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A CASE OF CLEAR CELL ADENOCARCINOMA ARISING
FROM A FEMALE URETHRAL DIVERTICULUM

Toshiki Oka', Takahiro IMANAKA', Yohei YAMANAKA', Takanori KINJOI,
Hironori NomMuRrA', Iwao YOSHIOKA', Shingo TakapA' and Hironao YASUOKA®
" The Department of Urology, Osaka Police Hospital
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Adenocarcinoma arising from the female urethral diverticulum is very rare, as only about 100 cases have
been reported worldwide. An 82-year-old woman presented with asymptomatic macrohematuria. A
transvaginal examination revealed a firm circular mass on the anterior vaginal wall. Cystourethroscopy
showed a urethral tumor, which was determined to be clear cell adenocarcinoma after transurethral resection
of the urethral tumor. However, we could not resect all of the tumor, so anterior pelvic exenteration and
ileal conduit urinary diversion were performed. The final pathological diagnosis was clear cell
adenocarcinoma arising from the urethral diverticulum. However multiple lymph node metastases
appeared 10 months after surgery. The patient refused additional therapy and died 23 months after
surgery.
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Fig. 2. T2-weighted MRI showed 19*16%18 mm
mass with low signal intensity (arrow). A.
axial image. B. coronal image.
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Fig. 3. Histopathological examination of the tumor
showed clear cell adenocarcinoma.

ottt « Artk107 A CEEREIIRY >/ Hi - REEY
YOSHIEER B LR IRET L O ME SN
T, EGREEEEBOR, W23 H TKIRS M.

% =

LFOREEEFEZOEMEG I X DLDOTHTH
0, HHRTHLI006IFREOREDH 212\ I v, K
FBTIX20074E 128 H SV AN 18H AT LTB Y, 4
bbb L E R % & 72 DL O R HSE 4 517 %
Mz, aroslx st L7z,

FEIEAEHG 1242~ 821% TF561 .5 CTH - 72.

FEFRITIMR - FREH A6 & &ETH Y, RN
- R 1B EFEC (EED D).

HLART  ZBRAEAT19BI CRAT LR DS S T o 72

TRIZERENM 4 ~247 A CFY14nH) T, 9B
e LEFITRRRO H o 72BR 1) TIasE < 176041241
BITLREETIE IR 1 BICTH - 7.

S EILENG, R, WAL & i
TAT) 25, BN TR CRlfio s - 7218614
1 C HiTBE | R A il L7

F7-, JRMAEEE b 16610 1461 L 88% Tt TH 1),
WA TH 5. HEEBWIIESOAKD L <
(TRSRE R PR EREB VIR 12 X D fThbi s,

ERT B TR AER S T ML

Table 1. Summary of treatment and outcome in 22
cases of adenocarcinoma of female ureth-
ral diverticulum
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Table 2. Comparison of outcome depending on the T stage between cystectomy and

diverticulectomy
T1 (n=3) T2 (n=8) T3 (n=17) T4 (n=2)
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