OLGU SUNUMU / CASE REPORT

A Rare Cause of Urinary Retention in Women:
Urethral Caruncle
Kadınlarda Üriner Retansiyonun Nadir Bir Nedeni: Üretral Karunkül
Engin Kolukcu1, Tufan Alatli2, Faik Alev Deresoy3, Latif Mustafa Ozbek4, Dogan Atilgan1
Department of Urology, Tokat Gaziosmanpasa University Faculty of Medicine, Tokat; 2Department of Emergency, Balikesir University
Faculty of Medicine, Balikesir; 3Department of Pathology, Tokat Gaziosmanpasa University Faculty of Medicine, Tokat; 4Department of
Urology, Private Atasam Hospital, Samsun, Turkey
1

ABSTRACT
Urethral caruncle is a benign lesion commonly encountered in
women. Most of these lesions are smaller than 1 cm and are asymptomatic. In the present case report, the case of a 39 years old
woman who applied to emergency department with acute urinary
retention due to urethral caruncle was discussed with a literature
review.
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ÖZET
Kadınlarda üretral karunkül sık gözlenen benign bir lezyondur.
Bu lezyonların büyük bir bölümü 1 cm altında olup asemptomatik seyretmektedir. Bu olgu sunumunda akut üriner retansiyon
ile acil departmanına başvuran ve üretral karunkül tanısı konulan
39 yaşındaki kadın hastanın literatür bilgileri altında tartışılması
amaçlanmıştır.
Anahtar kelimeler: kadın; üriner retansiyon; karunkül

Introduction
Urethral caruncle is one of the most commonly encountered benign lesions of female urethra. These benign formations can be seen in all age groups, but are
often observed in the postmenopausal period. Urethral
caruncles originate from the urethra posterior wall and
mostly come out of the urethral mea, so that lesions
can only be diagnosed based on palpation. Urethral caruncles are observed in urogynecological examination
as soft pink or red polypoid nodules, which usually
protrude from urethral meatus. These lesions are mostly less than 1 cm and are asymptomatic1,2. However, patients can apply with very different symptoms such as
hematuria, urethrorrhagia, dystonia, weak urine stream
and urinary retention2–4. Almost all of the symptoms
are directly related to the size of lesions. The aim of this
study was to present a urethral caruncle case in which
the caruncle did not reach a large size but caused acute
urinary retention.

Case
A 39-year-old female patient was admitted to our emergency department with urinary retention and abdominal pain for the last 12 hours. The patient had no features on her anamnesis except for an endoscopic stone
surgery she underwent 19 years ago due to left ureteral
stone. Globe vesicle was found in the physical examination. Her body temperature was 37.2°C, pulse was
97 rhythmic, and blood pressure was 130/90 mmHg.
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Figure 1. Red polypoid lesion extending out of the urethral meatus.

Figure 2. Postoperative genitourinary system examination and macroscopic view of the lesion.

Laboratory test results were as follows: serum creatinine 1.14 mg/dl, urea 21.31 mg/dl, hemoglobin 14.12
g/dl and white blood cell count 8100/mm3. Urine
analysis confirmed albumin +1, white blood cells 7–9/
high power field (HPF), negative nitrite and absent
casts. Bilateral grade 1 ectasia was observed in urinary
ultrasonography. No growth was detected in the urinary culture. Prompt urethral excision was planned for
the patient. During the procedure, 1.5x2 cm polypoid
lesion in light red, protruding from the urethral meatus
and originating from the posterior wall, was observed
(Figure 1). A small urethral catheter (12 French) was
inserted and the bladder emptied. Approximately 900
cc of urine output was observed. Cystourethroscopy
was performed with spinal anesthesia under sterile
conditions in operating room. The lesion was found
to be limited to the urethral. Urethral caruncle was
excised and no complication occurred during the operation (Figure 2). The patient was followed with 18
french catheters for 5 days. Postoperative course was
uneventful. Histopathological examination of the
surgery specimen showed polypoid structure of an inflammatory granulation tissue appearance with severe
mixed-type inflammatory cell infiltrations where the
surface was lined with slight hyperplastic urothelium
with edema, congestion and hemorrhage areas under
the epithelium. No pathological findings were found in
favor of neoplastic development in surface epithelium
Kafkas J Med Sci 2020; 10(3):253–256

or stromal areas (Figure 3, 4). Tissue analysis evaluated
by two pathologists was reported as urethral caruncle.
After a three-week postoperative follow-up, she was
asymptomatic without any findings in the physical examination and urinary ultrasonography. In uroflowmetry analysis, the maximum and average flow rates were
16.5 and 9.7 ml/s, respectively. Written consent was
obtained from the patient.

