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ABSTRACT
Hemangiomas are benign vascular tumors, most commonly involving the liver and skin whereas involvement of genitourinary system
is rare. Urethral involvement is rare and only few cases have been reported in the literature. Only few cases of hemangioma in the female
urethra have been reported. We report a case of hemangioma in a 60 year old female who presented with intermittent urethral bleeding.
Physical examination revealed an erythematous, polypoidal mass surrounding the urethral meatus. We performed a surgical resection of
the tumor with fulguration of the base with diathermy under spinal anesthesia. The post-operative course was uneventful. Final diagnosis
on histopathology showed cavernous type of urethral hemangioma. This case has been presented for its rare occurrence in females and
to update through a review of literature aspects of the diagnosis and therapeutic care of urethral hemangioma.
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INTRODUCTION
Bleeding per urethra is a common urological symptom and needs
urgent evaluation to rule out malignant etiology. Hemangiomas are
mostly found in the liver and skin [1]. Genitourinary localisations are
rare and have been rarely reported in the prostate, bladder, ureter and
perineum [2]. Urethral hemagiomas are predominantly seen in males
with only handful of case reports described in females [3]. It has
been suggested that they originate from unipotent angioblastic cells
which fail to develop into normal blood vessel. The most common
type is cavernous hemangioma. The cardinal sign is bleeding, either
gross or microscopic or urethrorrhagia. We report a case of urethral
hemagioma in a 60 year old female on account of its rarity.

CASE REPORT
A 60 year old female presented to the gynecology department
of our hospital with a mass protruding from the introitus and
intermittent urethral bleeding since past 3 months. She was examined
and referred to the urology department for further management.
Physical examination revealed an erythematous, polypodial mass
surrounding the urethral meatus (Figure 1). The lesion was 3 cm in
diameter and firm in consistency and was not friable. Rest of the clinical
examination did not reveal any significant findings. Hematological
investigations revealed a mild anemia with hemoglobin level of 9.7
gm% .Iron studies and cogulation studies were within normal limits.
Ultrasound sonography abdomen and pelvis showed no significant
pathology. Urethrocystoscopy was done which showed that the
tumor was prolonged until the distal third of the urethra and easily
bleeding. The cystoscopy was able to cross the tumor and to explore
the posterior urethra, bladder neck and bladder which appeared
normal. As it was a distal solitary lesion, decision was made to do a
wide excision of the lesion. After the excision, the urethral mucosa
was everted and sutured over an indwelling Foleys catheter. The

Figure 1: Physical examination showing erythematous, polypodial mass
surrounding the urethral meatus.
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catheter was removed after 2 days. Histopathology showed tissue
bits lined by transitional epithelium underneath showed a tumor.
Tumor composed of variably sized blood-filled vascular spaces lined
by flattened endothelial cells separated by thin fibrous septae. Active
thrombosis was not seen in the vessels. The final histopathological
diagnosis was given cavernous hemangioma of the urethra (Figure 2).
The postoperative course was uneventful and till this date there have
been no recurrence.

DISCUSSION
Hemangiomas are benign vascular tumors which can occur at any
age. They have got a male predominance. They are common in the
skin and liver [1]. Hemangiomas of the urinary tract are rare and have
been described in the kidney, ureter, bladder, prostate and urethra [2].
Only a handful of cases have been reported in the females [3]. Tumors
can be single or multiple. The pathogenesis tumors a believed to be
congenital in origin genesis is not clearly understood, two hypotheses
clash. Some believe it to be congenital in origin, arising from the
embryonic rest of unipotent angioblastic cells that fail to develop into
normal blood vessels [4]. Others have implicated that it could also be
due to degenerative processes associated with chronic irritative factors
.It may coexist with external hemagiomas and congenital disorders
like Sturge Weber or Klippel-Trenauny syndrome [5]. Presentation
of urethral hemangioma depends on the site and the size of the
lesion. Hemangiomas of the anterior urethra may present as urethral
bleeding or mass in the introitus in females and lesions located in
the proximal urethra usually present as hematuria, urinary retention
with blood clots. Our patient presented with mass protruding from

Figure 2: H& E x 100 showing tumor composed of variably sized blood-ﬁlled
vascular spaces lined by ﬂattened endothelial cells separated by thin ﬁbrous
septae.
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the introitus and intermittent urethral bleding. Differential diagnosis
includes caruncle, prolapse, squamous cell carcinoma, transitional
cell adenocarcinoma, sarcoma and melanoma. Histopathologically,
we can easily differentiate these lesions.

hemangiomas may be an effective treatment especially when laser
facilities are not available. The cornerstone of right management of
urethral hemangiomas is still careful preoperative definition of the
extension of the lesion.

Urethrocystoscopy is an excellent diagnostic method that supports
in identification of the characteristics, friability, size, location and
number of hemangiomas. It also in selection of possible therapeutic
and surgical options in different cases [6]. In our case there was an
erythematous, polypodial mass surrounding the urethral meatus The
lesion was 3 cm in diameter and firm in consistency and not friable .
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Treatment of urethral hemangioma includes oral steroids for
smaller lesions and various endoscopic modalities as transurethral
resection and fulguration of base of tumor, laser ablation, selective
embolisation, cryotherapy [7,8]. Single localised lesions should
undergo wide excision. In our case, the lesion was present at the
anterior urethral meatus of urethra, wide surgical excision with
fulguration of the base with diathermy was done.

CONCLUSION
Urethral hemagiomas are benign in nature with a tendency to
recurrence. Regular follow-up of the patient is always required. It
is essential to choose good diagnostic, accurate histopathological
and easily available treatment modalities in younger patients to
prevent recurrences. Simple transurethral excision of small urethral
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