 (3%)
e G T3 16 (3%)
F %

EEEE 2-494 H (FH15.5% A)
£ 166 (80%, FH14.8% 1)
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WFREIZFEHE T A Clear cell adenocarcinoma (&
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