El Ammari et al. Journal of Medical Case Reports 2012, 6:392
http://www.jmedicalcasereports.com/content/6/1/392

JOURNAL OF MEDICAL

O CASE REPORTS

CASE REPORT Open Access

Acquired urethral diverticulum in a man with
paraplegia presenting with a scrotal mass: a case

report

Jalal Eddine El Ammari'", Omar Riyach'", Mustapha Ahsaini"*"", Youness Ahallal', Mohammed Jamal El Fassi'

and My Hassan Farih'

Abstract

Keywords: Diverticulum, Paraplegic, Scrotal mass, Urethra

Introduction: Male urethral diverticula are rare. Patients with paraplegia may present with acquired diverticula as a
result of prolonged catheterization. Diverticula may be asymptomatic or lead to lower urinary tract symptoms.
Rarely, the diverticulum may initially present as a scrotal mass.

Case presentation: We report the case of a male 45-year-old Arab with paraplegia who presented with a mass in
the peno-scrotal junction. He had in his medical history iterative prolonged urethral catheterizations associated with
urine leakage through the urethral meatus upon applying compression. Diagnosis confirmation of urethral
diverticula is obtained by retrograde urethrography. The patient underwent a diverticulectomy with urethroplasty.
Conclusion: Male acquired urethral diverticula can be found in patients who have a spinal cord injury because of

prolonged urethral catheterization. Clinical presentations are different and sometimes can be misleading.
Retrograde urethrography is the key to diagnosis and open surgery is the treatment of reference.

Introduction

Urethral diverticula are rare in males [1], and are always
located in the penile urethra. They may be defined as
pouch-like enlargements that are continuous with the
urethral lumen. Acquired diverticula in males may be
found anywhere along the urethra. The peno-scrotal junc-
tion is the most common site for anterior urethral diver-
ticula. They can occur in patients who have a spinal cord
injury as a result of repeated urethral trauma due to
bladder catheterization [2,3].

Case presentation

A male 45-year-old Arab presented with a three-cm mass
in the peno-scrotal junction. He had paraplegia following
a traffic accident 10 years earlier. In his medical history,
the patient had presented with total urinary inconti-
nence which was treated by iterative prolonged urethral
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catheterizations. He reported recurrent urinary infections
and manual scrotal compression micturition for a number
of months. On physical examination, there was a peno-
scrotal junction mass mimicking a primary intrascrotal le-
sion with urine leakage through the urethral meatus upon
applying compression. There was no bacterial or other
growth on his urine culture. A retrograde urethrography
revealed an anterior diverticulum filled with contrast
(Figure 1).

The patient underwent open diverticulectomy and a pri-
mary urethroplasty. We first dissected the diverticulum
and its entire neck until the diverticulum was completely
exposed (Figure 2). The entire neck was removed, along
with the urethral implantation zone, leaving a urethral de-
fect of about one cm which was closed using 4—0 loose
polydioxanone stitches (Figure 3). Penile dartos was inter-
posed to avoid fistulas. Four weeks later, a retrograde ure-
thrography showed a normal urethra, and the same result
was recorded after one year of follow-up.
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Figure 1 Retrograde urethrogram showing the urethral diverticulum and its neck (arrows) arising from the peno-scrotal urethra.

/ Diverticulum sac

Discussion

Male urethral diverticula are rare, and most (80% to 90%)
are acquired [1]. They may be caused by blockage of the
periurethral glands into the urethral lumen (cavity) with
epithelialization (regrowth of tissue) over the opening of
the resulting periurethral cavity. In a man with paraplegia,
as in our case, long-term or clean intermittent cathete-
rization to eliminate urinary stasis (neurogenic bladder)
may induce, in the long term, repeated trauma and infec-
tion injuring the urethral wall and causing stricture, fistula
and, to a lesser extent, diverticulum [2,3]. In some cases,
diverticula may also appear as a complication of an artifi-
cial urinary sphincter, and after urethral surgery. Diagnosis

of urethral diverticulum may be delayed because of the
non-specific lower urinary tract symptoms. Patients may
complain of recurrent urinary tract infections, pelvic pain,
incontinence, post-void dribbling, dysuria (burning or pain
with urination), urinary frequency and urgency, nocturia,
or feeling of incomplete bladder emptying [4]. The di-
verticulum could present as a perineo-scrotal mass if
the size is extremely large. In differential diagnosis of
a scrotal mass in a male with paraplegia, especially when a
urinary tract infection is observed, epididymo-orchitis and
urethro-scrotal abscess should also be suspected. Retro-
grade urethrography is the best diagnostic technique to
confirm and characterize the diverticulum [5]. However,

Figure 2 Complete exposition of the diverticulum and its neck (arrows) located in the peno-scrotal region.
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Figure 3 Urethroplasty performed following diverticulectomy.

