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Fig.1 Findings of magnetic resonance imaging (arrow: urethra)
(A) Periurethral diverticulum in coronal view
(B) Periurethral diverticulum in sagittal view

Fig.2 Intraoperative pictures of transvaginal periurethral
diverticulectomy

(A) Inverted U incision into the anterior wall of vagina

(B) Communication between the cystic lesion and the
urethra

(C) Suturing of the urethral wall

(D) Suturing of the diverticulum wall
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Fig.3 HE staining of the periurethral diverticulum



516

Z =

IR BRI, LD 06 ~6% 12H b & OHED
HHH, % TR TRBBIEE Shb 2 s,
FEIRE LCiE, MR, PRI, JEIEMEIRCEE, 5t
RIS D3 5 Y $ 72, WHREMEIL, AFT
200 BILL oG5 % 7%, IREEEEZ I FA 72 IRE
HEOHEIL, RADVPHMRLEBLR) TLOHOARTS
720 FAEFRIZERE L BRESD Y, BREERIE
IR ME 7 ETh 5 Vo JRIEE S U RATHEAT
FEBD D B, K 9% B 60T 5 L oWMEDNDH
%7, Fx O TS B, FRER I 2 A
PE L, BB BT 2 5617 L 72 2 3R L T b Y
W% W, double-balloon W £ JRE 52, HEIREFEE
&R, AUS, CT, MRI % VT MR35
ZENBWESINTWS, AUSX® CT, MRI Ti/RE
B OFREIIERTETh, REL O HEDOFEIZD
WTOHWIZEE L v, —F CIREGEERER L MR
BEHFMAIL, BEOLRETL20IEHTHY 7Y, K
JEFNCBWT Y, BENAOEEEAH COREMIRE
FERATDSWN A R 72 o 720 WEHEEL, ZEARIIZIZAVE
PR — iy L S, BRANEE YRR, &k
1y / REEE / AN E SR E R E IR & v o 724 A%
LNTWb, TOHTY, REMEDIREREEIZSET
LZENG, BERDES CHCOND FHIIRIENIRE
HEYRITTH 2 Y HEIERESLETH LK,
BICRESRZE, RERE, IREER EOEHESES %
VAL m v TNEDEHEZ#LT 572012
FANTIRLERA Y M E LT, OMBEOREEL K S
BWEDICYRLAZ L, OEEOOMMEE & BERED
MBI ORES Ol TEEIZ T 5 2 &, @A,
FHEERBEFASHAI D L OERTBERISHAIATE 72 5 v L) 104
& L7722 &, @ Periurethral fascia (Fig. 4) ##mfr L
722 E BT 55, Periurethral fascia & 1%, R#E &
MERED AL L, BEARIEE - AhkE L0 & & HIREIZE
WEZAHIZRBDD T ENTE L BB A SR TH
bo REEMREHSMBRTICBNT, oMz EAFT
HTLIZEY), BRCREBLEOTEN Vi TEsLD
WENH LYY, THOEDOTRIZEY, KIEFITIMHE
BIFRfEr S o Nz e 2 Tnb,

# =

PRIRFEE 2 08 ) RO RER RN L, SRR
EATo 2 1Bl B L 720 BENNOORIEAGFHET
DIEMIREFRAEDPZWICHEHTH > 72, FMIZHBW

Endopelvic fascia

Levator ani muscle

/ Periurethral fascia

Vaginal wall

Fig.4 Schema of the periurethral fascia

T, H=EEHREE 2Ry A2 L, M= - HEE -
JERTEEZ N ZNOAMAINE RS2\ E )

FEFHIZBWTEETH 5,
AILOMEF X, 5 315 [ H AWK ARk 2 b 1L 7 2%
THEEL,

X (73

1) Cardozo, L. and Staskin, D. eds: Textbook of
female urology and urogynaecology. London, Isis
Medical Media: 695, 2001.

2)  Reeves, F. A. et al.: Management of symptomatic
urethral diverticula in women: a single-centre
experience. Eur. Urol. 66: 164-172, 2014.

3)  AGRHERL - Ml WFIREREED 1 6] FRs. 50:
795-797, 1996.

4) Routh, A.: Urethral diverticula. Brit. Med. J. 1:
361, 1890.

5) Thomas, A. A. et al.: Urethral diverticula in
90 female patients: a study with emphasis on
neoplastic alterations. J. Urol. 180: 2463-2467, 2008.

6) Sadahira, T.etal.: The prostate in female?
Clear cell adenocarcinoma in a female urethral
diverticulum. Urology. 99: 25-26, 2017.

7) Crescenze,l. M. et al.: Female urethral
diverticulum: current diagnosis and management.
Curr. Urol. Rep. 16: 71, 2015.

8) Wein, A. J. et al.: Campbell Walsh Urology 11th
edition. 3: 2151-2168, 2016.

9)  IITFUERKHR - b FREEE B X O REE
M. HWwREEE. 54:527-535, 1963.

10) Ganabathi, K. et al.: Experience with the
management of urethral diverticulum in 63 women.
J. Urol. 152: 1445-1452, 1994.



2EMRERED 1 6] 517

SURGICAL TREATMENT FOR A PERIURETHRAL DIVERTICULUM WITH DYSURIA :
A CASE REPORTS

SATOKO MATSUO ano RYUTA TANIMOTO

Department of Urology, Kagawa Prefectural Central Hospital, Kagawa, Japan

MORITO SUGIMOTO

Department of Urology, Onomichi Municipal Hospital, Hiroshima, Japan

TOMOYASU TSUSHIMA
Department of Urology, National Hospital Organization Okayama Medical Center, Okayama, Japan

AYA NAKAMURA
Department of Urology, Okayama Saiseikai General Hospital, Okayama, Japan

TAKUYA SADAHIRA, SHOGO WATARI, YASUYUKI KOBAYASH]I,
MOTOO ARAKI, TOYOHIKO WATANABE axpYASUTOMO NASU
Department of Urology, Okayama University Graduate School of Medicine,

Dentistry and Pharmaceutical Sciences, Okayama, Japan

Abstract:

A 46-year-old woman visited a urological clinic with the chief complaint of urinary frequency and
dysuria. She had been examined with regular follow-up MRI following excision of a uterine fibroid, which
had revealed a cystic lesion around the urethra. Her symptoms did not improve under medical treatment,
so she was then referred to our hospital for further treatment. Abdominal ultrasound revealed no post-void
residual urine but a cystic lesion around the urethra. Internal examination indicated an elastic soft mass
below the anterior vaginal wall. Communication between the cystic lesion and the urethra was observed
with cystourethroscopy when the cystic lesion was punctured in a transvaginal way and injected with indigo
carmine. Her symptoms improved for a while, however, nine months later, the cystitis symptoms recurred,
and MRI showed an enlarged cystic lesion. Transvaginal urethral diverticulectomy was then performed. The
communication of diverticulum with the urethra was closed, and the mucosal lining within the diverticulum
was removed as much as possible. The periurethral fascia and vaginal wall were closed, respectively. The
patient had no perioperative complications and no recurrent urinary symptoms.

(Nishinihon J. Urol. 82 : 514-517, 2020)
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