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A CONTRIBUTION TO THE STUDY OF TUMORS OF

THE URETHRA, WITH A REPORT OF

TWO CASES. 1

By Richard H. Harte, M.D.,

Demonstrator of Osteology, University of Pennsylvania ; Assistant Surgeon to the

University Hospital; Surgeon to the Out-PatientDepartment,

Pennsylvania Hospital, etc.

The meagre data to be found in the literature on this subject has induced

me to report the two cases whichhave come under my charge. Those instances

which have been recorded have been described underthe generic term of carun-

cle. Owing to the advancement in pathological knowledge, and the greater
facility with which we now explore these formerly hidden passages, it devolved

upon us to give greater accuracy of definition. In consequence I have under-'
taken to relegate the tumors to the class in which they should be embraced.

While tumors of the female urethra have frequently been subjected to mF?
croscopical study, it happens that all those occurring in the male canal ha-yel
only been macroscopically described. Owing to the similarity in structure

of tissue, it can but follow that those growths of like appearance and
similar history shall be similarly constituted. I believe with the continued

improvement of instruments for urethral study, and the consequent greater
attention devoted to this surgical specialty, many other conditions will be

brought to light which are now known as stricture, gleet, irritable urethra, and
so forth. To instance this it is but necessaryto note the wonderful proportions
the study of Laryngoscopy has assumed since the introduction of the throat

mirror and its accessories. Prior to the middle half of thiscentury the recorded
cases of laryngeal tumors could readily be counted on the fingers of two hands,
at the present time laryngologists record their tumor cases by the score.

1 Read before the Philadelphia County Medical Society.
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New growths in the male urethraare of rare occurrence, and theirrecognition
dates back to 1718, whenPascal described two in his “ Treatise on Gonorrhoea,”
which occurred in soldiers. Arnaud, 1 in 1763, cites a case where there existed

a polypoid excrescence an inch long, of red color, and projecting from the ure-

thra. Velpeau2 makesmention of a small growth occurring in the fossa navicu-

laris which was mistakenby M. Thaudiere for a small pea-shaped cancer, which

the latter had excised and cauterized. Hunter met with two cases, the specimen
of one now being in the museum of the Royal College of Surgeons. Dessault

never met with one case in his wholeexperience. Norman3 cites one occurring
in the practice of Mr. Erichsen, the growth being inside theurethral orifice of a

nodulated raspberry-like appearance, the size of a cherry-stone ; it bled freely.
Sir Henry Thompson4 mentionsa similar case occurring in his practice. In this

instance the tumor was situated in the fossa navicularis. He describes also the

specimen of a large polypoid growth about nine lines in length by three or four

in width, at the junction of the membranousand prostatic portions of the urethra,
which gave rise to symptoms of stricture during life. Mr. Holmes5 cites a some-

what similar case occurring in a man aged 54. He is inclined to consider these

growths as a sort of intra-urethral wart, of red color, vascularand very ready
to bleed. Prof. Gross6 describes a case where he exposed a growth by laying
open the dorsum of the penis, as far back as the glands, exposed and examined

a small nodular tumor about the size of half a pea, on the floor of the fossa

navicularis.

Urethral growths have excited much greater interest in the female, espec-
ially since the more complete and thorough description by Clark? in 1814. The

most important of the urethral growths thus far described are the so-called vas-

cular tumors and polypi. These may vary in size from a millet-seed to a hazel-

nut. Their seat is usually in or about the fossa navicularis, although polypi
have been noticed along the course of the urethra, as far back as the prostatic
portion. In the female they usually occur near the meatus. As a rule only
one tumor is present, yet two or more have occasionally been met with.

Pascal in two post-mortems (Joe. cit.') found the urethra studded all along
its course with fungous callous excrescences, a condition which he thinks evi-

dently caused the deaths.

