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Fig. 1 Urethroscopy findings. A) Before resection. A 1 cm pe-
dunculated lesion was found in the mucosa of the right
side of the urethra near the verumontanum. B) After
resection. The lesion was completely resected.
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Fig. 2 Histopathology of the ureteral polyp. A & B) Hematoxy-
lin and eosin staining: the polyp exhibited the appear-
ance of typical prostatic tissue. C) Immunohistochemical
staining was positive for prostate-specific antigen in the
epithelium.

PP of the same scale

)

Fig. 3 Relation of urethra and prostate cancer. Histopathology
of the prostate (hematoxylin and eosin staining). The
prostate cancer (dashed yellow line) was located in the
left lobe and was not continuous with the urethra (yellow
arrow). The inset shows an image of the urethral polyp
at the same scale.
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PROSTATIC-TYPE POLYP OF THE URETHRA FOUND DURING
TREATMENT OF A URETERAL STONE: A CASE REPORT
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Abstract :

Prostatic-type polyps (PPs) are benign urinary tract lesions which mainly occur in the urethral mucosa
around the verumontanum. We report a patient in whom a urethral PP was found when removing a
ureteral stent after transurethral ureterolithotripsy (TUL).

A 63-year-old man underwent TUL for a left ureteral stone. No residual stones were found after the
procedure. During ureteral stent removal, a papillary tumor approximately 1 c¢cm in size was found in
the urethra near the verumontanum 2 weeks after TUL. Prostate-specific antigen testing and pelvic
magnetic resonance imaging suggested prostate cancer. Transurethral resection of the urethral lesion
and prostate biopsy were then performed. The urethral lesion was pathologically diagnosed as a PP.
The biopsy detected prostate cancer in two cores taken from the left lobe. Robot-assisted radical pros-
tatectomy was then performed. Histopathological examination showed no continuity between the pros-

tate cancer and the polyp. At the 3-month follow-up, no recurrence of either was detected.
(Nishinihon J. Urol. 86 : 283-286, 2024)
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