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CARCINOMA IN DIVERTICULUM OF FEMALE URETHRA
—A CASE REPORT AND REVIEW OF THE LITERATURE—

Sumio Nocucar and Tokio Ipa
From the Department of Urology, Atami National Hospital
(Chief: T. Ida, M.D.)

A case of carcinoma in urethral diverticulum is herein reported. The patient was a 58-

year-old housewife presenting with the complaint of dysuria. Physical examination revealed

a hen-egg-sized cystic mass at the anterior vaginal wall. Complete excision of the diverti-

culum was performed transvestibulary. Pathologically, it was described as papillary adeno-

carcinoma. The patient’s postoperative course was uneventful and she was discharged. She

was readmitted because of reccurence of tumor 9 months after the first operation. Forty-five

cases including this case are reviewed and discussed.
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Fig. 1. Appearance of the external genitalia

Fig. 2. Retrograde cystourethrogram shows the Fig. 3. Voiding cystourethrogram shows the
elevation of the bladder base and the presence of the fistula (arrow)
presence of the fistula (arrow)
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Fig. 4. Specimen
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Fig. 5. Microscopic section of tumor tissue and low cuboidal
epithelium of urethral diverticulum (x100)

Fig. 6. Microscopic section of tumor tissue (x400)
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Fig. 7. Microscopic section of fistula of urethral diverticulum (x100°

Fig. 8.  Gross specimen

-

Fig. 9. Microscopic section of reccurent tumor tissue (x100)
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