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RETICULUM CELL SARCOMA OF THE
FEMALE URETHRA : REPOPT OF A CASE

Kyun Paxk, Hidenori Takavama,

Tadao Tomovosur and Osamu TAKEOKA
From the Department of Urology and Pathology, Shiga University of Medical Science, Otsu, Japan

ABSTRACT

Primary reticulum cell sarcoma of the urethra seen in an 83-year-old woman is described.

Urethral tumors in either the male or the
female wrethra are rather uncommon.
Malignant lymphoma of the urethra, whe-
ther primary or secondary, is very rare.
We report here a case of primary reticulum
cell sarcoma of the female urethra.

CASE REPORT

An 83-year-old woman complained of
progressive dysuria for 3 months. She
visited a gynecologist and was found to
have a mass at the urethral meatus. Biopsy
showed a neoplasm, possible malignant
lymphoma, so she was referred and admitted
to our hospital. An indwelling urethral
catheter had been inserted to relieve her
discomfort. Physical examination revealed
a tumor 3 cm in diameter at the urethral
meatus (Fig. 1). Superficial lymph nodes
were not enlarged. Along the entire ure-
thra induration was palpated. Gyneco-
logical examination including biopsy of
the cervix revealed no abnormalities in
the genital organs. There were no atypical
Iymphocytes in the peripheral blood. Chest
tomograms and pedal lymphograms were
normal. Excretory urography and cystos-
copy were scheduled but progressive debi-
litation and episodes of fever made them
impossible. On the 14th hospital day,
she complained of severe pain in the right
lower abdomen. High temperature and
progressive abdominal distension suggested
generalized peritonitis probably due to
perforation of the appendix, and an emer-

gency laparotomy was performed under
local anesthesia because of her poor general
condition. The appendix was intact and
the gastrointestinal tract was normal.
Purulent discharge was found originating
from the ruptured uterine fundus. Hyste-
rectomy could not be performed because
of the poor condition of the patient.
Part of the uterine wall was resected for
examination, and the ruptured site was
closed. During operation the paraortic
and mesenteric regions were examined,
but there were no enlarged nodes. The
postoperative course was downhill, and
she died of pneumonia. Postmortem
examination was refused.

Microscopic sections from the urecthral
tumor revealed reticulum cell sarcoma
(Fig. 2A and 2B). A specimen from the
uterine wall revealed inflammatory changes.

DISCUSSION

Malignant lymphoma of the female
urethra, whether primary or secondary,
1s very rare, and only a few cases have
been reported!-2:%%. In autopsy cases of
malignant lymphoma Watson® reported
only one case of urethral involvement out
of 456 cases and Richmond® reported no
urethral involvement in a series of 703
cases. These incidences show that the
urethra is rarely the seat of a metastasis
or of neoplastic infiltration.

As a postmortem study was refused,
definite proof of the primary occurrence
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Fig. 2 B.
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Fig. 1. A tumor at the urethral meatus.
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Fig. 2 A. A homogenous distribution of round or polygonal tumor cells.
Pleomorphism of a mild degree is noticed.
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Higher magnification of the same specimen. The tumor tissue is composed of round
to polygonal cells without special arrangement. The cytoplasm of the tumor cells is
abundunt and vacuolated. The nucleus of the tumor cells is round to oval and has
a fine or coarse nuclear network, with occasional distinct nucleoli.
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in the urethra could not be obtained in
this case. Thus, the diagnosis of primary
reticulum cell sarcoma of the urethra was
made on the clinical evidence: normal
chest tomograms, normal pedal lympho-
grams and normal lymphatic channels
observed during laparotomy.

Peritonitis due to spontaneous rupture
of pyometra is also rare. Senile atrophy
of the uterus associated with closure of
the cervical orifice might have caused
pyometra following biopsy of the cervix.
Increased intrauterine pressure due to
further accurnulation of fluid might have
given rise to rupture of the uterine fundus.
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BT AEDE A LNTIh, L CEHERD IS
STz WEREIEL, W|TIElRDIZDIET LI
A SR APAT PY AR A N fol
TFREOEE Y o EEFOBGIEFEICL S
EBHEIC U AFEE DD, bbb OIS T
X 1o DT, BEIQN D LR SRl
DHEL 5 5 UNOWAICHEFEELSHEETH 5 &
RISV, HBRFIRP 55 &, &% 5 ITEFEMM
WREEFEEALNS.
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