WARACEL 55 : 43-46, 20094F

LB & T L 72 ISV IRE R FE D 1 B

M — HH 39, Bt WE BilAakl
e k= mkR A W Rz AR k&
BRI A, R WL e B ORJED AN

TR B AL RS R AR B

PRIMARY ADENOCARCINOMA OF THE FEMALE URETHRA
TREATED BY MULTIMODAL THERAPY

Hajime Tanaka, Hitoshi Masupa, Yoshinobu Komai, Minato YOKOYAMA,
Aki Iwa1, Noboru Numao, Yasuyuki Sakai, Kazutaka Sarro,
Yasuhisa Fujir, Tsuyoshi KoBayasHi, Satoru Kawakami and Kazunori KiHARA
The Department of Urology, Tokyo Medical and Dental University

A 64-year old female presented with urinary retention.
the anterior vaginal wall.

Physical examination revealed a firm mass on
Magnetic resonance imaging showed a tumor surrounding the urethra, which
invaded to the vesical triangle and the anterior vaginal wall. Serum levels of carcinoembryonic antigen and
carbohydrate antigen 19-9 were elevated, but squamous cell carcinoma antigen and prostate specific antigen
were within normal limits. Pathological examinations of the transurethral and transvaginal needle biopsy
specimen suggested mucinous adenocarcinoma. First, the patient received local chemoradiotherapy and
systemic chemotherapy using a fluoropyrimidine drug T'S-1 and cisplatin.  The tumor markers declined to
within normal limits after this preoperative therapy. Then she underwent total cysto-urethrectomy with
anterior vaginal wall resection, pelvic lymphadenectomy, and urinary diversion with ureterocutaneous fistula.

Histopathological examination of the surgical specimen showed mutinous adenocarcinoma invading to the

43

vesical triangle and the anterior vaginal wall.

No metastasis was found in the lymph nodes.

The final

diagnosis was urethral adenocarcinoma, pT4NO, Stage IV.  Five months after surgery, local recurrence and
distant metastases appeared, and she died 14 months after surgery.

(Hinyokika Kiyo 55 : 43-46, 2009)
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Fig. 1. Pelvic magnetic resonance imaging (MRI)
(sagittal section) shows the tumor invasion to
the vesical triangle and the anterior vaginal
wall (arrow).
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Fig. 2. Macroscopic  appearance of  surgical
specimen (a: ventral, b: dorsal). The
tumor has invaded into the vesical triangle
(arrow in Fig. a) and the anterior vaginal
wall (arrow in Fig. b).

Fig. 3. Histopathological examination (hematoxylin
and eosin stain) shows glandular prolif-
eration with fusions or irregular bifur-
cations; the findings of well-moderate
differentiated adenocarcinoma.
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