Considerable diversity of opinion exists in regard to the character and ap-

pearance of urethral tumors. They are variously described as being of a pale
cherry, or raspberry hue, and again as having a deep congested color ; their

surface raised above the surrounding mucous membrane, their shape conical or

ovoidal, with broad bases, or pedunculated. They are exquisitely sensitive and

bleed upon the slightest irritation. Their growth is usually slow, after they
have attained a certain volume. They frequently advance in an imperceptible
manner or remain stationary. Their origin is commonly insidious, and hence

1 Arnaud, 1763, Observation, 10.

2 Velpeau, “Operative Surgery,’’ Mott and Blackman, Vol. iii. p. 742.

3 Norman, “London Medical Journal,” Vol. i. p. 5'.

4 Thompson, “Stricture of the Urethra,” 3d ed. p 87

5 Holmes, “System of Surgery,” Vol. iii, p. 225.
6 Gross, “On the Urinary Organs,” 2d ed. p. 810.

7 Clark, “Diseases ofFemales,” Part I. p. 264.
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a considerable time often elapses before the patient is aware of their presence
Prof. Gross says that concerning theexact cause of these tumors nothing what-

ever is known. Velpeau thought they were produced by gonorrhoeal contagion.
Specific urethritis is much more frequent in themale,and this being the case

we shouldnaturally expect to find thesegrowths predominate in the male urethra.

This, however, is not the fact, the female urethra although seldom the seat of

a specific inflammation, nevertheless affords a site for a large numberof vascular

tumors. Sir Henry Thompson thinks that the granular condition following,
and often behind, old strictures is a predisposing and exciting cause.

Urethral growths appear to be confined to no particular period of life. Mr.

Holmes cites one occurring in a man at 54. Mr. Erichsen’s case, reported by
Norman, appeared in a young man of 21 years. Winckel 1 has noticed them in

female children shortly after birth.

Much confusion seems to exist about the classification of these growths.
This is not to be wondered at when it is evident that an attempt is made to

describe different tumors under the same heading. Undoubtedly two distinct

varieties of tumors may be found in the male urethra, the fibrous polypi and

the papillomata. The fibroid polypi found in the old, and usually seated far

back in the urethraor prostate, are of rather a pale pink or pearly color. They
spring from the submucous tissue, with well-markedpedicles, and usually occur

singly ; they are not especially sensitive, and have little tendency to bleed except
when ulcerated.

The papillomata are by far the most common, occupying all positions in the

urethra, but preferably the region about the fossa navicularis. They vary much

in size, character, and appearance, sometimes being like the hard fibrous polypi,
sometimes the soft cherry-colored angiomata. They are usually found in the

early periods of life, although occurring at all ages. Their color varies from a

light pink to a deep raspberry hue. They may assume the shape of a polypus
with a narrow pedicle, or a hard nodular growth, slightly raised above the sur-

rounding mucous membrane ; or again be soft, flaccid, and present the appear-
ance of an erectile growth. At times they do not seem to possess any more

sensation than the surrounding mucous membrane. This is, however, excep-
tional ; as a rule they are exceedingly sensitive and painful.

Mr. Paget 2 regards themicroscopic structure of polypi as composed of delicate

fibro-cellular tissue, with fine undulating and interlacing bundles of filaments ;

bloodvessels enter their bases and ramify with wide-spreading branches, and

accompanying them are the large or more opaque bundlesof fibro-cellular tissue.

Small cysts of synovia-like fluid sometimes exist within them.

With reference to the papillomata, Mr. Paget observes that these growths
may be occasioned by an hypertrophy of the normal papilla, or may be a new

formation in the part. In their general form and arrangement they have many

points of resemblance, but on an enlarged scale, to the papillae, which in various

localitiesconstitute natural projections from free surfaces. Their basis substance

is formed of connective tissue, which is continuous with that which normally

1 Winckel, “Cyclopaedia of Obstetrics and Gynecology,” Vol. x. p. 52.
2 Paget, “ Lectures on Surgical Pathology,” 1865, 3d Am. ed. p. 403.
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exists in the part; while the free surface is covered by epithelium which may

vary in thickness, and in the number of its layers. Bloodvessels and nerves

enter into the centre of the papillae. When a number of growths become ag-
gregated they form a tumor of some size. It sometimes happens that the

vascular tissue is so considerable that it extends throughout, even to the

free surface, and the whole outgrowth seems like a vascular plexus. If

a single loop be examined it will appear as if the epithelium were in contact

with the capillary wall. G. Simon 1 found one removed from a female urethra

to be composed microscopically of vascular loops, whichhad proliferated among
the papillae and connective tissue layers of the mucous membrane, its surface

being covered with pavement epithelium. Wedl1 also found enormously devel-

oped and tortuous vessels. He compared them to the vasa vorticosa of the

choroid, and designated them as dendritic papillary connective tissue—new

growths with thin walls.

