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Abstract

A 62-year-old female patient had occasional bleeding from a mass
in the urethral meatus. She had been conservatively treated with
steroid ointment at another hospital for 1 year, but the bleeding
had persisted. The patient was therefore referred for further treat-
ment. A reddish mass, measuring 5 mm in diameter was noted at
the posterior lip of the urethral meatus. The mass was diagnosed
to be a urethral caruncle and was removed. Microscopically, the
squamous epithelium, which covered the urethral caruncle, was
found to be keratinized, with the proliferation of atypical cells with
swollen nuclei in the entire mucosal layer. The mass was finally
diagnosed to be intraepithelial squamous cell carcinoma arising
from the urethral caruncle.

The occurrence of intraepithelial squamous cell carcinoma
arising from a urethral caruncle is extremely rare. A search of the
English literature revealed only 1 other case report.

(Cite as: Can Urol Assoc 2011;5(1):¢14-e16; D0I:10.5489 /cuaj.10027

Introduction

Urethral caruncles usually arise from the posterior lip of the
urethral meatus. Although the etiology of this disease has not
yet been established, it is the most common benign tumour
of the female urethra." Most cases of urethral caruncle are
frequently asymptomatic, but some patients experience a
lump or bleeding at the urethral meatus. The lesion is con-
sidered to be neither neoplastic nor preneoplastic, but prob-
ably results from local trauma or inflammation.? However,
carcinoma (1.6%) and Bowen's disease (0.8%) are extremely
rarely and have been noted in 2.4% of patients with a clini-
cal diagnosis of urethral caruncle. This report describes a
case of intraepithelial squamous cell carcinoma arising from
the urethral caruncle.

Case report

A 62-year-old female patient was referred to undergo the
resection of a urethral caruncle. The patient had been
treated with steroid ointment for a year at another hospi-
tal, but bleeding from the caruncle had still been observed
occasionally. The caruncle measured 5 mm in diameter
and was located at the posterior lip of the urethral meatus.
The caruncle was resected using standard procedures.
Pathologically, the squamous epithelium covered the stroma
with severe edema and ectasia of the vessels (Fig. 1). Part of
the urothelial epithelium had invaginated into the stroma.
The squamous epithelium was partially keratinized (Fig. 2)
with the proliferation of atypical cells with swollen nuclei
throughout the entire mucosal layer (Fig. 3). A diagnosis of
intraepithelial squamous cell carcinoma arising from the
urethral caruncle was made. The surgical margin was nega-
tive. Systemic examinations, including computed tomogra-
phy, were performed postoperatively and revealed only a
left adrenal adenoma measuring 12 mm in diameter, while
no abnormal findings were noted in a hormonal examina-
tion. Cystourethroscopy also revealed no abnormal lesions
in either the bladder or urethra. The patient is doing well,
with no signs of recurrence or distant metastasis a year after
the operation.

Discussion

among females. It is an inflammatory nodule that arises at
the posterior lip of the external meatus and is commonly
seen after menopause.? The lesion consists of a connective
tissue core with its surface covered by either a urothelial
or squamous epithelium.? Macroscopically, a caruncle is
a nodular or pedunculated erythematous lesion that may
bleed easily.® Caruncles are uniformly benign and are not
considered risk factors for subsequent neoplasia.* Most cases
are treated conservatively with topical estrogen, anti-inflam-
matory creams or a sitz bath.> Large or refractory lesions
may be resected surgically.

E14 CUAJ  February 2011 @ Volume 5, Issue 1
© 2011 Canadian Urological Association



Fig. 1. The squamous epithelium covered the stroma with severe edema and
ectasia of vessels (hematoxylin and eosin staining, original magnification: 20x).

The patient in this case was treated conservatively with
steroid ointment, but the lesion had to be resected at a
later time due to persistent bleeding. The appearance of the
lesion suggested a typical urethral caruncle, but histopatho-
logically, atypical cells with swollen nuclei proliferated
throughout the entire mucosal layer of squamous epithel-
ium. Therefore, it was finally diagnosed to be intraepithelial
squamous cell carcinoma arising from the urethral caruncle.
Urethral caruncles are considered to be neither neoplastic
nor preneoplastic lesions. Chronic inflammation induced
by an indwelling catheter, stones and other causes are risk
factors of squamous cell carcinoma in patients with blad-
der carcinoma. Chronic irritation to the urethral caruncle
might be one of the risk factors of squamous cell carcinoma,
although the precise mechanism is still uncertain.

In their study, Marshall and colleagues reported
that intraepithelial carcinoma coexisted with a “benign
appearing” urethral caruncle in only 1 of 376 patients who
underwent a urethral caruncle resection.® This is the only
report of intraepithelial carcinoma arising from a urethral
caruncle found in the English literature. The present case
is considered to be the second known case of this disease.
There is no established treatment for intraepithelial carcin-
oma arising from a urethral caruncle because of its rare
occurrence. We thought that the present case could be
treated as distal urethral carcinoma due to its site and histo-
logical type. Urethral carcinoma in females is an uncommon
neoplasm accounting for only 0.02% of all types of cancer
in women 4 and only 5% of all urologic malignancies. The
most common histological type is squamous cell carcinoma,
accounting for up to 70% of all cases, followed by transi-
tional cell carcinoma and adenocarcinoma. Distal urethral
carcinoma tends to present at a low stage in patients with
urethral carcinoma, with a cure rate between 70% and 90%
with local excision alone.” The present case is considered

Intraepithelial squamous cell carcinoma

keratinized (hematoxylin and eosin staining, original magnification: 200x).

to be distal urethral carcinoma, which must be carefully
followed up.

Some types of neoplasms, such as Non-Hodgkin’s lymph-
oma, malignant melanoma and ovarian tumours, have a
urethral caruncle-like appearance.®'® Marshall and col-
leagues reported that 2.4% of all patients with a preopera-
tive diagnosis of urethral caruncle were found to have either
carcinoma (1.6%) or Bowen’s disease (0.8%) in a series
of 376 patients.® Urethral carcinoma resembling a urethral
caruncle is also rarely observed.

Conclusion

Urethral caruncle is a common disease, and most cases are
treated conservatively. However, malignant carcinoma aris-
ing from the urethral caruncle or urethral carcinoma resem-

Fig. 3. Atypical cells with swollen nuclei proliferated throughout the entire
mucosal layer (hematoxylin and eosin staining, original magnification: 200x).
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bling a caruncle has only rarely been reported. Therefore,
the patient’s condition should be carefully monitored
when conservative therapy is selected. Large or refractory
caruncles and those with an unusual appearance should be
aggressively surgically treated and carefully evaluated for
the presence of any possible malignancy.
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