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 Diverticulum of the female urethra, being 

different from that of the male, has been 

considered to be rare. However, the num-

ber of the cases has increased recently 

because much attention was given to the 

disease and an excellent roentgenography 

was introduced. In Japan, only 46 such 

cases have been reported so  far". The 

purpose of this paper is to report a case of 

the diverticulum of the female urethra. 

      REPORT OF A CASE 

 The case is a 25-year-old housewife, who 

was admitted  to Masuda Red Cross Hospital 

on December 9 th, 1964, complaining of 

purulent excretion from the urethral outlet 

and a painless mass at the vaginal vesti-

bulum of 9 months' duration. Her past 

history was not remarkable, and no delivery 

was experienced. A slight protrusion of a 

finger-tip size was noted at 7 o'clock posi-

tion between the urethral outlet and vaginal 

outlet. On pressing the anterior vaginal 

wall, milky pus was discharged from the 

urethral outlet. Otherwise, no abnormality 

was found at the external genitalia. No 

abnormality was revealed on cystoscopy.

  On urethroscopy, a round diverticular 

orifice of a pin point in size was recognized 

at 7 o'clock position approximately 5 mm 

inside the urethral outlet. The urethral 

mucosa was intact. On retrograde urethro-

graphy, an urethral diverticulum was 
clearly demonstrated (Fig. 1 and 2). 

 Intravenous pyelography was not remarka-

ble. No abnormal finding was obtained 

with  catheterized urine. Gram-positive 

diplococci were found in the  pus from the 

   Fig. 1. Retrograde urethrocystogram in 
    back position. Urethral diverticulum 

    is delineted apparently.
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qthe7thpostoperativeday.Histologically,

theinnersurfaceofthediverticulumwas

coveredwithstratifiedsquamousepi.

thelium,butaportionofitshowederosion

withoutcoveringepithelium.In且ammatory

cellin丘1trationwasshowmainlyatthe

submucosa.butnomalignancywaspresent

(Fig.4,5and6).

Fig.2.Retrogradeurethrocystogramin

leftobliqueposition.

diverticulum.OnDecember16,1964,the

diverticulumwasremovedunderthelumbar

anesthesia.Anabout3cmlongmidline

incisionwasmadefromtheurethraloutlet

downtotheanteriorvaginalwa11,associ-

atedwithanaboutlcmlongarcuateinci-

sionsurroundingtheurethraloutletaむthe

rightsideoftheurethraloutlet..Then, でセ
Nelaton'scatheterwasihsertedintothe

urethra,andadiverticulumwas"renioved

i・t・'t・withth・m・st・aref・1nia・ip・1・ti・n

separatingtheurethra・andthe'aiverti6dlum

(Fig.3).Onthesecondpostoperativeday,a

indwellingurethralcatheterwasremoved。

Theoperativewoundhealedprimarily,and

shewasdischargedfromthehospitalon
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Fig.3,Specimenremovedbyoperation,
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Fig,4,5and6.Microscopic

verticulumshowsthatthe

co▽eredwithstratified

thelium.Insomeportion

submucosalinflammatory

乳spresent.
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Noevidenceofmalignancy.
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ヱ)ISCUSSIC)2V

Urethraldivertictllaincludebothcon-

genitalandacquiredones.Thecongenital

onesarebasedonembryologicalmalforma-

tion,andincluderemnantsofGartner's

ductsorWolManducts,cystsformed

fromfaultyunionofprimalfolds
,embry-

010giccellrests,vaginalcystetc3}There-

fore,congenitaldiverticulacanbeen-

counterednotonlyinchildren,butalsoin

adults,Theyhavetheiranatomicaland

histologicalcharacteristics,buttheirchar-

acteristicsmaynotbeapParentillmany

casesbecauseofsecondaryinfection .The

acquireddiverticulaarecausedbytrauma

(especiallychildbirth),infectionorabscess

formationoftheurethralglands ,instru-

mentalprocedureofurethra
,urethral

stenosisandurethrolithiasis,butitschief

factorsarechildbirthandinfection3〕In

theacquiredones,however,congenital

fragilityoftheurethraanditssurround-

ingtissuesmaybeanimportantfactors
,

also.Ourcasedidnotexperienceany

urologicaldiseases,infectionoftheurinary

pathwayandchildbirth.Inadddition,the

histologicalfindingsmayfavorthepossi-

bilityofbeingthecongenitalone,although

itsetiologyisuncertain.Thediseaseis

encounteredmostlybetween20to50years

old,andonlyafewcasesarereportedin

childreni)4}5)6)

Themajorityofthereportedcasesare

ofmarriedindividualswhoexperienced

deliveryinthepast.Aspointedoutby

manyauthors,thediseasefailstoshow

characteristicsymptoms.Itmayhavean

asymptomaticcourse,ormayshowvarious

symptomsofurethrocystitis.Itspredispos-

ingfactorsincludemarriage,deliveryand

gonorrhealinfectionetc5)Itisimportant

tonotethatthediseasemaydevelopto
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acuteorchronicpyelonephritis4) .Rather,

