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S\Z‘i’;ﬁrgteagﬁﬁggt{y’\" A 62-year-old postmenopausal woman presented to the clinic as a new patient for her annual
Boonshoft School of physical examination. She reported a 9-year history of symptoms including dysuria, post-void
Medicine, Dayton, OH dribbling, dyspareunia, and urinary incontinence on review of systems. Her physical examina-
ﬁglﬁgjczggﬁi;a'\ﬂé‘io"v” tion revealed an anterior vaginal wall bulge (FIGURE). Results of a urinalysis were negative.
(Or. Foote) The patient was referred to Urology for further evaluation.
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DISCUSSION
Urethral diverticulum is a permanent sac-like cavity projecting into the periurethral fas-
cia arising from the posterior urethral lumen.! It is a rare condition that affects fewer than
20 per 1 million women per year.? Urethral diverticulum can range from 1 cm to 8 cm in
diameter and is located in the mid or distal urethra.'?

I Women are more likely than men to develop urethral diverticulum, and it can mani-
fest at any age, usually in the third through seventh decade.** It was once thought to be more
common in Black women, although the literature does not support this.® Black women are
3 times more likely to be operated on than White women to treat urethral diverticula.”

I Unknown origin. Most pcure
cases of urethral diverticulum
are acquired; the etiology is un-
certain.®® The assumption is that
urethral diverticulum occurs as
a result of repeated infection of
the periurethral glands with sub-
sequent obstruction, abscess
formation, and chronic inflam-
mation."** Childbirth trauma,
iatrogenic causes, and urethral
instrumentation have also been
implicated.** In rare cases of
congenital urethral diverticula,
the diverticula are thought to be
remnants of Gartner duct cysts,
and yet, incidence in the pediat-
ric population is low.?

Physical exam revealed a bulge
on the anterior vaginal wall
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Diagnosis is confirmed

through physical exam and imaging
The urethral diverticulum manifests anteri-
orly and palpation of the anterior vaginal wall
may reveal a painful mass.'® A split-speculum
is used for careful inspection and palpation
of the anterior vaginal wall.’ If the diverticu-
lum is found to be firm on palpation, or there
is bloody urethral drainage, malignancy (al-
though rare) must be ruled out.*® Refer such
patients to a urologist or urogynecologist.

1 Radiologic imaging (eg, ultrasound,
voiding cystourethrography [VCUG], and
MRI) is useful in detecting the size, location,
and extent of the diverticulum, revealing the
relationship to surrounding tissues, and pro-
viding insights for appropriate surgical man-
agement.**® Ultrasound, which is usually
readily available, noninvasive, and less ex-
pensive, can be considered for initial screen-
ing of suspected urethral diverticulum.®' A
postvoid MRI is recommended when a ure-
thral diverticulum is highly suspected.'''?
The MRI, with or without endoluminal coil,
is considered the gold standard; it is a favor-
able complement to the work-up and of-
fers the most diagnostic value.** According
to a single-institution study, the MRI was
100% sensitive and specific in diagnosing ure-
thral diverticulum.'? However, the limitation
of the MRl lies in its cost and lack of availabil-
ity in some countries.'®

I Nonspecific symptoms may lead to
misdiagnosis. The symptoms associated with
urethral diverticulum are diverse and linked
to several differential diagnoses (TABLE).>*12
The most common signs and symptoms are
pelvic pain, urethral mass, dyspareunia, dys-
uria, urinary incontinence, and post-void
dribbling—all of which are considered non-
specific.*!%!! These nonspecific symptoms (or
even an absence of symptoms), along with a
physician’s lack of familiarity with urethral
diverticulum, can result in a misdiagnosis or
even a delayed diagnosis (up to 5.2 years).>!

Managing symptoms

vs preventing recurrence

Conservative management with antibiotics,
anticholinergics, and/or observation is ac-
ceptable for patients with mild symptoms
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TABLE
Differential diagnoses
of urethral diverticulum?*!?

e Cystocele

¢ Endometriosis of the vaginal vault
e Gartner duct abnormalities

¢ Infected cyst of Skene

¢ Inflammatory pseudotumor
o Interstitial cystitis

* Leiomyoma

e Periurethral scarring

e Skene gland abnormalities

e Urethral carcinoma

e Urethral caruncle

e Urethral prolapse

¢ Urethral syndrome

e Urethrovaginal fistula

e Urgency-frequency syndrome
e Urinary tract infection

e Vaginal wall cysts

and those who are pregnant or who have a
current infection or serious comorbidities
that preclude surgery.*® Complete excision
of the urethral diverticulum with reconstruc-
tion is considered the most effective surgical
management for symptom relief and recur-
rence prevention.>*!14

1 Our patient underwent a successful
transvaginal suburethral diverticulectomy.

THE TAKEAWAY

The diagnosis of female urethral diverticulum
is often delayed or misdiagnosed because
symptoms are diverse and nonspecific. One
should have a high degree of suspicion for
urethral diverticulum in patients with dys-
uria, dyspareunia, pelvic pain, urinary incon-
tinence, and irritative voiding symptoms who
are not responding to conservative manage-
ment. Ultrasound is an appropriate first-line
imaging modality. However, a pelvic MRI is
the most sensitive and specific in diagnosing
urethral diverticulum.' JFP
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The MRI, with

or without
endoluminal coil,
is considered the
gold standard

in diagnosing
urethral
diverticulum.
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