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A CASE OF URETHRAL DIVERTICULUM IN A
MALE PARAPLEGIC PATIENT
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A case of acquired diverticulum of the male anterior urethra is reported. A 67-year-old man
with Pott paralysis caused by tuberculous spondylitis, visited our clinic due to recurrent urinary
tract infection. He had used a condom penile sheath to collect urine. Voiding and retrograde
cystourethrograms revealed anterior urethral diverticulum. Magnetic resonance imaging (MRI)
clearly demonstrated diverticulum and corpus cavernosum penis, but corpus spongiosum penis was
not defined. Urethroscopy showed diverticulum in the shape of partially dilated urethra with
normal urethral mucosa. After diverticulectomy, self catheterization was endorsed. Histological
study of removed diverticulum revealed squamous epithelium and fibrous connective tissue in the

wall. The urethral diverticulum of this patient might have arisen from the elevated urethral

pressure caused by the condom penile sheath.

(Acta Urol. Jpn. 41: 887-890, 1995)
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Fig. 1. Voiding cystourethrogram (left frame)
and retrograde cystourethrogram (right
frame) showed a large urethral diverti-
culum.
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Fig. 2. Upper: Urethral diverticulum is bal-
looned with normal saline. Lower: No
abnormal findings in urethral diverti-
culum.
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Fig. 3. Histological feature of removed diver-
ticular wall. Squamous metaplasia of
epithelium and fibrous connective tissue
were found, but spongy tissue and
normal urethral glands could not be
identified.

Fig. 4. Retrograde cystourethrogram after di-
verticulectomy.
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Table 1. Urethral diverticula in the paraplegic
patients in Japan.
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