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ABSTRACT

Introduction: Urethral caruncles are the most common 
benign urethral lesion in females, especially in post-
menopausal women. In rare cases, primary urethral 
carcinoma can develop from a caruncle.

Case Report: We present a case of primary urethral 
carcinoma in a patient who presented with urethral 
tenderness and what appeared to be a benign urethral 
caruncle. After failing conservative therapy, she 
underwent excision of the lesion, which revealed 
moderately differentiated invasive squamous cell 
carcinoma. She then underwent excision of the distal 
urethra and anterior vaginal wall. No residual disease 
was discovered and she recovered well without symptoms 
of stress urinary incontinence.

Conclusion: Excision of a urethral caruncle is indicated 
in a symptomatic patient not responding to conservative 
therapy in order to rule out an underlying malignancy.
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INTRODUCTION

Urethral caruncles are the most common benign 
urethral lesion in females, especially in post-menopausal 
women. Usually found on the posterior meatus of the 
urethra, a caruncle can be described as a pedunculated, 
grossly vascular, red or violaceous lesion. Histologically, 
it is described as a mixed hypoplastic urothelial and 
squamous lining overlying a fibrotic, edematous, inflamed 
vascular stroma [1]. Symptoms typically include bleeding, 
dysuria, and a urethral mass, although obstructive urinary 
symptoms can occur with larger lesions. Treatment is 
usually conservative and includes Sitz baths, topical 
estrogens, anti-inflammatory medications, or steroids, 
though a systematic review noted there is a lack of data to 
guide management [2].

 When symptoms are refractory to conservative 
therapy, excision should be considered. This report 
describes a rare case of primary squamous cell 
carcinoma arising from a urethral caruncle and clinical 
considerations.

CASE REPORT

A 50-year-old primiparous post-menopausal woman 
presented to the clinic with complaints of dyspareunia, 

CASE REPORT	 PEER REVIEWED | OPEN ACCESS 



Journal of Case Reports and Images in Obstetrics and Gynecology, Vol. 8, 2022. ISSN: 2582-0249

J Case Rep Images Obstet Gynecol 2022;8:100115Z08YC2022. 
www.ijcriog.com

Chen et al.  2

dysuria, and a vaginal mass for the past two years. She 
reported no significant past gynecologic history, including 
previously normal PAP tests. Pelvic examination was 
remarkable for a tender 3 mm urethral caruncle along 
the posterior urethral meatus. Vaginal atrophy was seen 
throughout, especially along the anterior vaginal wall and 
urethral meatus. At the initial visit, malignancy was deemed 
unlikely as the lesion did not have solid components or 
increased vascularity and was homogenous in appearance. 
Due to the patient’s discomfort, a speculum exam could not 
be performed and the decision was made to proceed with 
vaginal estrogen cream daily for two months. Upon follow-
up, the patient reported no improvement in her symptoms 
and new onset vaginal bleeding. On examination, the 
vaginal atrophy had improved; however, there was no 
change in the urethral lesion size or tenderness. Pelvic 
ultrasound showed a leiomyomatous uterus with a 1.5 cm 
submucosal mass within the endometrial cavity. At this 
point, the differential diagnosis included post-menopausal 
bleeding from an endometrial polyp or endometrial cancer, 
and symptomatic urethral caruncle.

The patient underwent hysteroscopy with polypectomy 
of two endometrial polyps, cystourethroscopy, and 
excision of the urethral lesion (authors YC and CH). 
Cystourethroscopy confirmed a 2 mm wide base arising 
from the posterior portion of the distal urethra (Figure 1). 
Excision involved identifying the base of the lesion and 
placing stay stitches of 4-0 delayed absorbable suture 
around the base. The lesion was sharply excised flush with 
the urethral mucosa and the sutures were tied to achieve 
hemostasis. Histopathology showed benign endometrial 
polyps and moderately differentiated invasive squamous 
cell carcinoma from the urethral mass (Figure 2).

