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rethral caruncles often arise from the lower lip of the urethral me-
atus and are rarely greater than 1 cm in diameter. Although the eti-
ology of urethral caruncles is still indefinite, they are the most

common benign tumors of the female urethra.1 They are frequently asym-
ptomatic and detected during the routine physical examination. Someti-
mes, patients feel a mass at the urethral meatus. Symptoms are nonspecific
and include dysuria, dyspareunia, hematuria and sometimes a sensation of
pressure in the perineum.2

Caruncles are quite rare in young females espacially in locations other than
the lower lip of the urethra. Urethral caruncle causing divorce has not been pub-
lished until now. In this paper we report a case with these rare properties.

Huge Urethral Caruncle Causing
Divorce in a Young Female: Case Report

AABBSS  TTRRAACCTT  Ca runc les are quite rare in yo ung fe ma les especially lo ca ti ons ot her than the lo wer lip
of the uret hra. Uret hral ca runc le ca u sing a di vor ce has not be en pub lis hed before. A 23-ye ar-old wo -
man pre sen ted with a mass fe e ling at her uret hral me a tus. Comp la ints of dysu ri a, itc hing, dyspa -
reunia and blo ody disc har ge de ve lo ped in the previous ye ar. Alt ho ugh she to ok many me di ca ti ons,
the mass did not be co me smal ler. The pa ti ent divorced on re qu est of her hus band be ca u se of dys-
pa reunia and dif fi culty in se xu al ac ti vity. On physi cal exa mi na ti on the re was a lump of abo ut 5 x 5
cm in di a me ter and the le si on was ex ci sed to tally. Uret hral ca runc les both in yo un g age gro ups and
in unu su al lo ca ti ons are qu i te ra re. We re port a hu ge uret hral ca runc le ca u sing di vor ce, which has
not be en pub lis hed un til now in the li te ra tu re. 

KKeeyy  WWoorrddss::  Di vor ce; uret hral di se a ses; fe ma le 

ÖÖZZEETT  Üret ral ka run kü lün genç ba yan lar da ve üret ral me a nın alt du da ğın dan baş ka bir yer de iz len -
me si ol duk ça en der dir. Bo şan ma ya ne den olan üret ral ka run kül he nüz bil di ril me miş tir. Yirmi üç
ya şın da bir ba yan üret ral me a sın da bir kit le his siy le baş vur du. Son bir yıl da di zü ri, ka şın tı, dis pa -
ro ni ve kan lı akın tı şika yet le ri ge liş miş. Bir çok ilaç te da vi si kul lan ma sı na rağ men kit le kü çül me miş.
Has ta nın ev li li ği, dis pa ro ni ve bu na bağ lı cin sel iliş ki ye gi re me me ne de niy le eşi nin ta le bi üze ri ne
bo şan may la so nuç lan mış. Fi zik mu a ye ne de 5 x 5 cm bo yu tun da bir kit le var dı, üret ra dan çe pe çev -
re kö ken al mak ta ve ex ter nal me a yı ta ma men çev re le mek tey di ve lez yon to tal ola rak ek si ze edil -
di. Üret ral ka run kül ün hem genç yaş gru bun da hem  de na dir gö rü len bir lo ka li zas yon da iz len me si
ol duk ça en der dir. Bo şan ma ya ne den olan dev bir üret ral ka run kül ra por edi yo ruz ki, he nüz böy le
bir ol gu li te ra tür de sap tan ma mış tır.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Bo şan ma; üret ral hastalıklar; kadın
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CA SE RE PORT
A 23-ye ar-old wo man admitted to uro logy cli nic
with a fe e ling of a lump at her uret hral me a tus.
Comp la ints of dysu ri a, itc hing, dyspa reu ni a and
blo ody disc har ge be ca me ma ni fes ted in the previ-
ous ye ar. Sin ce she re a li zed the mass, she vi si ted
many doc tors and to ok a lot of me di ca ti ons. Af ter
all, the mass did not reg ress. The re fo re, her hus-
band got di vor ced du e to dyspa reu ni a and inability
to performa se xu al in ter co ur se. He comp la i ned of
bad ap pe a ran ce and dif fi culty of se xu al ac ti vity.

