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Fig. 1 Cystoscopy shows a pedunculated floating tumor within the bulbous
urethra.

Fig. 2 We performed transurethral resection (TUR).
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Fig. 3 A. Pathological findings show papillary tumor ( X 2). B.
The epithelium is composed of urothelium, part of which
is composed of prostatic tissue ( X 20). C. Nodular pros-
tatic tissue lies beneath the urethral epithelium ( X 20).
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Abstract

A 78-year-old male presented with gross hematuria. Urine cytology was negative. Cystoscopy
revealed a pedunculated tumor within the bulbous urethra. CT scan showed no findings in the upper
urinary tract and the urethral tumor was considered to be the cause of the hematuria. We performed
transurethral resection (TUR) for therapeutic and diagnostic purposes. Pathological examination re-
vealed papillary lesions with nodular prostate tissue beneath the urethral epithelium. We diagnosed this

case as prostatic polyp.

(Nishinihon J. Urol. 86 : 269-271, 2024)
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