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A CASE OF URETHRAL CARCINOMA IN SITU RESECTED
BY URETHRECTOMY OF ANTERIOR URETHRA

Yoko Kon, Takeshi Ujike, Kazutoshi Fujita, Motohide UEMURA,

Hiroshi KrucHi, Ryoichi IMAMURA, Yasushi Mivacawa and Norio NONOMURA
The Department of Urology, Osaka University Graduate School of Medicine

A 62-year-old man had been treated for urethral stricture developed after his right kidney was harvested
for donation to his sister 34 years ago. Transurethral biopsy was performed because of positive urinary
cytology and squamous cell carcinoma was detected from the site of urethral stricture.  The patient with the

desire to preserve the penis was referred to our department. Magnetic resonance imaging showed no

evidence of invasion to subepithelial tissue. Re-biopsy from the site of urethral stricture revealed squamous

cell carcinoma in situ.  Under the diagnosis of urethral carcinoma cTisNOMO, urethrectomy of anterior

urethra with perineal urethrostomy was performed. Histopathological diagnosis was squamous cell

carcinoma of the urethra pTis and surgical margins were negative. The patient reported complete urinary

continence, normal erections and ejaculation from his urethrostomy. He showed no evidence of recurrence

at 28 months after surgery.

(Hinyokika Kiyo 65: 337-340, 2019 DOI: 10.14989/ActaUrolJap_65_8_337)
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Fig. 1. Retrograde urethrography (left anterior
oblique position) revealed 2.5 cm stricture in
the anterior urethra (arrows).



338 WRAE 65% 875 20194

Fig. 3. Microscopic findings of hematoxyline-eosin
stain (A: low-power field, B: high-power
field).

Fig. 2. MRI showed thickened and enhanced ure-
thral wall at the site of stricture (A: T2- ARSI O B4R ORI RS 2 VRE T E TR L. BT

weighed image, B: early phase) (arrows
indicate the lesions).
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Table 1. Summary of 6 cases of urethral carcinoma in situ of the anterior urethra
FiE 11 1 2 3 4 5 6

AR 2007 2007 2017 2017 2017 2017
W Smith Y Smith Y Berjeaut RH Berjeaut RH Berjeaut RH H B
iy 59 58 49 70 60 62
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fwf (Bl%0IM)  NED (13% ) NED (26% 1) NED (6 #7) NED (247J) NED (247 7) NED (287 J3)

5-FU, 5-fluorouracil ; IFN, interferon ; NED, no evidence of disease.
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