These tumors being extremely sensitive, nerve filaments have been sought
for in them. Verneuilwas unable to find any, but Dr. John Reid, 2 who examined

one for Simpson, found a rich distribution of nerve filaments in it. It can be

readily understood why the broad and thin-coated vessels bleed profusely, often

on the slightest touch. These papillomata in other parts of the body have a ten-

dency to recurrence, if not entirely eradica'ed, and such has been the result in

the few cases that have been noticed in the male urethra. The suffering which

attends these tumors at times is so great that it renders the patient utterly mis-

erable and unfit for the ordinary duties of life. The pain is much increased by
walking, horseback exercise, micturition, and sexual intercourse.

The diagnosis may often be obscure, simply from the difficulty in satisfac-

torily exposing and exploring the urethra. These growths may be mistaken

for stricture, or the hard little irregularities following gonorrhoea. It sometimes

happens in using the catheter that a small polypoid growth finds its way into

the fenestra and is thus torn away from its attachment. Its position may be

located by means of the olive-pointed bougie, aided often by the patient who

may complain of one particularly sensitive point. When the growth is in or

near the fossa navicularis the mucous surfaces may be brought into view by
means of a small urethralor an ear speculum, or an extemporized one made of

two hair-pins forced into a small cork at right angles to each other, and the

canal illuminatedby means of a mirror. When the seat of the tumor is located

deep in the urethra, the urethral endoscope, if skilfully used, may be of great
service in making or verifying a diagnosis.

The treatment of these tumors is strictly local. Astringents, iodine, and

caustics have only a pernicious effect. Complete enucleationeither with knife,
scissors, Paquelin cautery, or wire loop is all that should be attempted ; the

removal by means of a ligature is both awkward and painful, and is seldom

effectual. When these growths are situated in or near the meatus they may be

snipped off by scissors, or, if of a polypoid character, removed by means of a wire

loop or snare.

1 Op. cit. (Winckel.)
2 Simpson, “ Diseases of Women,” vol. iii. p. 276.
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The following is a report of the two cases of papilloma that have occurred

in my hospital practice : —

J. A. S., aet. 40, was admitted to the Pennsylvania Hospital on June 5, 1881. For some

time past he had been suffering from a particularly tender and sensitive spot near the ori-

fice of the urethra. The pain was always exaggerated when he attempted to urinate. ' He

also had noticed that the calibre of the stream was becoming much reduced. About ten

days before his admission he had consulted a surgeon, who told him that he was suffering
from a stricture which required a slight operation. To this procedure he submitted. Im-

mediately after the operation (internal urethrotomy) he began to bleed freely from the

urethra. The bleeding was controlled with some difficulty by introducing a catheter and

by making pressure by turns of adhesive plaster. In a short time these were removed,
but the bleeding immediately began again, necessitating a similar application in order to

control the hemorrhage. Every subsequentattempt at removal met with a like result.
He determined to seek other surgical advice and came to the Hospital. On admission

he presented a blanched and anaemic countenance, with all the symptoms of a person who

had been subject to exhausting hemorrhage. A number twelve English catheter was retained

in the urethra by strips of adhesive plaster, making pressure on the greater portion of the

penis behind the glans. The patient protested against having the plaster removed, saying
that as soon as it was loosened the bleeding would recur. Thinking he was unnecessarily
nervous, I, withouthesitation, removed both catheter and straps, with the hope of finding
and controlling the bleeding point. No sooner, however, had this been done than a bright
stream of arterial blood flowed from the meatus. A large metallic catheter was introduced,
the patient complaining of great pain a short distance from the orifice of the urethra.