This case was reviewed at the hospital tumor board 
and the patient was referred to a urologist and medical 
oncologist for further evaluation. The patient underwent 
imaging with positron emission tomography-computed 
tomography (PET-CT), which showed no marked activity 
in the pelvis such as enlarged or suspicious lymph nodes. 
She was presented with the options of chemo-radiation 
therapy or distal urethrectomy and chose to undergo 
surgery where the distal 1 cm of the urethra and anterior 
vaginal wall was resected (authors YC and SH, Figure 
3). Intraoperative frozen sections of the margins were 
negative for dysplasia or malignancy. Histopathology 
revealed no residual disease and therefore no additional 
chemotherapy or radiation treatment was recommended. 
The patient recovered well with no complaints of urinary 
incontinence. She received cancer surveillance with the 
plan of pelvic exams and cystourethroscopy every three 
months for the first year. At six months post-op there 
was no further evidence of disease and she remained 
asymptomatic.

Figure 1: Urethral carcinoma in vivo. 

Figure 2: Histology demonstrating invasive urothelial cells with 
nuclear atypia (asterisk).

Figure 3: Distal 1 cm of urethra excised.
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DISCUSSION

This case brings awareness to the possibility of 
malignancy arising from a urethral mass. Urethral caruncles 
are commonly encountered by the gynecologist; however, 
it is important to consider biopsy/excision when treating a 
symptomatic lesion that does not respond to conservative 
therapy. In this case, primary urethral carcinoma was 
diagnosed in what appeared to be a common urethral 
caruncle. The features of a malignant lesion include fixed 
mass, nodularity, ulceration, heterogeneous appearance, 
and large size. In the absence of these features, excision 
should still be considered for the relief of refractory 
symptoms.

Primary urethral carcinoma in a female is a rare 
malignancy with fewer than 100 cases diagnosed in the 
United States every year; however, it is an aggressive disease 
with 5-year survival rates of 40–60% [3]. Tumor location, 
particularly in the distal urethra, has been associated with 
improved survival (71%) compared to proximal (48%) and 
pan-urethral lesions (24%) [4]. Prognosis also depends 
on tumor stage, with 5-year survival rates of 67%, 53%, 
and 17% for stage II, stage III, and stage IV, respectively 
[5]. Malignancies occurring within a urethral lesion are 
often considered at least stage II because it is difficult to 
determine a margin from a small tissue sample.

The technical considerations for the excision of 
urethral caruncle includes exam under anesthesia and 
cystourethroscopy to visualize the stalk of the lesion. 
Stay sutures are placed lateral to the stalk and tied down 
after excision of the lesion to achieve hemostasis. A Foley 
catheter is left in place for 1 to 2 weeks to avoid strictures 
and promote wound healing.

The majority of urethral malignancies in the distal 
urethra are low staged and can be cured with local excision 
alone [6]. These tumors can be excised along with a portion 
of the anterior vaginal wall via a transvaginal approach 
[7]. One of the risks of this surgery is development of 
urinary incontinence if the mid-urethra or sphincter 
is compromised. We measure the total urethral length 
by marking the Foley catheter at the urethral meatus, 
removing the catheter, then measuring the distance from 
the mark to the inflated catheter balloon. The tip of a Kelly 
clamp is marked at 1 cm intervals, placed in the urethra, 
and palpated along the anterior vaginal wall to determine 
the margins of dissection. Using this technique, we were 
able to excise exactly 1.0 cm of distal urethra and maintain 
the patient’s continence.

There is lack of evidence to guide surveillance regimens 
due to the low incidence of urethral carcinoma. In patients 
undergoing urethra sparing surgery, we recommend 
routine cystourethroscopy and pelvic examinations. For 
those who develop urinary incontinence, conservative 
options such as pelvic floor physical therapy, pessaries, and 
urethral bulking agents should be considered. In patients 
who receive pelvic radiation, have significantly shortened 
urethra lengths, or demonstrate poor tissue quality of the 
anterior vaginal wall, a fascial sling or Burch urethropexy 

should be considered rather than a synthetic sling due to 
the increased risk of mesh complications.

CONCLUSION

Primary urethral carcinoma may present with a mass 
similar to a urethral caruncle. Excision of a urethral 
caruncle is indicated in a symptomatic patient not 
responding to conservative therapy in order to rule out an 
underlying malignancy.
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