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TWO CASES OF CLEAR CELL ADENOCARCINOMA
ARISING IN URETHRAL DIVERTICULUM
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We report two cases of clear cell adenocarcinoma arising in the urethral diverticulum. Case 1 occurred
in a 79-year-old woman presenting with complaints of frequent micturition. Magnetic resonance imaging
(MRI) revealed a localized urethral diverticular tumor. Transurethral resection of the tumor was
performed, and the final histopathological diagnosis was clear cell adenocarcinoma. Anterior pelvic
exenteration was performed. She had no recurrence 15 months after surgery. Case 2 occurred in a 79-
year-old woman presenting with urinary incontinence.  As in Case 1, MRI and histopathological findings of
transurethral resection of the tumor revealed clear cell adenocarcinoma in the urethral diverticulum.
Anterior pelvic exenteration and ileal conduit formation were performed.  She had no recurrence 16 months

after surgery. Clear cell adenocarcinoma in the urethral diverticulum is very rare. We review 17 cases of

clear cell adenocarcinoma arising in the urethral diverticulum in Japan.
(Hinyokika Kiyo 64: 307-311, 2018 DOI: 10.14989/ActaUrolJap_64_7_307)

Key words : Clear cell adenocarcinoma, Urethral diverticulum

&

IR ERE OWRFE DO T clear cell adenocarcinoma
WFIEFICH & S s, FOREEDIREREZ - T
WAHESNTHED, RIEIZBWTIIREH RS54
L 72 clear cell adenocarcinoma (& Z 4L CTIZ 156 S
NTW2%, SEbIvbiug 2 Bl % &L 7-0T, Sk
MEREZIMZRET 5.

fiE il
BE1 D 79%, KM
F AR MK
BEAERE - FFRciH 7z L
FIRIE - FFRF L L

Jll]

* Bl KRBERSAS A > & — IR EF
o HE KRBT SR B R # Rt
o Bl ORBOR SR BE R 22 R 72 R 3 5 i 4
AL (WIRARFL)
s Bl WL RORIREE S £ > & — WA

BURIE - BUR % FIRIOER %275, Behbtsids <
BESHEBLS 1.5 cm RO EIBYR FEVEIES % fadi S
LRI

B G BE 153em KE 49kg U1JE 132/73
mmHg, £if 36.0°C.

WL WA R i — A - WBC 3, 000/
mm?, RBC 343 x10*/mm®, Hb 10.6 g/dl, Plt 16.8%
10*/mm®, CRP 0.10 mg/dl, BUN 11 mg/dl, Cr 0.76
mg/dl, LDH 21210/1, FR—fetfd : &H (£), ¥
(=), #1f (2+), RBC 20~29/hpf, WBC 10~19/
hpf, ERRMINEE : BERIE.

GRS - SRVERE AR AT T LB SE B S A B
BRIV OIS % B o 72 (Fig. 1). MRI TI3JRE 4
IS D7z o TREEEL RO, HEAMEL T2 50l
H{% THEE T ~EE s OB b7 (Fig 2).

#E . RERERESEYR T L2 2 A, JHEL
FAREFZ T IL IR 18 clear cell adenocarcinoma Ty - 72, 7
JEge Tl p53 Btk Ki-67 1X15~20%FETdHh -
7o, REFEZENIZSEA L 72 clear cell adenocarcinoma @



308 WIRAE 648

Fig. 1. Urethrocytoscopy revealed a nodular tumor
at the bladder neck.
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Fig. 2. Pelvic T2 weighted MRI (axial section and coronal section) revealed the urethral
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diverculum and the tumor in the diverticulum and the tumor in the diverticulum.
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Fig. 3. Microscopic figure showed solid and tubular patterns containing clear cells

(hobnail type).
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Fig. 4. Pelvic T2 weighted MRI (axial section and sagittal section) re-
vealed the urethral diverculum and the tumor in the diverticulum.

Fig. 5 Microscopic figure showed solid and tubular patterns contalnlng clear cells
(hobnail type).

Table 1. Summary of reports about 17 cases of clear cell adenocarcinoma in female urethral diverticulum in Japan
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