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Introduction 

Primary carcinoma of urethra is rare 
and most gynaecologists see only 5 to 6 
cases in a life time (Jeffcoate, 1978). 
Pregnancy to be associated with cancer of 
the urethra is rarer still, as the average 
age incidence of carcinoma urethra is 
49.7-64 years. The first case was reported 
by Boivin and Duges in 1883 and the total 
number of cases reported by now is 
about 1000 in the world literature (Javad­
pour, 1979) . 

CASE REPOR'r 

Smt. C. D. , 38 years, pru·a 3 + 0 was admit­
ted to Patna Medical College Hospital on 3-4-
80 with the complaint of a painful �s�w�~�l�l�i�n�g� near 
the urinary passage :.If 6 months duration. Her 
L. M.P. was on 3-2-80. On examiu.ation apart 
from 8 weeks pregnancy there was a non-pe­
dt.t.culated mass nf fhe size of 2.5 em x 2.5 em. 
aismg from the anterior urethral wall near the 
F:xlernal meatus. It was irregular, soft and fri­
able having tendency to bleed on touch. Her 
general condition was good, wt. •18 kg.. pulse 
72/mt. B.P. 130/82 mm. Hg. and the haemo­
grrun and urinalysis were within the normal 
limits. On 4-4-80 she was examined under 
anaesthesia and the entire tumour with part of 
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· urethral wall was removed. The histopathologi­
cal examination of the tumour revealed squa­
mous cell carcinoma (Figure I). Pregnancy 
was terminated by suction evacuation as desired 
by the patient. She was discharged after two 
weeks with advice for radiotherapy, but �u�n�f�o�r�~� 
tunately has not turned up for follow-up. 

TABLE I 
Staging ,,ystem of female urethral caTcinoma 

Stage 0 

Stage A 

Stage B 

- Confined to mucosa only (in 
situ) 

- Into but not beyond Lrunina 
propria 

- Muscular (infiltrating into ure­
thral muscle) 

Stage C - Periurethral, i'D.filtrating other 
adjacent structures such as blad­
der, vagina, labia, clitoris 

Stage D - Metastasis 

Dl - Regional metastasis including in­
guinal and/or pelvic lymph no­
des (with any primary tumour) 

D! - Distant metastasis (with any 
primary tumour 

Discussion 

Primary carcinoma of the female 
urethra accounts for less than 0.02 per 
cenL of all cancers occurring in women. 
In a collective review by J avadpour 
(1979), 46 per cent of urethral carcinomas 
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were of the anterior urethra and 54 per 
cent of the entire �u�r�~�t�h�r�a�.� 

The early lesions often resemble a 
caruncle in appearance indicating the im­
portance of examining microscopically all 
urethral caruncles, polyps and hyper­
trophic mucosa. 

Summary 

A case of carcinoma of the urethra with 

pregnancy has been reported with a brief 
review of literature regarding etiology. 
diagnosis and management of the disease. 
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