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HISTORY	
  	
  

q A	
   51yrs	
   old	
   lady	
   presented	
   to	
   our	
   out	
   pa?ent	
  
clinic	
  with	
  H/O	
  LUTS	
  2yrs	
  and	
   recurrent	
  AUR	
   for	
  
last	
  1	
  yr.	
  

q Burning	
   mictura?on,	
   frequency	
   and	
   urgency	
   of	
  
urine	
   for	
   last	
   2yrs,	
   consulted	
   	
   local	
   hospital	
   &	
  
each	
  ?me	
  she	
  was	
  treated	
  as	
  cys??s.	
  

q In	
   the	
   last	
   couple	
   of	
  months	
   she	
   started	
   having	
  
poor	
   flow,	
   hesitancy,	
   sensa?on	
   of	
   incomplete	
  
voiding	
   &	
   significant	
   nocturia	
   7-­‐8	
   ?mes.	
  
However,	
  no	
  h/o	
  haematuria	
  .	
  

	
  



HISTORY	
  

q H/O	
  AUR	
  4	
  ?mes	
  in	
  last	
  1	
  yr,	
  for	
  which	
  Foley’s	
  
catheterisa?on	
  was	
  done.	
  

q Undergone	
   open	
   cholecystectomy	
   for	
   acute	
  	
  
calculus	
  cholecys??s	
  4	
  yrs	
  ago.	
  

q Post	
  menopausal	
  7yrs.	
  
q Chronic	
   smoker	
   in	
   the	
   past,	
   used	
   to	
   smoke	
  
home	
   made	
   cigareXe	
   5s?cks/day	
   since	
  
childhood,	
  quiXed	
  2month	
  back.	
  



Physical	
  examina?on	
  

q Vitals	
  within	
  normal	
  limit	
  
q No	
  pallor,	
  icterus	
  and	
  peripheral	
  	
  
lymphadenopathy	
  

q Chest/CVS	
  :	
  normal	
  
q P/A:	
  so],	
  non	
  tender,	
  no	
  organomegaly	
  and	
  no	
  
palpable	
  lump	
  

q DRE:	
  unremarkable	
  
q P/V:	
  	
  two	
  nodular	
  lesion	
  palpable	
  on	
  anterior	
  
vaginal	
  wall,	
  size	
  6-­‐	
  8mm	
  



INVESTIGATIONS	
  

q CBC:	
  Hb	
  11.8gm/dl,	
  TLC	
  8200/mm3	
  with	
  
N79,L19,E2	
  

q RBS,	
  Na+,	
  K+	
  &	
  RFT	
  normal	
  
q Urine	
  R/E:	
  WBC	
  3-­‐4/HPF,	
  RBC	
  plenty/HPF	
  
q Urine	
  C/S:	
  no	
  growth	
  
q CXR-­‐P/A	
  :	
  normal	
  
q USG	
  of	
  abdomen	
  &	
  pelvis:	
  Irregular	
  and	
  
thickened	
  urinary	
  bladder	
  wall	
  s/o	
  chronic	
  
cys??s.	
  	
  



CYSTOURETHROSCOPY	
  

q Trabecula?on	
   and	
   saccula?on	
   noted	
   in	
   bladder	
  
mucosa.	
  	
  

q A	
   big	
   diver?culum	
   seen	
   in	
   Rt	
   lateral	
   wall	
   of	
  
bladder.	
  	
  

q B/L	
  ureteric	
  orifices	
  and	
  trigone	
  normal.	
  	
  
q A	
  pea	
  shaped	
  nodular	
  eleva?on	
  seen	
  in	
  Rt	
  lateral	
  
wall	
   of	
   posterior	
   urethra	
   approx	
   1cm	
   below	
  
bladder	
  neck	
  ,	
  par?ally	
  occluding	
  urethral	
  lumen.	
  

q Mul?ple	
  punch	
  biopsy	
  taken	
  from	
  the	
  nodule.	
  	
  



CECT	
  of	
  Abdomen	
  &	
  Pelvis	
  

	
  	
  	
  

	
  	
  	
  Thickening	
  of	
  urinary	
  bladder	
  wall.	
  No	
  obvious	
  
lesion	
  seen	
  in	
  urethra	
  &	
  paraurethral	
  area.	
  

	
  



CECT	
  



CECT	
  



CECT	
  



HISTOPATHOLOGICAL	
  EXAMINATION	
  

	
  

	
  High	
  grade	
  papillary	
  urothelial	
  neoplasm	
  



FINAL	
  DIAGNOSIS	
  

	
  	
  	
  PAPILLARY	
  UROTHELIAL	
  NEOPLASM	
  OF	
  
PROXIMAL	
  (POSTERIOR)	
  URETHRA	
  



OPERATIVE	
  PROCEDURE	
  

	
   	
   	
   	
  Anterior	
  pelvic	
  exentera?on	
  which	
   included	
  
total	
   cysto-­‐urethrectomy,	
   TAH,	
   wide	
   vaginal	
  
excision	
   ,	
   B/L	
   pelvic	
   lymph	
   node	
   dissec?on	
  
followed	
   by	
   urinary	
   diversion	
   with	
   ileal	
  
conduit.	
  



