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Clinical Charicteristics and Follow-up study
in Primary Female Urethral Tumors

Chang Ho Jung, Hyun Yul' Rhew

Department of Urology, Kosin University coliege of Medicine, Busan, Korea

— Abstract

Background : Female urethral lesions encompass a spectrum of entites that have significance in clinical urology. With
that, female urethral lesions have rarely been reported and the differential diagnosis between benign and malignant
lesions has not been established. I investigate retrospectively the incidence and the clinical presentations of female
urethral lesions by my experience about 20 cases of the female primary urethral tumor. I also analyze the data to
determine the optimum procedure for diagnosis and therapy.. Method : The study included 20 patients with female
urethral tumor treated by surgical procedure at Masan Samsung hospital of Sungkyunkwan University between Jan.
1994 to Apr. 2001. We investigated the clinical aspect of the female urethral tumor by clinical symptom of each lesion,
the spread of the patient's age, the method of the diagnosis and treatment. The preoperative evaluation included a
thorough clinical history, physical examination, urinalysis, urine cytology, cystourethroscopy, and the radiologic studies,
including voiding cystourethrography, retrograde urethrography, pelvic ultrasonography, pelvic CT or MRI. Results :
The age range of the patients, who were surveyed for the 20 cases of the primary tumor, was between 25.2 and 74.6
(mean age 46.9 years), and 8 of them were in the period of menopause. We can inspect urethral diverticulum and
we can treated it through diverticulectomy only. 4 cases were necessary to use Martius interposition graft when the
path between urethra and the diverticulum was large. 2 cases had the stress incontinence postoperatively and there were
necessary anterior vaginal wall sling procedure. The tumor was removed under transvaginal approach in urethral
leiomyoma and leiomyosarcoma and had not seen a significant morbidity. Urethral transitional cell carcinoma was found
that it metastasized to the inguinal lymph nodes and distant metastasis to lung and bone after radical total
cystourethrectomy. After the surgical excision of the benign urethral lesions, there would be no relapse or progression
to malignancy. Conclusion : Urethral masses are essentially needed radiologic or endourologic procedure and pathologic
examination due to possible development of a malignant tumor even though it is rare. A large scale of the urethral
tumor like the leiomyoma or urethral diverticulum could be cured and safely managed by surgical excision, but the
preventive procedure of the stress incontinence was needed. Finally it is important to perform auxiliary radiotherapy
or chemotherapy with radical cystourethrectomy in female urethral malignant tumor to prevent the disease progression.

Key words : Female urethra, Primary urethral tumor, Urethral mass
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Table 1. Patients characteristics

*
Lesions No. pts. gir;zr;%; No. Postmenopause.
Periurethral mass 63 7-80 (340) 41 (71.9%)
Caruncle 43 451 - 80 38
Mucosal prolapse 7 7-74 3
Skene's duct abscess 6 345 - 49 0
Condyloma 2 272 - 353 0
Urethral mass 20 25-75 (437 8 (40.0%)
Diverticulum 12 304 - 687 4
Leiomyoma 2 396 - 75 1
Leiomyosarcoma i 45 0
Urethral cancer 1 36 1
Polyp 1 49.7 1
Pseudotumor 1 25 0
Hemangioma 1 9.3 i
Papilloma 1 37 0
Total 83 7-80(323) 49 (39.0%)
* 1 year )

Fatel opye) Buste &

s 5%

2089 2 WHEe 2 TA(diverticulum) 12, %
Z-ZZ(leiomyoma) 28], 5% (lelomyosarcoma) 1
3, A-84 AHadenocarcinoma) 182 AGEY T, o
ool E¥(polyp), ZEA HFU(nflammatory pseu-
dotumor), HA) 4 & #F(cavernous hemangioma) 3} H
A E 45 F(squamous  papilloma)©] Z}z} 1914 U]

o olSE ohguzte] by o) 4] obA

stex] A 199 13, 2004

FT BT HA AALE AlgEiR e, o]EddAY F
e AA 208 F B 4Q0%), ¥lxT 8(40%), A4
v 254 9(45%), HAA wi=Fd 1(5%), WHEHE £
27E 5(25%), AF2A 1(5%) 8 FolRth

1. 8=A2

He 382 Fa2 WEHYT, ©f F 4Nt &
€ 53

iy, L8F%s, AHAuse A
58.3%(7/12), 25%(3/12), 58.3%(7/12)°1%

f19] ol AL A 128 BFAM HA
< T IO, Bt TES hA Y] 2x9
A Bu|EE B 480 29 £
Ao ARAAPYY] 35S Bon aEA4A
A8E FHAANE 2 ALEAES AP, A
F99] Afsrt AstAY S=-AAT

AME 3

} 8=-4A%

.,d
ot o=
fu
N
Ak
r
S
i

So=A 4l Y o] 4l e(Martius interposition graft)

£ B o2 A3stEtHTable 2).

o] F 2#oM e UBAAAE AL 8 =9e] B2
& A ¢ YAt oo wjaF YBFAERFE
(Fig. D&, 283 28dM e 984 2 =x9=S A3
3t =AM X9 Z7IE e o, HAA
UG 2EXYEES AT AT AT

Table 2. Presenting symptoms and treatment in 12 women with urethral diverticulum

Case  Age Symptoms except anterior vaginal wall mass Symptom duration(month) Diagnostic method Treatment

1 252 Pus discharge on urethra 3 VCUG* Martius flap

2 30.1 Dyspareunia 1 RGUT Diverticulectomy only
3 304  Recurrent UTI 22 VCUG Diverticulectomy only
4 307 Dyspareunia 18 RGU Diverticulectomy only
5 337  Pus discharge on urethra 0.5 VCUG Diverticulectomy only
6 372 Discomfort after voiding 60 VCUG Martius flap

7 436 Recurrent UTI 4 VCUG Diverticulectomy only
8 496 Frequency 1 VCUG Diverticulectomy only
9 52.1 Discomfort after voiding 3 Cystoscopy Diverticulectomy only
10 370  Pus discharge on urethra 1 VCUG Martius flap

1t 68.7 Pus discharge on urethra 4 VCUG Diverticulectomy only
12 70.1 Discomfort after voiding 5 VCUG Martius flap

* VCUG : voiding cystourethrography
T RGU : retrograde urethrography
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Configuration(No.)
Multloculated Q)

Single (10)
Saddle shaped (2)

Proximal urethra (1)
Mid urethra (6)
Distal urethra (3)

Location(No.)

Proximal beneath bladder neck (0)

Table 3. Preoperative classification of female urethral diverticulum in 12 women



Figure 2. A. Contrast enhanced pelvic CT image of
leiomyoma showing slightly enhance homogenous solid mass
lesion. B. Longitudinal ultrasonographic image of
homogenous solid 4x3x3 cm urethral leiomyoma inferior to
bladder and urethra. C. Longitudinal transperineal image of
relatively homogenous solid 4x4x3 cm urethral leiomyoma
inferior to bladder and urethra.

Figure 3. A. T2-weighted coronal image of urethral
adenocarcinoma demonstrates homogenous 4x4cm mass that
is high signal intensity periurethral lesion with surrounding
low signal intense wall. B. T1-weighted coronal image of
urethral adenocarcinoma shows the same patient. C.
T2-wighted saggital image. D. T1-weighted sagittal image.
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