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PRIMARY ADENOCARCINOMA OF THE MALE URETHRA
WITH HIGH CA125 LEVEL: A CASE REPORT

Masahito Honda; Masahiro Nakamura and Hideki Fujioka
From the Department of Urology, Kinki Central Hospital, Hyogo, Japan

A case of primary adenocarcinoma of the male urethra with high CA125 level is reported. A
66-year-old man was admitted to our hospital with dysuria and perineal discomfort. The urethro-
cystogram revealed an irregular urethral margin in the bulbo-membranous urethra. Computer-
tomographic (CT) scan and transrectal ultrasonography revealed an irregular mass between the
urethra and rectum. Cytologic examination of the urine was negative for malignancy. Endoscopy
revealed an irregular bulbo-membranous urethra with a small papillary lesion. Transurethral biopsy
was performed and histological diagnosis was adenocarcinoma. The patient rejected surgical
treatment and radiotherapy was performed. However, the disease progressed and the patient died

from liver metastasis six months later.

We considered that CAI25 was valuable as a tumor maker in this patient.

(Acta Urol. Jpn. 38: 1407-1410, 1992)
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Fig. 1. CT shows a mass around bulbo-mem-
branous urethra irregularly enhanced
by contrast medium.
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Fig. 2. Transrectal ultrasonography shows the
tumor between rectum and urethra.
right: sagittal section
left : transverse section
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Fig. 3. The tumor exists between urethra and
rectum departed from  prostate.
(scheme)

Fig. 4. Microscopic appearance shows
adenocarcinoma.
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Table 1. Cases of primary male urethral adenocarcinoma reported in Japan
No. i # £ HKARE W # wEE 49
1 52 SREO R E R OB X i (1928)
2 61 #% B R H B (1965)
3 56 B B R # %K BRERSOEW | EHBRZL & B (1967)
4 75 HI O R E X RRURH 144 ARFEC B H# (1969)
5 83 IR R E & BHR 143 B3 F B (1969)
6 42 X & RRELIMN, BITR % % (1970
7 61 # ¥ EWIR, REBKE 1E%BRE2ZL 5 B/ (1971
SRR, AR
8 70 #® & giR. MMC RERN 1 E&BRELZL ] (977)
9 71 B R E K LFERE 9 AHFET A H (1980)
10 54 ¥ X TUR "B B A (1982)
11 38 & B RRECWN, LR BTFA (1982)
12 38 B B %Iﬁgm BERrAT AR 8 HHERAL B H (1982)
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15 51 % 8B B B i 3L BR R B S AT L 0 (1990)
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