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A 17 year adolescent girl was brought by her mother to 

Gyneac OPD with complaints of bleeding per vagina 

since 2 days. Her menstrual cycles were regular with 4-5 

days flow in a 28 days cycle. She informed that her 

periods were over a week back and sudden onset of fresh 

bleeding per vagina compelled her to seek medical 

attention. There was no such similar complaints in the 

past. There was no history suggestive of any exposure to 

any sexual abuse or trauma to genitals nor there was any 

history of any urinary symptoms. Her abdominal 

examination was unremarkable. Examination of the 

genitalia revealed blood stained vulva with normal 

female external genitalia. Her vitals were stable with BP 

100/80mm Hg and blood counts were normal with Hb 

being 11.5 gm%. Renal profile was nothing significant 

other than Urine analysis showing RBC’s in urine with 

15 -20 /hpf.The Gynaecologist later decided to go for 

examination under anesthesia ( EUA ) to detect the cause 

of bleeding. On examination there was prominent 

mucosa at the urethral meatus with continuous oozing of 

blood. Bits from the mucosal flap was send for 

histopathological diagnosis to rule out urethral caruncle 

or hyperplastic urethral meatus. Grossly we received bits 

of grayish white tissue all together measuring 2 x1 

cm.All the bits were submitted in one section for HP 

study.Histopathology showed a polypoidal mass of 

transistional mucosa on scanner view. The mucosal 

surface showed focal hyperplastic changes. 

Subepithelium showed dialated engorged venous 

channels with inflammatory cells in the surrounding 

stroma Fig [1 (a)(b)(c)(d)].No definite evidence of 

malignancy seen in the supplied specimen. Final report 

was dispatched as consistent with urethral caruncle. 

 

Urethral caruncle was first described by Samuel Sharp in 

1750.
[3]

 They are usually pedunculated or sessile lesions 

and the size may vary from 1-2 mm to 1-2 cm.
[1] 

It 

resembles a small raspberry protruding from External 

Urethral Meatus and considered as a reactive polypoidal 

lesion. Patients are usually asymptomatic and detected as 

incidental finding or they may present with symptoms 

such as dysuria, bleeding per vagina, haematuria, a mass 

protruding through vagina, and acute retention of urine.
[1]

 

Bleeding is usually a feature in infected cases. Two 

possibilities suggested as aetiological factors are chronic 

inflammation and oestrogen deficiency.
[1,4]

 Reduced 

estrogen in the urethral smooth muscle leads to lack of 

support of urethral mucosa, causing urogenital atrophy 

allowing urethra to prolapse. Three histological 

subgroups are described based on the most prominent 

component Papillomatous, angiomatous and 

granulomatous. Classical histological features includes 

mixed hyperplastic urothelial and squamous lining 

overlying a variably fibrotic, edematous and inflamed 

and vascular stroma. Invaginations of urothelium 

extending into the stroma were common showing 

rounded nests with cystic or glandular luminal spaces 

similar to urethritis cystica/glandularis without intestinal 

metaplasia. The clinical differential diagnosis includes 

urethral diverticulum, urethral prolapse and urethral 

carcinoma. 

 

Diagnosis of urethral caruncle is often delayed if its not 

visualised clearly.
[4]

 When Urethral caruncle presents as 

a mass protruding through vagina in young girls, urethral 

prolapse and malignancy should be excluded.
[4]

 Review 

of literature reveals management options are either 

conservative such as diethylstilbestrol
[1,2]

 ointment and 

topical steroid ointments, however the use of 

SJIF Impact Factor 6.044 Review Article ejbps, 2022, Volume 9, Issue 2, 310-313. 

 European Journal of Biomedical 
AND Pharmaceutical sciences 

 

http://www.ejbps.com 

 
 

 

ISSN 2349-8870 

Volume: 9 

Issue: 2 

310-313 

Year: 2022 

*Corresponding Author: Dr. Shushruta Mohanty 

Assistant Proffesor, Dept of Pathology, M.K.C.G Medical College, Berhampur.  

Urethral Caruncle are commonest benign tumours found in the female urethra.
[1] 

They are fleshy outgrowths 

located at urethral meatus mainly at posterior lip of urethra.
[1]

 They occur in postmenopausal women
[1]

 and are 

rarely detected in males. Few case reports reveal its occurrence in young girls.
[2]

 Here, we discuss the case of a 17 -

year-old girl presented to gynaec OPD with complaints of sudden onset of vaginal bleeding and found to have 

urethral caruncle which was the cause of bleeding. Histology confirmed the diagnosis, and girl was completely 

cured following surgical excision. 
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diethylstibestrol is now obsolete.
[1,4]

 Warm sitz bath with 

vaginal estrogen replacement and topical anti 

inflammatory drugs provide some symptomatic relief to 

the patient. Surgical excision is the most preferred 

method among urologist in larger lesions which are not 

responding to conservative therapy.
[5] 

 

 
Fig 1 (a) Histopath Pic Scanner view 40X – Polypoidal mass of transistional mucosa. 
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Fig 1: (b)(c)Histopath LP 100X- The mucosal surface showed focal hyperplastic changes. Invaginations of 

urothelium extending into the stroma showing rounded nests with cystic or glandular luminal spaces. 

 

 
Fig 1: (d) Histopath –High power 400x-.Subepithelium showed dialated engorged venous channels with 

inflammatory cells in the surrounding stroma. 
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