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A CASE REPORT OF POSTERIOR URETHRAL POLYP IN A CHILD
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From the Department of Urologv, Fujigaoka Hospital, School of Medicine Showa University

The urethral polyps in children are different from those in adults because the polyps usually
originate at the proximal vermontanum, and are covered with transitional epithelium.

A case of posterior urethral polyp in a child is reported herein.

In this case, 5 years of age, the polyp was thought to be the cause of urinary tract infection
(UTI) and histological findings revealed fibrous non-prostatic tissue.

Transurethral resection of polyp was performed successfully.
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Fig. 1. Retrograde urethrocystogram showing
defect in the prostatic urethra.

Fig. 2. Cystoscopic examination showing a
polyp arising from the vermontanum.

Fig. 3. Polypoid tissue covered with transition-
al cell. There were a few dilatated
capillaries and no infiltration of inflam-
matory cells.
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Table 1. A review of posterior urethral polyp in children
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