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Fig. 2 Pan-urethral multiple papillary tumors
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. Fig. 5 Urethral tumor ablation using a 200 x m holmium YAG
Fig. 3 Histopathological findings laser.
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Fig. 6 Intraoperative findings after tumor resection by laser ablation.
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Fig. 8 Cystoscopy follow-up after 5-FU instillation therapy showed no residual lesion.
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PAN-URETHRAL CONDYLOMATA ACUMINATA IN A PATIENT WITH
INTERMITTENT SELF-CATHETERIZATION, TREATED BY
INSTILLATION OF 5-FLUOROURACIL: A CASE REPORT

NAOYA SUGIHARA, MIKI SAKAMOTO, MASATO TERASHITA, KEISUKE FUNAK]I,
KAORI SAIKI, TAKATORA SAWADA, TOSHIO KAKUDA, KENICHI NISIMURA,
TETSUYA FUKUMOTO, NORIYOSHI MIURA, YUKI MIYAUCH]I,
TADAHIKO KIKUGAWA ano TAKASHI SAIKA

Department of Urology, Ehime University Faculty of Medicine, Toon, Japan

Abstract

A 79-year-old man visited our hospital with a mass at the external urethral meatus after 4 months of
clean intermittent self-catheterization (CIC). Cryotherapy was started as a treatment for condylomata
acuminata, and the mass at the external urethral meatus disappeared. Cystoscopy of the urethra
revealed multiple masses extending the entire length of the urethra, and a biopsy was performed to
diagnose pan-urethral condylomata acuminata. CIC was discontinued, cystostomy was performed, and
urethral tumor ablation using a holmium YAG laser was performed. Because residual lesions were
observed in the urethra, intraurethral instillation therapy with 5-fluorouracil (5-FU) was administered
once a week for seven weeks. No significant adverse events were observed, the mass disappeared, and
no recurrence has been observed to date. Condylomata acuminata occurs most frequently in males on
the foreskin of the penis, coronal sulcus, glans, external urethral meatus, and anus, but it is relatively rare
in the urethra. This case suggested that cystoscopic observation is necessary in cases of condylomata
acuminata of the external urethral meatus. Although the risk factors for urethral condylomata
acuminata are unknown, the pathogenesis of this case is presumed to be intraurethral dissemination due
to CIC. Various treatment methods for urethral condylomata acuminata have been reported, including
laser ablation and surgical resection, each of which has its own problems, such as complications and
high recurrence rates. The results of this study suggest that adjuvant treatment with intraurethral
instillation of 5-FU may be useful for patients with urethral condylomata acuminata that is difficult to
cure by surgical intervention. (Nishinihon J. Urol. 86 : 255-259, 2024)
key words: urethral condylomata acuminata, intermittent self-catheterization, urethral tumor ablation,

holmium YAG laser, 5-fluorouracil intraurethral instillation therapy