PEROPERATIVE	
  FINDINGS	
  

q Thickened	
  urinary	
  bladder	
  wall	
  and	
  bladder	
  
neck.	
  

q Hard	
  intramural	
  growth	
  palpable	
  in	
  posterior	
  
urethra	
  below	
  bladder	
  neck.	
  

q Mul?ple	
  hard	
  and	
  irregular	
  nodule	
  in	
  anterior	
  
and	
  lateral	
  vaginal	
  wall	
  below	
  uterine	
  cervix.	
  

q Mul?ple	
  firm	
  to	
  hard	
  enlarged	
  pelvic	
  lymph	
  
nodes,	
  majority	
  in	
  B/L	
  common	
  iliac,	
  internal	
  
iliac	
  and	
  obturator	
  group.	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Mobiliza(on	
  of	
  Urinary	
  bladder	
  	
  
	
  	
  



	
  DIVISON	
  OF	
  BOTH	
  URETER	
  WITH	
  FEEDING	
  TUBE	
  IN	
  
SITU	
  



	
  DISSECTION	
  OF	
  URETHRA	
  FROM	
  PERINEAL	
  
APPROACH	
  



	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  DELIVERY	
  OF	
  SPECIMEN	
  	
  



	
  CLOSURE	
  OF	
  
VAGINAL	
  DEFECT	
  



	
  
	
  
EN	
  BLOC	
  SPECIMEN	
  
INCLUDING	
  	
  
URINARY	
  BLADDER,	
  
URETHRA,UTERUS,	
  
ADNEXAE	
  &	
  VAGINAL	
  
WALL	
  



DISCUSSION	
  

q Rare	
  disease.	
  About	
  2200	
  	
  reported	
  cases	
  ?ll	
  
2010.	
  

q F:M-­‐	
  4	
  :	
  1	
  
q Common	
  in	
  fi]h	
  to	
  sixth	
  decades	
  of	
  life	
  
q 85%	
  in	
  white	
  women	
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  CLINICAL	
  PRESENTATION	
  

q Most	
   Pa?ents	
   present	
   with	
   obstruc?ve	
  
symptoms,	
   dysuria,	
   frequency,	
   dyspareunia,	
  
urethral	
   bleeding	
   or	
   o]en	
   palpable	
   urethral	
  
mass.	
  

	
  
q Urethral	
   tumor	
   should	
   be	
   suspected	
   in	
   any	
  
otherwise	
   healthy	
   middle	
   aged	
   woman,	
  
without	
   any	
   prior	
   urologic	
   history	
   who	
  
presents	
  with	
  AUR.	
  



DIAGNOSIS	
  

q Urine	
  cytology	
  
q EUA	
  
q Cysto	
  urethroscopy	
  
q Biopsy	
  
q CT	
  of	
  abdomen	
  and	
  pelvis	
  
q MRI:	
  used	
  to	
  evaluate	
  pelvic	
  lesion	
  and	
  
determina?on	
  of	
  local	
  extension.	
  



HISTOLOGY	
  OF	
  TUMOUR	
  

	
  Depends	
  on	
  normal	
  histology	
  of	
  female	
  urethra	
  
q Squamous	
  cell	
  ca	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  53%	
  
q Transi?onal	
  cell	
  ca	
  	
  	
  	
  	
  	
  	
  	
  	
  15%	
  
q Adeno	
  ca	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  15%	
  
q Others	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  8%	
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Treatment	
  Recommenda?on	
  

q Small	
   exophy?c,	
   superficial	
   tumour	
   arising	
  
from	
  distal	
   urethra	
  may	
   be	
   surgically	
   treated	
  
with	
   wide	
   local	
   excision	
   with	
   inclusion	
   of	
  
por?on	
  of	
  anterior	
  vaginal	
  wall.	
  

q Tumor	
   of	
   distal	
   urethra	
   tend	
   to	
   be	
   in	
   low	
  
stage	
  and	
  cure	
  rate	
   is	
  around	
  70	
  to	
  90%	
  with	
  
local	
  excision.	
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q Tumour	
   of	
   proximal	
   (posterior)	
   urethra	
   are	
  
more	
   likely	
   to	
  be	
  high	
   stage	
   and	
  may	
  extend	
  
to	
  bladder	
  and	
  vagina.	
  

q More	
   aggressive	
   approach	
   should	
   be	
  
considered	
  for	
  proximal	
  tumors.	
  

q Anterior	
   pelvic	
   exentera?on	
   +/-­‐	
   adjuvant	
  
chemo/	
  RT	
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