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A CASE OF A VENTRAL INCOMPLETE DUPLICATED URETHRA
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A ventral incomplete duplicated urethra was found in a 20-year-old male.
urethra lay ventral to and in parallel with the normal urethra.
accessory urethra was also ventral to the orifice of the normal urethra in the glans.

other hand, the accessory urethra was closed near the bulbar region,

Prof. R. Satodate)

The accessory
The external orifice of the
On the

and an abscess was

found at the dead end. The accessory urethra, which was 9cm long, was surgically remo-

ved. Histopathologically, the luminal surface was covered with a stratified squamous epithe

lium; and, smooth muscle and spongy tissue were observed around the accessory urethra.

The classification of the duplicated urcthra is discussed.
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Duplicated Urethra, Ventral incomplete type
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Fig. 1. Orifice of the accessory ‘arrow) and normal urethra (arrowhead)

Fig. 2. Retrograde urethrovesicogram and sinogram
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Fig. 3. Excised accessory urethra
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Stratified squamous epithelium (arrow)
and smooth muscle ‘arrowhead) in the
wall of the accessory urethra H.-E.
stain (x200)

Fig. 5. Spongy tissue found in a part of the accessory urethra H.-E. stain (x200)
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Classification of the ventral incomplete duplicated urethra
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Table 2.

Classification of duplication of urethra in the male

Williams et al. (1976)

Sagittal duplication

Epispadiac group (dorsal penile accessory meatus)

Complete - two channels leave the bladder separately
Incomplete - one channel from the bladder divides distally
Abortive - blind penile sinus

Hypospadiac group (both urethrae beneath corpora cavernosa)
Complete - two channels leave the bladder;one external meatus

in position of hypospadias

Incomplete - the urethra divides below the bladder
Abortive— both orifices in hypospadiac position;the blind sinus

lying dorsal to the urethra

Spindle urethra (the urethra splits into two and then re-unites)
Y duplication with pre-anal or perineal accessory channel

Collateral duplications
Complete with diphallus

Abortive,one urethra being impermeable
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