507

[ZMW@%%% 43
1984548 J

FERWES AR ERZE D 1 51

RRFRFEEWR IR CEREEhHR)

B ES S - HH

34

TUER T R
ARIPVIER AR BRI FHE (L : MBREAREED)
M &

¥ A

CONGENITAL URETHRAL DIVERTICULUM
OF MALE INFANT : A CASE REPORT

Sadao Komapa, Katsunori Yosuma and Tokuya Konpo
From the Department of Urology, Matsusaka Chuo Hospital

Eigoro OxajiMa

From the Department of Urology, Nara Medical University
(Director: Prof. E. Okajima, M.D.)

A case of congenital anterior urethral diverticulum of a male infant is reported. The

patient was a 3-year-old boy who had complained of a sac-like swelling and urinary fistula

of the anterior penis.

Diverticulectomy and cystostomy were done.

The diagnosis was made by means of retrograde urethrocystography.

The post-operative course was uneventful.

The microscopic examination showed that the diverticulum was lined with normal urethral

epithelium.

We made a statistical survey on 47 male children up to 15 years of age with congenital

anterior urethral divereticulum reported in the Japanese literature.
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Table 1. Laboratory findings

RBC (x10%/mn°) 414 BUN (mg/d1) 12.0

Hb (g/d1) 11.5 Creat. (mg/d1) 0.64
Het. (%) 3.7 Na (mEq/1) 138
WBC (/mm’) 8800 K (mEq/1) 4.0
PIt. (x10%/m%)  23.8 ¢ (mEg/1) 98
T.P. (g/d1) 7.31 Ca (mEq/1) 4.5
A/G 1.56 i-P(mg/d1) 3.7
i 6.7

GOT!(K-u) 22 Urine sediment

6PT (K-u) 10 RBC 1-2/F
A1.p. (KA-u) 18.8 WBC 1-2/F
LDH (u) 403 Bacteria ( )
th.E. ( pH) 0.81

Fig. I. Excretory urogram shows normal
upper urinary tract

Bl ke a3t (Fig. 2). F71: Fr. 4 fgH5—
FAEBILLWVBA LA, REANETS &
PR TE. U EDRR X W BEREEY &b -
FoRTIRR GBS L 2L, 1981426 8 H, 4Rk
TSR R AT L

FMR T TENEEEEL T, QERRE
ERAfTLI. DERARBROIDAS L vrTF—F
AL, BILEPOE LTI AR A nx
At TR N E CRAHBL Lo, Bk
ZUB LB A BG LIc s 2 A, HENELAER
NSRBI E R A bR FIC LTk b, Fic
MER% BT 5SS Bdbhis -7 (Fig. 3).

Fov, BEARTEEYERL, RER IOBER
HE4-0Ormi,rn v 7—FTC2RBREELI.
X LI FEPEF YR TBMELER L. Itk
RECE T —F VBB LI -7, BEX lem
x0.5cmx0.5cm KTH-Tc.

ESETR  BERE LRI EELEBRYE LK
Tkkbh, FOoTmE, Vv F HAEEERY
2, REEEAIREBL e, EERRKESR
1358 bRk o7 (Fig. 4).

LD FMRTR B X ORBENAT R, D, bhbh
ERUERERRERE & 2HT L.

HreReR - AT RREIRIER T, k21 B B BEReE
HHEL, RRBOEREESY 7 -7 &L,
0 3 BRI BEMELSE L ico T, BIREMEENT
BHF—FAdiE L. Mik24B B ST RER
PEER AT LchS, BERMAL, PEREEHO
Brfed Wadieh -t (Fig. 5). FMHAII—KEIC
HBiE L, ME37TE BB L

%

TRMEBFRIPRERREE, BRTILI9514 Abe-
shouse? 794B% 5L CT¥H b, 19784 Enriquez
B2 MRX BIZ36HIE M 130815 EAHRE L T 5. 4
FETIL1953E KL 5 MI8BIH I L e DA EBH T
19625F IR 50 A333BI R EFT LTV %. 15T oAk
FER DT RIUE, 19765EHER 55 2338F1% 311 T
BH, SEPIIIILINGIES A TOREFIC H5k
Bla iz 9 Bla e L 2 7025, 158N TF O&FHER
RETBITH Y, WENEh/EBThBEELS.

AAE & EBME B 5 B R B BRELEY R
FTERMRERIL, TRESE EXRESNSN T
\%. Abeshouse (XFIFREBE X AR EF &
DRI X % IRITBREE D 73 RN UkosR (il
REDIEEE KL TBA, Williams 59 133
MREFOMBLERY, MEnoKWHBREEEC
B AREHE»SHALTE D, LCHEYXG
LTwiev, BEXREIBEIL Tix, Nesbitt” 3515
FRABHFARAE R AT RER L7 REME D X b
TEhi—RBELTHELT WS, F# Doraira-
jan® (XJRIEERE RO BT RIC X - TRE
RENURENRD EL TR D, MHEIX—THCE 52
bhTwa., KlbHLHER SO X 5 1 R s LT
PR BRD 5 % Pk D b DR KE, EfoVh A
b bY, REBEREETHELHTOH5. HBROIL
PRI IR 2 58D T, MRBFANC LR Gtk %
REL T30S, BENEEIER 7RG EEck

Rt



Fig. 2. UCG shows a saccular diverticulum at the
abdominal side of anterior urethra

Fig. 4. The histopathological picture shows that the wall
of diverticulum is lined with normal squamous
cell layers

Fig. 5.

Fig. 3. Diverticulum is exposed

Postoperative UCG shows neither stenosis nor
dilatation of urethra
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Table 2. Distribution of chief complaints

chief complaints no.of cases (%)
dysuria 20 (42.6)
incontinence 13 (27.7)
penile swelling 9 (19.1)
changes of urinary stream 7 {15.0)
fistula 4 { 8.5)
fever 3 ( 6.4)
urinary retention 2 { 4.3)
scrotal swelling 2 ( 4.3)
disterbance of development 2 ( 4.3)
pain 4 { 4.3)
pollakisuria 1 {2.1)

Table 3. Treatment for 47 patients with
congenital anterior urethral di-
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diverticulectomy with secondary 2 _ e N
urethroplasty NRATBIR LI LETOXRPEE L I .
TUR of anterior urethral valve 2
tive treatment 2
e 6 AR LOEE 1 FOE HAWRBIFRBIH 2B
total 47 THEERLE
Table 4. Distribution of complications

complications no.of cases (%)

anterior urethral valve 22 (46.8)

hydronephrosis or hydroureter n (23.49)

diverticular lithiasis 5 {10.6)

renal insufficiency 5 (10.6)

vesical neck constracture 5 {10.6)

VUR 4 ( 8.5)

congenital valves of posterior urethra 3 { 6.4)

refractory urinary tract infection 2 ( 4.3)

atresia ani 2 ( 4.3)

bifid scrotum 1 (2.1)

chordee without hypospadia 1 (2.1)
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