thecharacteristic丘ndingsfordiverticulum

ofthefemaleurethraincludeamassat

theanteriorvaginalwa11andpurulent

excretionfrorntheurethraloutletonpress-

ingtheτnass,andthesefindingsarerecog-

nizedinabouthalfofthereportedcases4)5,

6)7}AccordingtoJohnsoneta1
.,160utof

24casesshowthataliningmembraneis

composedofsquamous,columnar,cuboidal,

transitionalandstratifiedsquamousepi-

thelialce11s,whiletheother8casesfailto

showsuchamembrane,andtheinner

surfaceiscomposedofgranurationand

且broustissues.Ingenera1,acomplete

epitheliumisseenonlyinafewcases,

andinmanycasestheepitheliallayeris

damagedbyinfectionorinflamation.Com-

plicationsstlchasurethritisorcystitisis

recognizedinthemajorityofthecases,

andsolllecasesarecomplicatedwithin-

fectionoftheupperurinarytracts4)5)The

diseaseiscomplicatedchie且ywithintra-

diverticularstone5}8}andintra-diverticular

malignancy9).buturethralstrictures,

pseudomembraneformationoftrigone,

bladderneckpolypformation,tortuous

urethraandbladderneckobstructionetc.

arealsoincluded4㌧Diagnosisofdiverti-

culumofthefemaleurethraismadewith

symptoms,inspection,palpation,urethro-

scopyandroentgenography.Sofaras

theirsymptomsareconcerned,thereare

nodiagnomosticsymptoms,butthedisease

shallbesuspectedwhenthepasthistory

giveschronicrepeatedurethrocystitis。On

inspection,amasscanberecognizedat

theanteriorvaginalwa11,0npalpation

purulentexcretioncanbeobtainedfrom

theurethraloutletonpressingthemass.

Ade且nitediagnosiscanbemadewhena

diverticularorificeisrevealedonurethro一
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scopy.Ingenera圭 、however,thedi▽erti・

cularorificeisdi餓culttodiscloseinmany

cases4)5).Roentgenographyof「thediver」

ticulumisextremelyim.protafit

diagnosisandtreatment,andit

thefollowingprocedures.

1)Retrogradeurethrography

2)Voidingurethrography

3)

singtheurethraloutlet

4)

正)ypuncturingthediverticulum

anteriorvaginalwall

5)

Cian

InOUrcaSe,amaSSiS

anteriorvagina玉wa11,and

tionisseenfromtheurethral

pressingthernass.The

丘ceisrecognizedjustbyopening

thraloutletwithapincette.

fo・rboth

indudes

Voidingurethrographywithcompres一

Directinfusionofthecontrastmedium

fromthe

MethodofKrieger-PoutasseorDavis一

recognizedatthe

purulentexcre-

Olユtleton

diverticularori暉

theure・

Further,the

diverticulunisdelineatedeasilyjustbyin-

fusionofthecontrastmediumfromthe

urethraloutlet.Treatmentofthedisease

includessymptomaticandradicalones,and

asaruletheradicaltreatmentshallbe

performed.AccodingtoWhartoneta1.,

thesymptomatictreatmentincludeincision

anddrainageofthediverticulum,urethral

dilation,diathermy,chemotherapy,electro-

cauteryanddrainageperurethrum.This

treatmentcanbedonesuccessfullyforsmall

diverticulumwithalargediverticu1arori一

且ce,butitstherapeuticeffectisternporary,

causingrecidivation.Theradicaltreatment

istoremovethediverticularwallinto'to.

Inmanycasesthediverticularwallisad-

heredtothesurroundingtissue,andreduced

tothefragilewallbyinfiammation.The-

refore,ifafragmentofthediverticularwall

remainsatthetimeofthediverticulectomy

therecidivationmayoccur,Further,acare

mustbegivennottoleaveanydeadspace

aftertheoperation,andtheurethraland

vaginalwallsshallbe.suturedi且dependent-

1y,StrongPostoperativechemotherapyis

helpfullforprophylax圭sofitsrecidivation.

Postoperativecomplicationsincludeurethro-

vagina1丘stula,incontine無ceandurethral

strictureetc捌.Thesecomplicationsare

connectedthelocationofthediverticululn,

butthemostcarefuloperatio且andposto-

perativemanagementcanpreventthem.

SUMM4RY

Thecaseofa25-year-oldhousewifewith

urethraldiverticulum,possiblyofacon-

genitalorigin,wasreported,inwhichacom-

pletecurewasobtainedwithoutleaving

anycomplications.Ageneraldiscussion

onthediseasewasalsogiven.
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女子尿道憩室の1例

鳥取大学医学部泌尿器科学教室(主 任 吉田 重春教授)

益田赤十字病院泌尿器科(院 長 上原 貞平博士)

徳 原 正 洋

鳥取大学医学部泌尿器科学教室(主 任 吉田 重春教授)

西 尾 徹 也

25歳既婚女子に発生 した先天性と考えられる

尿道憩室の1例 を経験 し,何 ら後遺症を残す事

な く完治せしめ得たので報告すると共に,本 症

についての概説を行なつた.
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新総合代用血漿

⑳ ⑲

鑛鵬噛騰朧 醗腿購
特長 コ 。低 霞合のアル ギン酸ナ トリウムをプラスマヱ

キスパ ンダー として 念有

乞 必須 ア ミノ酸 比率は筋肉蛋白の組成に準 きょ

してい るため組織蛋白の合成 に好適

3泌 須 ア ミ・鹸 こ茄 え、非姫 頁ア ミノ酸 も適 頃

な量で醍合

4.輸 液 セ ヅ5は 新式 で使∫目に便利

包 装 璽5#Oml(輸 蔽セヅ1・添1の
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