Pressure was applied as advised in urethral hemorrhage, but failed utterly to control the

bleeding, except when sufficient to interfere with the circulation of the entire organ.
By a little manoeuvering and pressure over the tender point, which appeared to be on

the floor of the fossa navicularis, the hemorrhage could be controlled. Having determined

that this was the site of the hemorrhage, and the condition of the patient necessitating im-

mediate interference to prevent the bleeding, operative procedure was begun. An extem-

porized tourniquet was placed on the penis. The patient was etherized, and the urethra

more carefully explored by means of an olive-pointed bougie, which revealed a marked

constriction about an inch from its orifice. In order to expose it, theurethrawas laid open
on a grooved director, as far back as the corona, which disclosed a dark cherry-red nodular

growth, about the size of a split pea, and very sensitive. The patient flinched when touched

on this point after other reflexes were abolished. On loosening the tourniquet the blood

spouted from a fair-sized vessel in the centre of the growth. Any attempt to ligate the

bleeding point was fruitless, owing to its density. Astringents were also useless. The

actual cautery was then resorted to, and vigorously applied until the entire growth was de-

stroyed. The hemorrhage was completely controlled. The wound was brought into appo-
sition and closed with two hare-lip pins. A soft, flexible catheter was introduced into the
bladder and allowed to remain in situ forty-eight hours.

The wound united by primary union, and on the third day the pins were removed. A

liberal diet and full doses of iron and quinine soon brought color to the blanched lips, and

on the eleventh day the patient desired to return home, saying that he felt perfectly well,
free from pain, and experienced no difficulty whatever in urinating.

The second patient presented himself at the Out-Patient Department of the

Pennsylvania Hospital in 1885.

For some months past he had noticed a particularly painful and sensitive point a little

withinthe urethra, the pain always being increased upon attempted micturition. He had

also noticed that the calibre of the stream was becoming much reduced. He had consulted

a physician who, after an examination, informed him that he was suffering from a stricture
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of the urethra. He had ordered him a short straight metallic bougie with directions how
to use it. Every attempt to introduce it produced so much pain that he was forced to

abandon its use, and determined to seek other advice.
He presented the physique of a strong, well-developed man, of good color. Penis of

normal size, and prepuce well retracted. A sensitive point was discovered on digital exam-

ination, directly under the corona. An exploration with the bougie made apparent an ob-

struction of some size about the fossa navicularis, so sensitive that it was impossible to sat-

isfactorily explore it. E; her was administered, and, assisted by Dr. D. B. Birney, the penis
was laid open on the dorsum, sufficiently to expose the floor of the fossa navicularis. A

dark cherry-colored growth, about the size of a half pea, was exposed, with a smooth mu-

cous covering, situated on the floor of the fossa navicularis,and raised some distance above

the surrounding tissue, with no tendency to bleed, but excessively sensitive. On the slight-
est irritation he would evince pain after all the other reflexes were abolished. The growth
was thoroughly destroyed, as in the first case, with the actual cautery, and the wound care-

fully approximated with two hare-lip pins. These were allowed to remain two days, the

wound uniting per primam. The patient expressed himself as greatly relieved, experiencing
no pain whatever, nor difficulty in micturition.

When the character of the growth is similar to the two cases cited, which

are decidedly the most troublesome and annoying, the only procedure to be

employed is to lay the penis open on the dorsum, cutting through the spongy

portion from the urethraout. The hemorrhage is controlled by a small rubber

cord tied around the base of the penis. This incision should expose the mucous

surface as far back as may be deemed necessary ; the growth may then be

enucleated by any of the above-mentioned plans, care being taken to remove

sufficient surrounding tissue to guard against recurrence.

The wound on the dorsum of the penis (after washing with a solution of

bichloride of mercury, i to 2000) may be approximated by means of hare-lip
pins, and a soft English catheter placed in the bladder. My last case did quite
as well as the former, although the catheter was dispensed with. The parts
being very vascular the wound heals quickly, and usually by first intention.

The pins can be removed on the third day, and on the fourth or fifth day the

patient will be practically free from all further trouble.






	Title Page
	Cover Page

