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1. Abstract

Human papillomavirus (HPV) can cause lesions on the external
genital organs, which are typically benign. Condylomas located
within the urinary tract are rare, and their recurrence can pose di-
agnostic challenges, especially in differentiating them from ma-
lignant tumors of the urinary tract. We report a case of urethral
condyloma managed surgically in our department, with a favora-
ble outcome.

2. Introduction

Condylomas or papillomas are benign lesions caused by HPV.
Genotypes 6 and 11 are responsible for 90% of cases and have
low oncogenic potential, in contrast to the less common but highly
oncogenic genotype 18 [1]. Sexual contact is the primary mode of
transmission. HPV can cause lesions on the external surfaces of
the genital organs [2, 3]. Urethral localization is very rare and can
present diagnostic and therapeutic challenges [4]. We report a case
of male urethral condyloma managed in our department.

3. Case presentation

A 30-year-old, single, circumcised male with a history of unpro-
tected sexual intercourse was presented with a budding mass at the
urethral meatus, associated with dysuria and slight deviation of the
urinary stream. The condition had been evolving over 8 months.

The patient reported two previous attempts at excision 3 and 5
months earlier, with rapid recurrence of the lesion. Physical exam-
ination revealed two pedunculated, non-bleeding, budding lesions,
approximately 0.5 cm in diameter with a characteristic “cock’s
comb” appearance (Figure 1). The lesions were located laterally
in the intraurethral area, about 1 cm from the meatus. No other ex-
ternal or internal lesions were found. Urine cytobacteriological ex-
amination revealed no microorganisms or microscopic hematuria.
Serology tests for HPV and HIV were negative. Urethrocystosco-
py was normal except for the described lesions.

Given the recurrence, size, and location of the lesions, we opted
for excision via open surgery. For better exposure, we performed a
1 cm incision from the urethral meatus towards the median raphe
of the glans. Each lesion and its implantation base were excised en
bloc using cold scalpel excision, followed by careful hemostasis.
The incision site was sutured with a U-stitch over a 20 French
urinary catheter. The catheter was removed on postoperative day
10. No recurrence was noted after 12 months, and the patient ex-
perienced normal urination with a good urinary stream (Figure 2).
Histological examination of both specimens confirmed condylo-
ma with low-grade dysplasia, and the surgical margins were clear
(Figure 3 and 4).
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Figure 1: Condyloma of the anterior urethra, “cock’s comb” appearance

Figure 2: Urethral meatus post-excision of condylomas,

A: Day 10 post-surgery after catheter removal et B: Year 1 post-surgery
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Figure 3: HE (x100) Microscopic examination of the condyloma showing a parakeratotic, acanthotic, and papillomatous squamous epithelium without

architectural disorganization.

Figure 4: HE (x400) Microscopic examination of the condyloma showing numerous koilocytes (arrows) without nuclear atypia.

4. Discussion

HPV infection is a sexually transmitted disease that can lead to
the development of condylomas. These lesions typically appear as
small, fleshy, flexible masses with a verrucous surface, usually lo-
cated on the external genitalia or perianal region [2, 5]. Urethral lo-
calization is extremely rare. Our patient presented with two typical
intraurethral condylomas [4, 6]. The negative serology may be due
to his late consultation. However, urethral condylomas are benign
tumors, and complete excision should not result in recurrence [6,
7]. The patient’s reported double recurrence prior to presentation

posed both diagnostic and therapeutic challenges. On the diagnos-
tic side, urethral exophytic lesions could suggest urethral carci-
noma, especially since HPV genotypes 16 and 18 are known to
cause condylomatous lesions that may progress to malignancy[1,
5, 8]. Moreover, the exact mapping of the lesions was unknown.
Hidden lesions could exist behind the external mass at the urethral
meatus, justifying the need for urethrocystoscopy to accurately de-
fine the extent of the lesions and rule out internal involvement. On
the therapeutic side, recurrence may result from incomplete exci-
sion of the lesions due to their location, suggesting the need for a
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more appropriate surgical technique. While invasive, our surgical
approach addressed both the aesthetic and functional impact of the
lesions on urination. The postoperative course was uncomplicated,
and the patient was satisfied with the outcome. Histological analy-
sis of the excised tissue confirmed the absence of malignancy and
revealed urethral condylomas [2, 5, 9]. The clear surgical margins
explain the absence of recurrence after 12 months of follow-up.

5. Conclusion

Urethral condylomas are rare benign lesions. Their location and
recurrent nature may require surgical management. Although in-
vasive, surgical intervention can yield highly satisfactory results.
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