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Sir,
Urethral caruncle is a benign fleshy overgrowth arising
from the mucosa of posterior lip of distal urethra affecting
postmenopausal women more often than premenopausal
or perimenopausal women and men [1,2].
A 23-year-old woman in 9th month of her second
pregnancy was referred from surgery clinic for
evaluation of a hematoma-like mass protruding in the
vaginal introitus. She had consulted at a peripheral
centre for urinary frequency, dysuria and one episode
of mild hematuria 2weeks back. She was treated as
a case of infected hematoma with amoxiclavunate
625mg three times daily for 5 days without benefit.
Her first pregnancy/parturition and postpartum period
3 years back, and medical history were unremarkable.
She had no lower abdominal pain or vaginal discharge
and antenatal examination was normal. Genitourinary
examination showed solitary, fleshy, painless, brownishblack, soft to firm sessile mass with uneven lobulated
surface arising from posterior lip of the urethra and
protruding in the anterior introitus (Fig. 1). No
excoriations, bleeding, or ulceration/crusting were
noted. She did not consent for biopsy. With a diagnosis
of urethral caruncle she was counselled about its
benign nature, advised Sitz bath and follow up after
delivery.
The exact etiopathogenesis of urethral caruncle
remains obscure and its development is imputed to
distal urethral prolapse due to urogenital atrophy
from estrogen deficiency. The possible role of
autoimmunity remains uncertain [3]. Chronic
irritation of the exposed urethral mucosa only
contributes to the growth, hemorrhage, and necrosis

of the lesion. Clinically, it usually appears as a small
to about 1 cm sized pink or reddish mass at the
urethral meatus while purple or black color indicates
thrombosis. When present in premenopausal women
it may enlarge during pregnancy. Being mostly
asymptomatic it is usually a chance finding during
pelvic examination. However, pain, and dysuria may
occur and few patients may seek consultation for
bleeding from the lesion after noticing staining of
undergarments. Urinary retention has been reported
but storage or voiding abnormalities are not observed
in urodynamic studies [4]. Tumors occur in about 2%
of urethral caruncles and intraepithelial squamous
cell carcinoma has been reported arising within
the urethral caruncle [5]. The diagnosis is clinical
but histopathological features of granulation tissue
covered by either mixed hyperplastic urothelial,
squamous or transitional epithelium infolding into
papillary architecture, stromal fibrosis, edema, and/or
inflammation will differentiate it from other simulating
lesions of urethral melanoma, tuberculosis, intestinal
ectopia, lymphoma, and urethral leiomyoma [1,6,7].
Urinalysis will exclude urinary tract infection and
cystoscopy may be needed to ascertain origin of
hematuria or to diagnose bladder and urethral
abnormalities such as urethral prolapse, carcinoma,
diverticulum, or periurethral abscess.
Most cases are treated conservatively with warm Sitz
baths and topical estrogen creams or anti-inflammatory
drugs despite their uncertain efficacy. Excisional biopsy
is only needed for enlarging or large symptomatic
lesions, atypical morphology, failure of conservative
treatment, or when the diagnosis is uncertain.
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Figure 1: A solitary, fleshy, sessile mass in the anterior introitus (thick
arrow) sized about 2x1 cm with lobulated uneven surface around
lower part of urethral meatus (thin arrow). The brownish-black color is
because of thrombosed vessels.

CONSENT
The examination of the patient was conducted
according to the Declaration of Helsinki principles.
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