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A B ST R A C T  
 
Anterior urethral diverticulum is a rare entity. A 12 year old boy presented with poor stream, recurrent 
urinary tract infection and fluctuant penile swelling at penoscrotal junction. Diagnosis of anterior 
urethral diverticulum with the left vesicoureteral reflux was made by retrograde urethrogram and 
micturating cystourethrogram. A giant diverticulum requires open diverticulectomy with urethral 
reconstruction which was done successfully without any complication in this case. 
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Introduction 

Anterior urethral diverticulum is a rare but well 
known entity. It presents with obstructive 
voiding symptoms, recurrent urinary tract 
infection and visible swelling on penis in 
pediatric age group. Penoscrotal junction is the 
most common site, while up to one third cases 
present at the penile urethra [1].  Proximal 
changes in urinary tract may present due to 
obstruction [1,2]. It is diagnosed by retrograde 
urethrogram (RGU) and micturating 
cystourethrogram (MCU). It requires surgical 
intervention; either endoscopic or open 
approach. Long term follow up needed. Here 
we are presenting a case of anterior urethral 

diverticula with left sided secondary 
vesicoureteral reflux (VUR). 
 

Case report 
A 12 year old boy presented with poor urinary 
stream, recurrent urinary tract infection and a 
visible swelling about 3 x 2cm size at 
penoscrotal junction. On examination swelling 
is non tender, fluctuant, skin is free and on 
compression swelling reduce with watery 
discharge per urethral.  These are the telltale 
sign of anterior urethral diverticula. To 
confirm our diagnosis   retrograde and 
micturating cystourethrogram were performed 
and study showed anterior urethral diverticula 
with irregular bladder wall and left sided VUR 
[Fig. 1]. Since it was large diverticulum, open 
diverticula excision was preferred. Midline 
exploration of penis on ventral aspect over 
diverticula was done and incision extended 
proximally and distally up to normal urethra 
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[Fig. 2A]. On incising the diverticula we found 
obstructing flap [Fig. 2B].  
 

 
Fig. 1. Retrograde urethrogram and 
micturating cystourethrogram showing 
anterior urethral diverticula with the left sided 
vesicoureteral reflux (grade 3). 
 
After meticulous dissection diverticula excised 
and urethra tubularized by PDS 6 ‘O’ suture 
over 10 Fr feeding tube [Fig. 2C]. Dartos 
muscle placed as a barrier layer and skin 
closure done. Patient did well postoperatively 
and catheter was removed on 5th day after 
surgery. Patient was discharged on same day 
without any complication. 
 
 
 
 
 
 
 
 
 
 
 
 

Discussion 
Congenital anterior urethral diverticulum is a 
well-known but rare entity. It present with 
lower urinary tract symptoms (dribbling of 
urine, poor urinary stream, urinary tract 
infection and stones) since birth with fluctuant 
swelling at the penile urethra. Swelling 
remains free from skin and non-tender. On 
compression fluid dribble out through urethra 
and swelling either reduce or disappear. 
Although it is congenital, yet, patients seek 
medical attention at any age with history of 
difficulty in micturition since birth [3]. 
It’s a developmental anomaly. One hypothesis 
suggests it was a defect in corpora spongiosa 
with cystic dilatation of urethral glands [4]. 
Another is that they are associated with the 
valves of the anterior urethra. A third theory is 
that they are caused by the spontaneous rupture 
of paraurethral cysts toward the lumen of the 
urethra [2,4]. It has of two types; globular and 
saccular [5]. A saccular type diverticula may 
lead to urethral obstruction by a valve-like 
mechanism of its distal lip, which obscures the 

urethral lumen during filling 6,7. Some 
authors believed that it was a sequel of anterior 
urethral valve while other says it was a separate 
entity. Diverticulum visualized as out 
pouching of    urethra     on    ventral    surface. 
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The diagnosis confirmed by micturating 

cystourethrogram and retrograde urethrogram. 

Proximal changes like megacystitis, VUR are 
other associated anomalies [8]. VUR present in 

around 20% of cases [5]. Cystourethroscopy 

can be both diagnostic and therapeutic for 

these cases. A diverticulum typically appears 
as an outpouching from the ventral wall of the 

urethra and has a proximal and distal rim [9]. 

Additionally, sonourethrography is now also 
being used as help in the diagnosis of anterior 

urethral diverticula [10,11]. Anterior urethral 

valve, dilated Cowper canal channel and 

posttraumatic diverticulum should be 
considered in differential diagnosis of anterior 

urethral diverticulum.  [12]. 

The management of congenital anterior 
urethral diverticula depends on their type, size, 

and associated complications. Endoscopic and 

open surgery can be performed. Endoscopic 

incision over anterior lip is sufficient in small 
diverticula while large diverticulum requires 

open diverticulectomy and primary repair, as 

in our case. In infected cases marsupialization 
followed by staged urethroplasty is treatment 

of choice. If patient condition does not permit 

than suprapubic cystostomy or vesicostomy 

would help to relieve obstruction and 
definitive repair can be performed later 

[5,13,14]. 

In this study, a 12-year-old patient with 

congenital anterior urethral diverticulum and 
left-sided vesicoureteral reflux was presented. 

He had urethral diverticulum findings such as 

poor urine flow, recurrent urinary tract 
infections, and visible swelling of about 3 x 2 

cm in the penoscrotal junction. Based on these 

findings, the patient was managed with open 

diverticulectomy with primary repair. The 
patient’s symptoms disappeared after 

successful treatment made by open 

diverticulectomy and urethroplasty. These 

patients require long term follow up for 

recurrence of diverticula, development of 

stricture and resolution of VUR. 
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