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MALE REFRACTORY URETHRAL DIVERTICULAR ABSCESS REQUIRING
TRANSURETHRAL FENESTRATION : A CASE REPORT
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An 85 year-old man was referred to our hospital because of a relapse of abscess after open surgical
drainage of the right scrotum. Computed tomography (CT) showed fluid accumulation in the right scrotum
and around the membranous urethra. The abscess was controlled by an open surgical drainage of the right
scrotum, CT guided percutaneous drainage of the periurethral abscess and administration of antibiotics.
However, the scrotal abscess recurred after 4 weeks. C'T showed an enlarged abscess, and retrograde
urethrography showed an urethral diverticulum extending into the scrotum associated with a scrotal abscess.

Endoscopic urethral diverticulum unroofing and cautery were performed. The urinary catheter was
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removed 2 days after the operation.

The abscess has been resolved without recurrence.

(Hinyokika Kiyo 69: 91-95, 2023 DOI: 10.14989/ActaUrolJap_69_3_91)
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Fig. 1. Contrast-enhanced CT showed fluid accumulation in the right scrotum and around membranous
urethra (a: coronal view, b, ¢ axial view).
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Fig. 2.

Excretory phase contrast-enhanced CT
showed a contrast medium in the enlarged
abscess cavity (a: around the membranous
urethra, b: in right scrotum).

Fig. 3. Retrograde urethrography showed an influx of contrast medium
into the abscess (a : anteroposterior view, b : oblique view).



B, 13 JREBFEGE - IR E B B 93

Fig. 4. Cystoscopy shows a guidewire passing through the diverticulum orifice (a) and the
entire diverticulum (b).
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Fig. 6. Retrograde urethrography showed almost complete disappearance
of the urethral diverticulum (a: anteroposterior view, b: oblique
view).
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