On physi cal exa mi na ti on, the re was a 5 x 5 cm
lump prot ru ding cir cum fe ren ti ally from the uret -
hra and sur ro un ding comp le tely the ex ter nal me a -
tus (Fi gu re 1). It was red dish, rasp berry-li ke and a
blo ody le a ka ge oc cur red by squ e e zing.

The pa ti ent was pla ced in the dor so lit ho tomy
po si ti on un der spi nal anest he si a. First, we per for -
med cysto u ret hros copy and ru led out ot her se ri o -
us pat ho lo gi cal con di ti ons such as car ci no ma,
di ver ti cu lum or abs cess. Cystos copy de mons tra ted
a nor mal blad der, ure te ral ori fi ces and uret hral fin -
dings. The vul var skin, va gi nal mu co sa and cer vix
we re nor mal in ap pe a ran ce. The le si on was to tally
ex ci sed and a 16 F si li con cat he ter was pla ced for
the uri ne dra i na ge. The pos to pe ra ti ve pe ri od was
une vent ful and she had no re si du al comp la ints af -
ter the ope ra ti on. The pa ti ent was disc har ged on
the third postope ra ti ve day, and the uret hral cat -
he ter was removed on the se venth day.

Mic ros co pic exa mi na ti on of the spe ci men re-
ve a led a hyperp las tic urot he li al li ning with pro mi -
nent stro mal inf lam ma ti on and vas cu la rity. Ba sed
on the se his to lo gic fin dings (Fi gu re 2), a di ag no sis
of uret hral ca runc le was ma de.

The in for med con sent form was sig ned by the
pa ti ent.

DIS CUS SI ON
Uret hral ca runc les oc cur com monly in midd le aged
and el derly wo men and pre sent as so li tary, soft,
rasp berry-li ke pe dun cu la ted tu mo urs, abo ut the si -
ze of a pe a, at tac hed to the pos te ri or uret hral wall
ne ar the ex ter nal uret hral me a tus.3 However, the

ca runc le de ve lo ped in a yo ung fe ma le in our case
and the si ze of ca runc le was gre a ter than the ot hers
reported in the li te ra tu re. In ad di ti on, the ca runc le
was at tac hed not only to the pos te ri or uret hral wall,
but it al so prot ru ded cir cum fe ren ti ally from the
uret hra.

Ca runc les are of ten asym pto ma tic and usu ally
fo und in post me no pa u sal wo men. When pre sent,
the most com mon symptoms are dis com fort or pa -
in, dysu ri a, dyspa reu ni a and ra rely blo od sta i ning.
The mass is qu i te fluffy and ble eds re a dily.4

If the le si on is aty pi cal in ap pe a ran ce or be ha -
vi or, ex ci si on may be re qu i red to exc lu de ot her 
en ti ti es. Tu ber cu lo sis, me la no ma, in tes ti nal me ta-
p la si a and lympho ma ha ve be en no ti fi ed eit her to
co e xist with or to mi mic uret hral ca runc les.5-9

FIGURE 1: A. Appearance of the lesion on physical examination; B. Intra-
operative appearance of the caruncle; C. View of excised lesion

FIGURE 2: Histopathologic appearance of the urethral caruncle (HE, ×50).
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The ma na ge ment of uret hral ca runc le inc lu -
des lo cal ex ci si on, cryot he ra pe u tic ab la ti on or lo -
cal app li ca ti on of es tro gen cre ams.10 The pa ti ent in
this ca se had va ri o us me di ca ti ons inc lu ding es tro -
gen cre ams for a long ti me, but the le si on did not
reg ress. Fi nally the le si on ex ci sed cir cum fe ren ti ally
and the pa ti ent was cu red.

In this ca se a hu ge uret hral ca runc le af fec ted a
yo ung co up le’s se xu al li fe. Uret hral ca runc le ca u sed

an obs truc ti on by its mass ef fect. The pa ti ent’s hus-
band ex pe ri en ced dif fi culty to pe net ra te the va gi -
na and sin ce the le si on did not reg ress with many
me di cal tre at ment mo da li ti es, he di vor ced the yo -
ung fe ma le.

Uret hral ca runc les both in unu su al lo ca ti ons and
in yo un ger age gro ups are qu i te ra re. However uret -
hral ca runc le ca u sing di vor ce is qu i te in te res ting and
has not be en pub lis hed un til now in the li te ra tu re.
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