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A CASE OF MALE DUPLICATED URETHRA ON
RECURRENT URINARY TRACT INFECTION
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(Chief: Dr. K. Isogai)
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A dorsal incomplete duplicated urethra was found in a 13-year-old male, who had noticed oc-
casional urinary incontinence and recurrent urinary tract infection. The accessory urethra lay dor-
sal from the glans to bladder neck in parallel with the normal ventral urethra. The external orifice
of the accessory urethra was also dorsal to the normal urethral orifice in the glans. Voiding cys-
tourethrogram demonstrated double stream but the patient did not notice it because of pseudophimo-
sis. Retrograde urethrogram showed the accessory urethra which arised from the dorsal surface of
the prostatic urethra with a parallel normal urethra.

The pendular portion of the accessory urethra was surgically removed, the glans portion of the
urethra and posterior urethra were cautilized with electrocoagulation for the purpose of preserva-
tion of urinary continence.

The patient was postoperatively free from urinary tract infection and urinary incontinence.
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Fig. 1. Orifice of the accessory (arrow) and
normal urethra (arrowhead)
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Fig. 2. Nelaton catheters were inserted to
the orifice of accessory and normal
urethra.

Fig. 3. Voiding cystourethrogram : double
stream was seen (arrow)
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Fig. 4. Retrograde urethrogram No. 1

Retrograde urethrogram No. 2
accessory urethra was communicated
with normal urethra at the posterior
urethra over the verumontanum

Fig. 5.

Stratified squamous epithelium mixed

Fig. 6.
with transitional epithelium and the
fibromuscular wall of the accessory
urethra H.-E. stain (x100)
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Table 1. Classification of duplication of the urethra

1 Williams
(1) Epispadiac type

(2) Hypospadiac type ‘)g

55 @

(3) Spindle type

(4) Y type

2 Campbell
(i) Urethral duplication

a:Complete
b b:incomplete
c:abortive

(if) Bifurcation of the urethra

@) Accessory urethras

(&) Spindle urethras

3 Effmann

TYPE 1, TYPE I,

TYPE I

L, Be#sd0ilE S L oIL abortive type &
LT, Hodgson® oF5EIKEXTI T4 1
#Ware L THEL T\ %, Campbell® o#HFET
L RERE ORI BENC HIUE. R L 2
2 B - Th 2k urethral duplication & 585
L, REDEPTHET 5h 0 (Willlams 52 04
T incomplete) L bifurcation of urethra, £
WIREDEWR TR S b DA E % b DI accessory ur-
ethra (BIRE) & LCHEL %, Fic Effmann
LY, EHEREEZ Type 1 235 Type III *
TR S8 L Tuwb (Table 2). Type 1 it Camp-
bell® @ accessory urethra TH H, Type II 2%
ENEZ 1T C\5 double urethra Th-T, B
O 1EHE 2 X TA « BESEHLTV5. B
% spindle urethra ©Z X TH D, ALEMOES
AL L T B[ —TH %5 T 2 B b T
7, kit Williams 52 04T complete
0" incomplete Y3 5.

EEOEMIL Williams 52 ¢ epispadiac type
@ incomplete TH », Campbell® ¢ bifurcation
of urethra OBIEPFH DTS type HHM4T5.
e UbhbhvofEpl, BN b AN x °F
HBRENFEL complete SLE % o\ At Effmann
HY¢ Type I, two meati o case 5 @EELIL T
WA, o case XD CREFENBEESRE
FIZIRE E CIEWRE &L B SElsL L TR Y, 2
> VCUG TN &< double stream #*3FF
DIFEFUIAT CH WD CRAETREFN T2 L 5.
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Table 2. Classification of duplication of the urethra

Type 1.
urethra)
A.Distal

Blind incomplete urethral duplication(accessory

opens on the dorsal or ventral

surface of the penis but does not com-
municate with the urethra or bladder.
Most common type.

B.Proximal

opens from urethral channel

and ends blindly in the periurethral .
tissue. May be difficult to differentiate
from urethral diverticula or Cowper's
ducts. Reported but very rare.

Type I . Complete patent urethral duplication

A.Two meati

1.Two noncommunicating urethras arising
independently from the bladder
(CASES I-IWand VIIL).

2.Second channel arises from the first and
courses independently into a second
meatus (CASES V,VII ,IX and X).

B.One meatus

1.Two urethras arise from the bladder or
posterior urethra and unite into a
common channel distally (CASE VI).

Type II. Urethral duplication as a component of partial
or complete caudal duplication
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