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A CASE OF CLEAR CELL ADENOCARCINOMA
OF THE FEMALE URETHRA

Masahiro Miyai and Shoichi Ebisuno
From the Devision of Urology, Minami-Wakayama N ational Hospital

A case of clear cell adenocarcinoma arising from the female urethra is described. Histologi-
cally, solid and glandular areas consisted of clear cells. The tumor cells were stained positively
with antibodies to prostate specific antigen (PSA) and prostatic acid phosphatase (PAP), suggesting
that the clear cell ademocarcinoma arises from the female paraurethral duct, rather than embryonic

remnant.

(Acta Urol. Jpn. 41: 479-483, 1995)
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Fig. 1. DIP shows right hydroureteronephrosis
and the deformity of bladder on right
side.

Fig. 2. Enhanced CT shows a severe thickening
of the bladder wall on rignt side.

Fig. 3. Tl-weighted MRI reveals solid tumor
from the urethra to the right bladder
wall.

Fig. 4. Gross section of the tumor: Submucosal
tumor is clearly noticed on the midure-
thra (arrow).

1T Ui, REIIEREEY DR L, BREBA
DY VAEIREDID Y VARDEENRETH -
T HCIERE LT 5 ) vV EMIEED SR RE
FehE DEREM ATV 2 ED Y v AHib LEBKET
HLxi.

Ak (Fig. 4) 27T, BERELEbhBER
RER 25cm TREMETCHFEL, RERRCE
Bo—MEEz bhb/NEER (RHD) »EH LR
JBEDCEEITE < AEE L TEB ORI &£ 2 bhvich B
CIEHIRDbRIEh o, ¥, HERELHTR
B ¥ CIVE LiziEEEREE & AR O ARMFTR = L
7o

WA SEA (Fig. 5a, b) *7R7. HEEIXSE
THIEO®R B icifa L FEEC B Sh s laEY
BT DOV E AV BT, —BIREESY
DAL LT A AR bR, BIREED A
bhieh, Hiey vABERHPERTH -7 Tho—
WCRERARERE OBITHENR W RERBEESR &
EZxbhic. BRPREETRY vATHOREINE
BT, I —MTEMIEAOREIED bhich,
BEDER Y X R e T te. EREOBEMEED BT
BEBEN LKA EBRE, ETRREETRLAT
Wis Eh, MH LAY VAR, BRERADLL
feh - 1.

PSA 3 XU PAP o fuisifk guts (Fig. 6a, b)
DR T, G E & sl s OV At g
2O MRE SRR B I TR Y PSA WX
O PAP tt & B2 bhi.

Pk b REBFEREFED poorly differenciated
clear cell adenocarcinoma & RIEZM X e,

itk % RMIIED & T R L OCEEE Y v WiE
B HE LAMZHECETORME 2 E Lo



BH, 3h RFREEE - BiEE 481

Fig. 5. a: Tubular structure lined by cells with
clear cytoplasm and pleomorphic nuclei.
(HE x200) b: Solid areas of clear
cell carcinoma. (HE x100)
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