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▪ Primary Urethral Carcinoma (PUC) is a rare 
tumour, accounts for less than 1% of all 
malignancies [1].

▪ Urothelial carcinoma is the most common 
type (76%), adenocarcinoma accounts for 
less than 5% of the PUC.

Introduction

▪A 33 years male with H/O Johanson stage l 
urethroplasty presented with protruding 
mass from perineal urethrostomy for last 1 
month.

Patient had recurrent obstructive  symptoms 
for last 2 months but no pain & haematuria.

▪On local examination, an 
ulceroproliferative growth (2 X2.5 cm) was 
seen over ventral aspect of the proximal 
penis near neourethral meatus.  There was a 
1.5 cm nontender, palpable, mobile, hard left 
inguinal lymph node. DRE normal and PSA -
2.04 ng/ml.

▪Operative procedure was En bloc 
cystourethrectomy with ileal conduit and 
Bilateral Pelvic Lymph Node Dissection.

▪Bilateral Inguinal Lymph Node Dissection 
was performed after two weeks. 

▪HPE report-

➢Well-differentiated adeno-ca of urethra 
involving periurethral muscle, corpora 
spongiosa and distal half of prostate (T2). All 
the pelvic lymph nodes were reactive. Left 
side inguinal lymph node showed metastatic 
deposits (N1).

➢Adjuvant chemotherapy- Given 
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Fig 1-Local site

Fig 2- Excision of hyper 
granulation tissue and 
skin grafting( tissue was 
sent for HPE) Fig 3- MRI showing poorly 

enhancing & partly 
necrotic, infiltrating lesion 
in proximal half of penis 
involving corpora 
spongiosum and mildly 
corpora cavernosa. 

Fig 4-Cystoscopic view

Fig5- En bloc specimen
Fig 7- Follow-up after 3 
months

Fig 6- Microscopic 40x 
showing adeno-ca
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▪The incidence of Urethral Cancer is almost 
negligible before fifth decade of life 
(0.2cases/million) [2].
▪Etiological factors have been postulated like 
chronic irritation, urethritis, urethral stricture, 
external beam radiation and HPV or other viral 
infections [3]. Although, there is no definitive 
causative factor identified.
▪No definitive protocol of tumour management 
for urethral adenocarcinoma has been 
described in the literature due to scarcity of 
the cases. 
▪The role of chemoradiotherapy has been 
described in few case reports. A recent trend 
is towards the use of multimodal therapy 
especially in late stage tumours to improve 
survival [4].
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