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PRIMARY TRANSITIONAL CELL CARCINOMA OF THE
PROSTATIC URETHRA: A CASE REPORT

Kiyoshi HasHimmMoTto, Norio Onnisai, Yoshinari Katon and Masanori IcucHr
From the Department of Urology, Kaizuka Municipal Hospital

Yoshimichi HamapA
From the Wakihama Clinic

A case of primary transitional cell carcinoma of the prostatic urethra is reported. A 60 year-old
male, with a chief complaint of difficult urination consulted our clinic on March, 1994.
Urethrography and endoscopic examination revealed the solitary tumor of the prostatic urethra and
transurethral resection was performed. Histologically, the tumor was Grade 2 transitional cell

carcinoma without submucosal invasion. The post-operative course was uneventful and no recurrence

has been seen.

To our knowledge, including our case, 10 cases of primary transitional cell carcinoma of the
prostatic urethra have been reported in the Japanese literature.

(Acta Urol. Jpn. 42: 385-387, 1996)
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Fig. 1. Urethrocystography (Lt.) shows the
tumor located in the bladder and voiding
cystourethrography  (Rt.) shows the
tumor going into the posterior urethra.
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Fig. 2. Transverse US shows the projecting
tumor to the bladder.
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Fig. 3. Urethroscopic findings.

Fig. 4. Microscopic section shows transitional
cell carcinoma grade 2. (H.E. stainX100)
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Table 1. Location and histologic distribution
of male urethral tumors.

BIERRE RERE 2RE A B 5(%)

RELEE 63 16 1 9 89(54)
BITLERE 2 10 3 6  40(24)
-3 B 10 8 18(11)
" A& B 3 1 1 5( 3)
EIKARE 3 3(2)
i B 3 3 5  11(7)

(%) 103(62) 38(23) 4(2) 21(13) 166(100)
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