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Fig. 2 Cytoscopic examination revealed urethral tumor covered
with normal-looking urothelial mucosa. urethra (A),
bladder neck (B)
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Fig. 4 Microscopic appearance of diffuse lymphoid cell prolifera-
tion composed of small to large cells.
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Fig. 3 Urethral tumor demonstrated low and high intensity on
MRI T2-weighted image (A) and DWI (diffusion-weight-
ed image) (B), respectively.
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Fig. 5 Immunohistochemical staining. Lymphoid neoplastic cells
are positive for CD20 (A) and EBER-ISH (B).
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Table 1 Patient characteristics of primary
urethral lymphoma (N=34)

Number of patients

male 10
female 23
unknown 1

Chief complaint

dysuria 12
caruncle 7
hematuria

painful urination 1
urinary retention 1
others 11

Location

urethra 23
systemic metastasis 5
unknown 6
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Table 2 Treatment

Treatment (urethra)

radiation

chemotherapy 13

excision

unknown 1
Treatment (systemic metastasis)

chemotherapy 3

excision 1

unknown 1
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Abstract :

A 43-year-old woman presented with the chief complaints of urethral tumor and dysuria. The urethral
tumor was 3 cm in length. Urethrocystoscopy and MRI revealed that the urethral tumor extended to the
bladder neck. We performed excision of the tumor outside the urethra and transurethral resection of the
tumor on the bladder neck and the urethra. The pathological diagnosis was malignant lymphoma, diffuse

large B-lymphoma.

Imaging studies did not show any other lesions and a diagnosis of primary urethral malignant lymphoma
was made. Four courses of RCHOP therapy were administered, and complete remission was achieved.
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Tumor recurrence was not observed at 24 months after surgery.

Malignant lymphoma of the urethra is extremely rare and lacks typical appearance and imaging features.
Thus, pathological diagnosis is mandatory for cases of urethra tumor, the exception being cases of a typical
caruncle. (Nishinihon J. Urol. 84 ; 525-529, 2022)
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