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Abstract

Öz

Introduction

Urethral caruncle is a lesion that is generally seen in 

postmenopausal women. It originates from the posterior wall 

of the urethra and protrudes from the external urethral meatus. 

These lesions have high visibility and are usually smaller than 1 

cm (1). They contain loose vascular connective tissues covered 

by hyperplastic urothelial and squamous and flat epithelial 

cells. Histologically, depending on the state of inflammation, 

vascularity, and fibrosis, there are three subtypes of urethral 

caruncle; papillomatous, angiomatous, and granulomatous. 

Despite being asymptomatic when small, large caruncles may 

cause bleeding and difficulty in urination. Although the etiology 

is not completely known, hypoestrogenemia is presumed to be 

effective and positive results can be obtained with estrogen 

replacement therapy or local estrogens (2).

Case Presentation

A 71-year-old female patient was admitted to our outpatient 
clinic with the complaints of vaginal bleeding and inability to 
urinate for the last 10 hours. Physical examination revealed a 
vesicle globe. During the insertion of a transurethral catheter, 
a dark red 2.5x2.5 cm polypoid lesion of a vascular structure 
protruding out of the urethral meatus was observed. It contained 
sites of bleeding foci and had an overlying hematoma (Figure 1). 
The bladder was emptied of approximately 700 cc urine using a 
16 F catheter. The patient’s history revealed a gradual reduction 
in urine flow for the last three years and the presence of blood 
stains on her underwear over the past week. In the constructed 
ultrasonography, no pathology was observed in the bladder 
but a grade 4 hydronephrosis was identified in the left kidney. 
Computed tomography showed grade 4 hydronephrosis in the 
left kidney (Figure 2). The level of estrogen was determined to 
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be 5 pg/mL. The patient was scheduled for surgical excision of 
the urethral caruncle. Following preparations and obtaining 
the patient’s informed consent, diagnostic cystoscopy was 
performed under general anesthesia. There were no other lesions 
in the bladder; however, common trabeculations, cellulite, and 
small diverticula were observed. Following the insertion of a 
16 F transurethral catheter, the urethral caruncle was excised 
and the urethral mucosa was sutured to the meatus. During 
this procedure, it was observed that the patient’s vagina and 
urethra were atrophic and fragile. After the operation, the 
patient was started on local estrogen therapy. No postoperative 
complication occurred. The catheter was removed five days 
after the operation and the patient was able to urinate without 

difficulty. The patient was followed up for the detection of 
recurrence. Histopathological examination of the mass revealed 
urethral caruncle.

Discussion

The most common benign tumor in female urethra is a urethral 
caruncle. Although it is usually seen in the postmenopausal 
period, it can also develop at younger ages. Urethral caruncles 
are reddish, raspberry-like, hemorrhagic lesions usually smaller 
than 1 cm. Small-sized caruncles are usually asymptomatic; 
however, when they grow, they may cause urinary retention. 
The malignancy rate has been reported as 1.6% (2,3,4).  

Although caruncles are usually benign, they should be surgically 
excised and histopathologically examined since they may be the 
indicators of lymphoma, clitoral venous thrombosis, urethral 
thrombosis, pseudoneoplastic lesions, urethral polyps, malign 
melanoma, intestinal heterotypic, angiomatous lesions, and 
diastolic urethral stenosis (5,6,7,8,9,10,11).   Microscopically, 
a caruncle is surrounded by an epithelial layer and consists 
of connective tissues formed by dense inflammatory cells, in 
particular the polymorphonuclear cells. In addition, reactive 
patterns, such as fibrocapillary proliferation (granulomatous), 
hypervascularity (angiomatous), epithelial hyperplasia 
(papillamatous), or intestinal metaplasia (mucinous), may also 
be observed (12).

Although urethral caruncles do not usually result in complaints 
other than cosmetic distress, they sometimes lead to bleeding 
observed as blood stains on underwear, painful urination with 
an intermittent split stream, and acute urinary retention (13).  
In addition to these conditions, the differential diagnosis of a 
urethral caruncle should include the elimination of other diseases 
that cause paraurethral masses, such as senile urethritis, skeletal 
abscess, infected urethral diverticulum, ectopic ureterocele, 
Gartner’s duct cyst, residual Mullerian cyst, vaginal wall cyst, 
and urethral-vaginal neoplasms. It has been reported that small 
urethral caruncles can be treated with topical estrogen, anti-
inflammatory treatment, and cryoablation. Large caruncles 
blocking the urinary flow should be surgically excised (14). 
Biopsy and histopathological examination are the only way of 
excluding the possibility of malignancy irrespective of the size 
of the mass. Furthermore, in patients with estrogen deficiency, 
recurrence may be observed albeit rare and after a long period. 

In conclusion, despite usually being considered as benign 
formations, urethral caruncles do require a histopathological 
examination for a definitive diagnosis. The elimination of 
estrogen deficiency, particularly in postmenopausal patients, 
would also prevent future complications.
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Figure 1. A dark red polypoid lesion with hematoma foci of the vascular 
structure outside the urethral meatus

Figure 2. Grade 4 hydronephrosis image in the left kidney (arrow)
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