Discussion
Acute urinary retention is among the most common
urological complaints encountered in emergency clinics. This condition is characterized by the inability
to make a sudden urination, and often occurs as secondary to prostate hyperplasia in older male patients.
This disorder is extremely rare in women, and an incidence rate of 3 to 7 per 100,000 people in a year was
reported in epidemiological studies with large series5,6.
Pathophysiology of the acute urinary retention includes many diverse factors such as decrease in bladder
contractility, poor sustaining of detrusor contraction,
impaired outlet relaxation, insufficient anatomical
outlet and neurological disorders7. As the anatomical
causes that prevent urine flow from the bladder, many
factors are listed such as obstruction in primary bladder neck, cystocele, rectocele, foreign bodies, uterine prolapse, urethral diverticulum, history of stress
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Figure 3. Morphology of polypoid lesion whose surface is covered with hyperplastic urothelium.

incontinence surgery or endourological intervention7,8.
When urethral caruncles reach large dimensions, they
could result in bladder outlet obstructions, albeit extremely rarely, and play roles in etiology of acute urinary retention. In the present study, a urethral caruncle
case which caused urinary obstruction, although it did
not reach a large dimension, was presented. Changes
in the natural structure of urethra secondary to endoscopic ureteral stone surgery the patient underwent 19
years ago was suggested to play a role in this patient.
Urethral caruncle was first identified by Samuel Sharp
in 1750. After almost three centuries of identification, its etiopathogenesis is still not fully illuminated.
Many factors such as recurrent infections, chronic irritation, estrogen insufficiency and chronic inflammatory diseases with chronic granulation tissue formation
are blamed for its etiology4,9. Histologically, urethral
caruncles could have papillomatous, angiomatous
or granulomatous morphology. Microscopic examination of lesions showed inflammatory granulation
tissue characterized by common congested vascular
structures and infiltration of mixed type inflammatory
cells whose surface is lined with urothelium in loose fibroblastic stroma under the epithelium. On the other
hand, hyperplastic areas could be observed on the surface epithelium. However, it could also be observed
that the surface epithelium forms cystic or glandular
structures as a result of its invagination into sub-epithelium stromal areas9,10. Previous studies mentioned
that malignancy could be encountered postoperatively,
albeit rarely. Marshall et al.11 reported that in a case

Figure 4. Caruncle stroma, edema, congestion, densely vascularized and inflammatory granulation tissue with hemorrhage areas.

series of 376 patients who were operated with urethral
caruncle pre-diagnosis, pathological evaluation of
postoperative tissue samples indicated malignancies in
2.4% of cases. Many pathologies that clinically mimic
urethral caruncles and need to be considered during
the differential diagnosis were reported such as infected urethral diverticulum, ectopic ureterocele, vaginal wall cyst, Gartner canal cyst, Skene’s gland abscess,
Mullerian duct cyst, tuberculosis, urethra carcinoma,
urethra malignant melanoma, urethral leiomyoma, intraepithelial squamous cell carcinoma, intestinal metaplasia, lymphoma, clitoral vein thrombosis, ureteral
polyps and angiomatous lesions1,12.
In the treatment of urethral caruncles, topical estrogen
creams, steroid pomades, anti-inflammatory agents
and cryoablation could be used for small-size lesions.
The effectiveness of these treatment approaches is limited and does not allow histopathological evaluation
of lesions. Surgical excision of lesions that become
symptomatic or reach to large dimensions is a treatment strategy accepted by many authors2,3,9. Similarly,
urethral caruncle was surgically excised in our case and
the urethral obstruction caused by it was obliterated.
In addition, possible malignant pathologies were excluded through detailed histopathological evaluation.
On the other hand, previous reviews have suggested
that possible complications of surgical excision include
bleeding, urethral retraction, urethral stricture, voiding
dysfunction, and recurrence13. Conces et al.14 reported
that the recurrence rate of 7% after urethral caruncle
excision in their series of 41 cases.
Kafkas J Med Sci 2020; 10(3):253–256

256

In conclusion, for women applying to emergency clinics with the complaint of acute urinary retention, it is
extremely important to perform detailed urogynecological examinations and to consider pathologies that
could lead to urethral obstruction such as urethral
caruncles.
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