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Özet

Abstract

Üretral divertikül erkeklerde nadir görülen bir durumdur. Hastalar idrar yapma ile

Urethral diverticulum is a rare condition in men. Patients often presented with

ilgili semptomlar ve üretra ile ilişkili kitle ile başvuruda bulunurlar. Bu çalışmada

voiding symptoms and mass with related urethra. In this study, diverticula did not

fizik muayene, ultrason ve MR’da divertikül saptanamadı, üretrografi yapıldı üret-

detected after result of ultrasound, MRI and physical examination, Retrograde

ral divertikül ve içerisinde 2,5 cm taş tesbit edildi. Hastaya divertikül eksizyonu ve

urethrography was performed and diverticulum and 2.5 cm stone was detected in

üretroplasti yapıldı.

diverticula. The exision of urethral diverticula and urethroplasty were performed.
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Introduction
Male urethral diverticulum is rare, and always located in the penile urethra. It is classified as either congenital or acquired [1],
and may be defined as pouch-like enlargements that are continuous with the urethral lumen. In males, acquired diverticula
may be found anywhere along the urethra, and the peno-scrotal
junction is the most common site for anterior urethral diverticulum. Urethral diverticulum can occur in patients who have
undergone hypospadias surgery, particularly those who had an
onlay island flap repair, and bladder catheterization [2,3]. The
consequences of hypospadias repair continue throughout life,
and surgical techniques are always evolving, making it easy to
ignore past failures.
Case Report
A 28 year old male presented with a 3 cm mass in the scrotum on the border of the left testis. He complained of urinary
symptoms. He had had hypospadias repair 20 years ago with
onlay island flap from scrotum skin. The patient had initially
noticed the mass 7 years previously, and it had continued to
grow since then. On physical examination, there was a scrotal
mass as a primary intrascrotal lesion. Scrotal ultrasonography
showed a wall-calcified mass at the border of the scrotum and
left testis, but did not make a distinction between a benign and
a malignant mass. Magnetic resonance (MR) imaging was used
for evaluation of scrotal abnormalities and showed a mass with
calcified wall. There was no information regarding the relationship between mass and urethra.
Retrograde urethrography was performed and diverticulum was
detected. The patient underwent a diverticulectomy and a primary urethroplasty (Figure 1a, 1b, 1c). The diverticulum was
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Discussion
Urethral diverticula are either congenital or acquired, and are
rarely observed in men. The suspected mechanisms that exist
for acquired diverticula in males are related to obstruction and
increased urethral pressure [4]. Diverticula are divided into two
types; saccular and tubular. The connection between the urethral diverticula and the true urethral lumen may form a narrow
or a wide neck. Urethral diverticula are associated with urinary
obstruction, urinary stasis, and calculosis [5]. The most common
etiologies of male acquired diverticula include urethral trauma,
stricture, abscess, or post-hypospadias repair [1,6]. Indeed, the
urethral diverticulum rate is 0.5% after hypospadias surgery [7].
In the present study, the patient had undergone hypospadias
repair 20 years previously, and although he had a urethral diverticulum, he did not complain of any voiding symptoms, and
there was no link between mass and urethra during palpation.
The patient’s MR showed a mass in the scrotum with calcified
wall.
The recommended treatment is surgical excision of the diverticulum and urethroplasty over a transurethral catheter. If the
urethral defect is very large, then extragenital free grafts can be
used. In some cases, an endoscopic approach has been applied
to small diverticula. There is no perioperative morbidity after
surgical treatment, and short-term follow-up can be marked by
the recurrence of diverticulum, fistula formation, and urethral
stenosis [8]. With regard to the present case, a diverticulectomy
and a primary urethroplasty were performed.
Conclusion: While it is rare to find acquired urethral diverticula
in males, a high index of suspicion is required for correct diagnosis and treatment. A urethral diverticulum may clinically
mimic primary intrascrotal mass lesions, and retrograde urethrography is required as a gold standard method in diagnosis.
Open diverticulectomy and urethroplasty is the recommended
approach for large diverticula.
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Figure1. The urethral diverticula and stone (A,B,C)

dissected, involving its entire neck, until the urethra was completely exposed. A urethral defect was closed using 4–0 loose
polydioxanone, and the penile dartos was interposed to avoid
fistulas.
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