Goyal et al. [6] have used transrectal sonography to diag-
nose congenital urethral diverticulum, but there is no re-
commendation of its routine use for acquired urethral
diverticulum. Magnetic resonance imaging (MRI) is also
useful because it can inform of the extent of the diver-
ticulum, and of the involvement or not of the adjacent
spongy tissue.

The most commonly reported associated complications
are urinary tract infection, fistulas and stone formation in
the diverticulum. Even adenocarcinoma has been reported
to arise as a complication from urethral diverticulum.

On histopathological evaluation, acquired diverticula are
generally lined by granulation tissue whereas congenital
diverticula are lined by epithelia [6,7].

The recommended treatment is surgical excision of the
diverticulum and urethroplasty over a transurethral cathe-
ter. If the urethral defect is very large, then extragenital
free grafts can be used. In some cases an endoscopic ap-
proach has been applied to small diverticula. After surgical
treatment, there is no perioperative morbidity, and the
long-term follow-up results can be marked by the re-
currence of diverticulum, fistula formation and urethral
stenosis [8]. The follow-up of our case report was un-
eventful after one year.

Conclusion

Diagnosing and treating urethral diverticula are very chal-
lenging. Peno-scrotal urethral diverticula may clinically
mimic primary intrascrotal mass lesions. In clinical suspi-
cion, retrograde urethrography is required as a gold stan-
dard method in the diagnosis of a urethral diverticulum.
Open diverticulectomy and urethroplasty is the recom-
mended approach to deal with large diverticula.

Consent
Written informed consent was obtained from the patient
for publication of this manuscript and accompanying

Page 3 of 3

images. A copy of the written consent is available for
review by the Editor-in-Chief of this journal.

Competing interests
The authors declare that they have no competing interests.

Authors’ contributions

JEA, OR and MA the principal authors, were the major contributors in writing
the manuscript. YA, MJE and MHF analyzed and interpreted the patient’s
data and reviews of the literature. All authors read and approved the final
manuscript.

Received: 11 June 2012 Accepted: 17 October 2012
Published: 21 November 2012

References

1. Parker WR, Wheat J, Montgomery JS, Latini JM: Urethral diverticulum after
endoscopic urethrotomy: case report. Urology 2007, 70(1008):.e5-€7.

2. Garris EM, Jolles PR, Cole TJ: Large urethral diverticulum presenting as
a scrotal tracer collection on renal scintigraphy. Clin Nucl Med 1996,
21:661-662.

3. Laudone VP, Green KF, Wyker AW Jr: Giant posterior urethral diverticulum
after radical retropubic prostatectomy. J Urol 1988, 139:364-366.

4. Ho CH, Yu HJ, Huang KH: Scrotal mass with bladder outlet obstruction.
Urology 2008, 72:66-67.

5. Tokgoz O, Tokgoz H, Yildiz S: Urethral diverticulum presenting as a scrotal
mass in a paraplegic male: Report of a case and review of the literature.
Cent Europ J Urol 2011, 64(3):182-183.

6. Goyal M, Sharma R, Gupta DK, Sharma A, Berry M: Congenital anterior
diverticulum: sonographic diagnosis. J Clin Ultrasound 1996, 24:543-544.

7. Allen D, Mishra V, Pepper W, Shah S, Motiwala H: A single-center
experience of symptomatic male urethral diverticula. Urology 2007,
70(4):650-653.

8. Radojicic ZI, Perovic SV, Djordjevic ML, Vukadinovic VM, Djakovic N:
‘Pseudospongioplasty’ in the repair of a urethral diverticulum. BJU Int
2004, 94:126-130.

doi:10.1186/1752-1947-6-392

Cite this article as: El Ammari et al: Acquired urethral diverticulum in a
man with paraplegia presenting with a scrotal mass: a case report.
Journal of Medical Case Reports 2012 6:392.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

¢ Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

* Research which is freely available for redistribution

Submit your manuscript at () -
www.biomedcentral.com/submit BiolVled Central

. J




	Abstract
	Introduction
	Case presentation
	Conclusion
	Keywords

	Introduction
	Case presentation
	Discussion
	Conclusion
	Consent
	Competing interests
	Authors' contributions
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


