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Urethral caruncle: Case report of a rare acute urinary retension 
cause 
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Abstract

A urethral caruncle is a benign vascular tumour usually originating 
from the rear lip of the external urethral mea and often observed in 
postmenopausal women. Urethral caruncle is not included within 
the list of bladder overdistension causes in women. We present 
urethral caruncle as a rare cause of acute urinary obstruction 
in a 41-year-old woman. The case was evaluated with physical 
examination and the bladder was evacuated with a 12-Fr urethral 
catheter. A pressure flow study was performed. The caruncle was 
excised under spinal anesthesia. There were no complications. 
The urethral catheter was withdrawn on the sixth day and she was 
discharged with local estrogen.

Introduction 

Urethral caruncle is defined as a highly vascular polypoid 
lesion originating from the posterior wall of the external 
urethral mea of women and usually does not exceed 1 cm.1

It is the most common benign tumour of the female urethra 
after menopause. It consists of vascular connective tissue 
loosely surrounded with transitional and squamous epithe-
lial cells. The most important risk factor in its etiology is 
hypoestrogenemia. Positive results have been reported with 
hormone replacement treatment.2

Case report 

A 41-year-old female patient presented to the emergency 
department. She was unable to urinate and was referred to 
our clinic. The patient had overflow incontinence for about 
2 years and had been urinating with the Credé’s maneuver for 
10 months. She had normal preoperative serum blood urea 
nitrogen (BUN) and creatinine levels. The physical exami-
nation revealed bladder overdistension. A 2 × 1.5-cm dark 

red mass that was soft on palpation, originating from the 
posterior lip of the external mea, was found while inserting a 
14-Fr urethral catheter. Only a 12-Fr urethral catheter could 
be placed due to the meatal obstruction caused by the ure-
thral caruncle. In total, 1500 cc residual urine was removed. 
A pressure-flow study was performed to evaluate the acute 
urinary obstruction. We found a normo-sensitive, hypocom-
pliant bladder with normal capacity and an unstable detrusor 
with higher than normal pressure. The patient could not 
urinate during the urination phase. The VLPP (valsalva leak 
point pressure) was negative (Fig. 1). 

An 18-Fr cystoscopy was performed following the ure-
thral dilatation under spinal anesthesia. The cystoscopy was 
normal and the symptoms were associated with the ure-
thral caruncle. The caruncle was excised. No complication 
occurred during or after the operation. The urethral cath-
eter was withdrawn on postoperative day 6. She had nor-
mal postoperative serum BUN and creatinine levels. Local 
estrogen creams were also applied during the postoperative 
period. The patient started to urinate easily after the caruncle 
excision (Fig. 2)

Discussion 

Although a urethral caruncle can be seen in the prepubertal 
period, it is often observed in the postmenopausal period as 
in our case. A urethral caruncle does not cause symptoms in 
patients; it is a cosmetic disorder, but can very rarely cause 
acute urinary retention.3

Although our patient could not urinate before the surgery, 
as seen in the pressure flow study, she did urinate easily after 
surgery during the uroflow investigation. A urethral caruncle 
can signal certain disorders and these should be looked for. 
These disorders include urethral thrombosis, pseudoneoplas-
tic lesion, lymphoma, clitoral vein thrombosis, ureteral pol-
yps, malignant melanoma, carcinoma, intestinal heterotype, 
angiomatous lesions and distal urethral stenosis.4-10 Although 
the initial medical treatment of urethral caruncle is topical 
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estrogen and anti-inflammatory treatment, we believe that 
the most effective form of treatment is total excision. Total 
excision is preferred because the mass can be large enough 
to make urinating difficult; there is also a small chance of 
malignancy. It can also be a sign of disease, such as carci-
noma, so total excision is now favoured. 

Conclusion 

A urethral caruncle is rare among the causes of urinary reten-
tion. There is limited information on this subject. Pressure 
flow studies of the cases were not available in previous stud-
ies. Our case contributes to the literature in that we included 
a pressure flow study before and after the excision. A com-
plete evaluation, including a pressure-flow study, should be 
performed in patient with a urethral caruncle, so that one 
can eliminate possible pathologies.
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Fig. 1. Preoperative pressure flow study.            
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Fig. 2. Postoperative pressure flow study.   




