WRAE 47 : 509-512, 2001

BERBEXTRERED 1 4

FARKPLER K FWRGFHEHE (EF  EAEERR)
B 3R, BN B, kS B—
A R, R B% =k EE

A CASE OF PRIMARY ADENOCARCINOMA
OF THE FEMALE URETHRA
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From the Department of Urology, Kyoto Prefectural University of Medicine

A 53-year-old female visited our hospital with a complaint of acute urinary retention.
Transvaginal ultrasonography, computed tomography and magnetic resonance imaging showed
extreme thickening of the urethral wall. Histopathological examination of the transvaginal needle
biopsy suggested well-differentiated adenocarcinoma. She underwent total cysto-urethrectomy with
partial vaginal wall resection and ileal conduit urinary diversion. Pathological diagnosis of the tumor
was columnar adenocarcinoma invading into the vaginal wall and periurethral connective tissue.
Fifty-eight cases of primary adenocarcinoma of the female urethra in the Japanease literature are briefly
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reviewed.
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Fig. 1. Tl-weighted MRI revealed high inten-
sity tumor surrounding the urethra

(arrow).
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Fig. 2. Macroscoplc appearance of surglcal
specieman. The tumor invaded into
the urethral wall and adjacent tissues
(arrows).

ATBEYRR % 1 O BERE IR E BT B & OBl EE S
MEMAT L. REFELCIREL, B IERE R
TR R BE & ME RS L Tvwio, BERAE RS
HEEOM P REREBH IR THh o7, —FNBE
Y UoREB X OISR v SER O R aRE R B RT3 R
HTH Y FNULEOBEFEIITDORD 572, HHEEERT
i3, REREREICERL, MEETHEERTHY,
JEERICEARLTW, 7, REEZEIEDLN
F, ARSIIIRENES L OBREANORBERIER
bhih ol (Fig. 2).

REMEZN - BB EE, O PEEIIMEL,
columnar type DIRFETH - 7= (Fig. 3). EHIIIRE
BB L OEEICRE L T, REMKES L VR
IR B RA T o7z S OITREDIES
HTRREBROWENRLON, IR L7ZRE D gob-
let cell # &t ERILEERL, SHICZDBER
THEOERICBVTIBRENOBRITIRO LN,
7-BEE A L TAT - 72 PSA ORIEMELFREIIRE
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tubular adenocarcinoma with colum-
nar cells (HE stain, X200).
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