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A 73-year-old man presented to our hospital due to postejaculation gross hematuria and dysuria.

Three months after onset, urinary retention occurred repeatedly. Under general anesthesia, cystoure-

throscopy following drug-induced erection was performed. A solitary sessile lesion with varicosis was found

between the verumontanum and external sphincter.

The tumor was resected endoscopically and recurrence

was not observed during the follow-up period. Histological examination revealed a cavernous hemangioma

of the urethra.  Urologists should keep in mind that urethral hemangioma can be a cause of hematuria after

erection or ejaculation.

(Hinyokika Kiyo 63 : 533-535, 2017 DOI: 10.14989/ActaUrolJap_63_12_533)
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Fig. 1. Cystourethroscopy showed solitary sessile b
lesion with varicosis between verumontanum Fig. 2. Histological examination revealed cavanous
and external sphincter (a-before resection, hemangioma with collection of irregularly
b-after resection). dilated vessels in stromal layer below the

epithelium (a-HE x 400). Immunohisto-
logical picture showed positivity for CD34
2008412 Saito (XA O MAFHIE, 2tk - 45 (b-CD-34 stain x 400).
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