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ABSTRACT

Acute urinary retention due to urethral hemangioma in women is a rare case. Common clinical
findings of hemangiomas include lower urinary tract symptoms (LUTS), dysuria, hematuria,
urethrorrhagia, and urethral mass. A 78-year-old woman with urinary retention due to thrombotic
cavernous urethral hemangioma. On physical examination, a red-blue urethral mass with a smooth
surface of 4x3.5x3 cm covering the urethral mouth to the vulva was found. The urethrocystoscopy
showed the base of the tumor on the ventral part of the distal urethra. Folley catheter insertion and
mass excision were performed. The histopathological diagnosis reveals cavernous hemangioma
with thrombus. The patient's postoperative follow-up indicates no complications and recurrences.
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1. INTRODUCTION not well documented. The causes of urinary

retention in women vary, including infection,
Acute urinary retention in women is a rare case. drugs, neurogenic, anatomic, and functional [1].
The incidence of urinary retention in women is  Urethral hemangioma rarely occurs in women.
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Common clinical findings of hemangiomas
include lower urinary tract symptoms (LUTS),
dysuria, hematuria, urethrorrhagia, and urethral
mass [2,3]. We report a case of a 78-year-old
woman with urinary retention due to thrombotic
cavernous urethral hemangioma. Currently, there
is no report of urinary retention due to thrombus
cavernous hemangioma in women.

2. CASE PRESENTATION

A 78-year-old woman complained of not being
able to urinate. She complained of intermittent
spotting on the urethra and a painless lump at
the urethral mouth before. Complaints of dysuria
and hematuria, were denied. On physical
examination, a red-blue urethral mass with a
smooth surface of 4x3.5x3cm covering the
urethral mouth to the wvulva was found.
Laboratory test results were within the normal
limit. The urethrocystoscopy showed that the
tumorwaspedunculated with its base on the
ventral part of the distal urethra. Folley catheter
insertion and mass excision were performed.
Excision was carried out following the margins of
the tumor and the tumor base in the periureteral
tissue. After excision, the urethral mucosa was
everted suture with 3-0 absorbable suture. Folley
Catheter was maintained for 2 weeks.
Histopathological examination showed a mass
with a squamous epithelial surface, partially
swollen mucosa, with dilated blood vessels filled

with  erythrocytes and  thrombus. The
histopathological diagnosis reveals cavernous
hemangioma with thrombus. The patient's
postoperative follow-up indicates no
complications and recurrences.

3. DISCUSSION

Hemangioma is a rare, benign blood vessel
tumor and can occur over a wide range of ages.
Hemangiomas are most found on the liver and
skin; hemangiomas in the genitourinary system
are rare. The predilection of hemangiomas in the
genitourinary system, among others, are in the
kidneys, ureters, bladder, prostate, and urethra.
In urinary tract, hemangiomas of the urethra are
the rarest [4]. There are two hypotheses of the
pathogenesis of hemangioma: 1). It is a
congenital disorder that occurs due to the failure
of the proliferation of unipotent angioblast cells to
become normal blood vessels; 2). It occurs as a
result of degenerative processes associated with
chronic irritant factors [5].

The clinical symptoms of hemangioma vary
depending on the location and size of the lesion.
The most common symptoms are hematuria and
obstruction.  Perineal  discomfort, urethral
discharge, urethral pain, urethral mass, and
difficulty in voiding were also reported in urethral
hemangiomas [3,6]. Fang Yong et al. reported a
case of cavernous urethral hemangioma in 2

Fig. 1. A. Mass covering the urethral mouth to the vulva, B. Folley catheter insertion and mass
excision were performed, C. Mass after excised
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male patients who were misdiagnosed and
mistreated due to a rare case that is clinically
atypical [7]. Laboratory examinations and other
supports generally do not find significant
abnormalities. Urethrocystoscopy is a perfect
diagnostic method to identify the character,
friability, size, position, and the number of
hemangioma lesions [8,9,10]. Urethrocystoscopy
can help determine a therapeutic strategy and be
part of a therapeutic procedure [4]. From several
case reports of urethral hemangioma, MRI can
be used as a good diagnostic
modality.MRIgivesmore detailcharacteristicof the
lesion in case with uncertain nature or extension
[7.8].

Differential diagnoses in urethral mass cases
consist of benign and malignant lesions. Benign
lesions including urethral caruncle, polyps, warts,
urethral prolapse, and periurethral abscess need
to be considered. Urethral malignancies to be
considered include squamous cell carcinoma,
transitional cell carcinoma, adenocarcinoma,
sarcoma, and melanoma [2,6].

Since all reported cases of urethral hemangioma
are benign, the management depends on the
location and size of the lesion. Asymptomatic
lesions only need to be observed; some can
regress spontaneously [11]. Spontaneous
regression may occur due to thrombosis and
fibrosclerorisation [12]. Treatment options for
urethral hemangioma include medications,
physical therapy, and surgery [7]. In this case,
urethral hemangioma causing acute urinary
retention is an indication for excision.Because
Urethrocystoscopy hasrevealed the characteristic
of the tumor,we did not performany imaging
studybefore the excision.Pedunculated
tumorexcision left small defect that make it
possible to directly suture without changing the
lumen diameter of the urethra.Although urethral
hemangioma is a benign lesion, its management
is a challenge because of the risk of urethral
stricture or recurrence in cases of incomplete
excision [10]. Many reports show neither stricture
nor recurrence after the urethral hemangioma
excision procedure. To prevent meatal stenosis,
eversion suturing of the urethral mucosa can be
performed [8]. Kadek Budi et al. reported
performing vaginal graft urethroplasty to close
post-excision urethral hemangioma [10].

4. CONCLUSION

Urethral hemangioma in women is a rare case
especially in women. Common clinical findings of

22

hemangiomas include lower wurinary tract
symptoms (LUTS), dysuria, hematuria,
urethrorrhagia, and urethral mass. Urethral

hemangioma causing acute urinary retention is
an indication for excision. The patient's
postoperative follow-up indicates no
complications and recurrences.
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