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POSTERIOR URETHRAL POLYP: A RECURRENT CASE

Yutaka Kobayashi, Shinnichi Hashimoto, Shinya Ishikawa,
Shunji Ishiyama, Shouhei Nakamura and Akihiko Tokue
From the Department of Urology, Jichi Medical School

A 38-year-old man was admitted to our hospital complaining of difficult, frequent urination to
our hospital. Transrectal echography and digital examination showed chronic prostatitis. He was
treated with medication for chronic prostatitis but his condition did not improve.

Retrograde urethrography revealed an obstructive change in the prostatic urethra and ure-
throscopic findings showed a urethral tumor in the posterior urethra.

Transurethral resection of the tumor was performed. Pathological diagnosis of the urethral
tumor indicated a urethral caruncle.

After one year, the patient was readmitted to our hospital with the same complaints as before.
Urethroscopic findings revealed the recurrence of a urethral polyp in the posterior urethra.
Transurethral resection of the polyp was performed. Pathological findings revealed that the inner
structure of the polyp showed a prostatic glandular pattern that after staining with anti-prostatic
acid phosphatase antibody. The final diagnosis was that the polyp had a prostatic-type epithelium
in the prostatic urethra.

(Acta Urol. Jpn. 38: 957-958, 1992)
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Fig. 1. Urethroscopic findings
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Fig. 2-A. Histological finding of the recurrent
tumor. (H-E x40)

2-B. Immunohistochemical study of the
recurrent polyp. Positive immunoreac-
tion for PSA is observed in the
glandular cells. (x100)
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Fig. 3. Schema of adenomatous polyp by Hara
& Horie?.
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