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Introduction:-

It Was First Described By Samuel Sharp The Urethral Caruncle Is A Benign Red Swelling That Protrudes Out Of
The Mucosa Of The Posterior Wall Of The External Urethral Meatus. It Is Uncommon Condition That Is Usually
Observed In Elderly Women After Menopause.

Case Report:

A 65 Year Old Female Presented To The Clinic With Bleeding On And Off Since 1 Year,H/O Hysterectomy
Done For Aub 25 Year Back. C/O Difficult In Passing Urine With Retention. Sometimes Passing Of Urine By
Manipulation. General Examination Was Unremarkable Except Soft Mass That Measures 3.0x 1.0x 0.5 Cm At The
Posterior Wall Of The External Urethral Meatus.[Figure 1]

Her Family History Was Unremarkable.The Bleeding Was Diagnosed Initially As Post Menopausal Bleeding.She
Was Counseled For Management Option And Underwent Surgical Intervention.She Was Booked For Day Care
Surgery,Her Bladder Was Catheterized With Folley’s Catheter Surgical Excision Of The Caruncle Was Performed
Under Spinal Anaesthesia Using Cautery, Urethral Tissue Measures 2.5x0.75x0.5 Cm Send For
Histopathological Analysis.The Patient Had A Good Recovery Post Operatively With No Complication.[Figure 2]

On Histopathological Examination,The Gross Specimen Revealed Hyperplastic And Papillomatous Urethral
Mucosa,The Submucosa Is Fibrotic And Shows Extensive Dilated Thrombosed Blood Vessel With
Neovascularization,No Evidence Of Any Invasive Malignancy.[Figure 3]
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Conclusion:-

Urethral Caruncle Is The Most Common Lesion Of Female Urethra And Is Often Observed In Post Menopausal
Women. It Consist Of Vascular Connective Tissue Loosely Surrounded With Transitional And Stratified Squamous
Epithelial Cells. The Most Important Risk Factor In Its Etiology Is Hypoestrogenemia.[4] They Are Inflammatory
Nodules Arising At The Posterior Lip Of The External Yrethral Meatus,Present As Solitary,Soft ,Raspberry Like
Pedunculated Tumor.[1] Urethral Caruncle In 32% Of Cases Are Asymptomatic When Present The Most Common
Symptoms Are Dysuria, Pain Or Discomfort,Dyspareunia And Rarely Bleeding.The Mass May Be Large And
Bleeds Easily.[5] Although The Initial Medical Treatment Is Topical Estrogen Cream And Anti-Inflammatory
Drugs,Symptomatic And Large Lesion May Be Surgically Excised.[2]
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Pre surgery clip(figure 1)
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Post surgery clip [figure2]
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Figure 3:-
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DEPARTMENT OF HISTOPATHOLOGY
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