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To present our experience with coagulation/laser treatment of urethral hemangiomas. Three cases with small to 
medium sized urethral hemangiomas in penile and posterior urethra presented with hematuria or urethral bloody 
discharge. All patients were male. They were treated with thermal or Holmium-YAG laser coagulation in the first 
session. Recurrence of hematuria/bloody discharge happened in two patients within one month from the first treat-
ment that was managed with a second session of laser coagulation. No third session of intervention for hematuria/
bloody discharge was required in any patient during 10-39 months of follow up. In cases of relapse after thermal or 
laser coagulation of small to medium sized urethral hemangiomas, after appropriate consultation with the patient, 
a second session of laser coagulation can be successful before contemplating more invasive measures like open 
surgery.

INTRODUCTION

Genitourinary hemangiomas are among the less common causes of hematuria or hematospermia(1). Urethral 
hemangiomas are very rare and most cases have been described in male patients(2). By the end of 2008, the 

total number of reported cases was less than 30(3). Most patients have presented in the second or third decade of 
life(4,5). Until a decade ago, the advocated treatments for urethral hemangiomas were thermal or laser coagulation in 
case of small lesions and open surgery in case of large lesions or recurrence after initial endoscopic intervention(1,5). 
Recently, transurethral resection and laser ablation of larger male urethral hemangiomas have been reported(2). We 
report on our 3 patients with moderate sized urethral hemangioma who were endoscopically managed with coag-
ulation and/or laser treatment. 
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Figure 1. Hemangiomatous lesion in distal penile ure-
thra.

Figure 2. Hemangioma at 12 o’clock position (indented black arrow indicates 
12 o’clock position) 
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CASE 1
A 41 year-old man presented with a 10 day history of 
hematuria and painless urethral bleeding. His physical 
examination was unremarkable, and prostate was less 
than 20 g in digital rectal examination. Laboratory ex-
aminations were normal except for isolated hematuria. 
Ultrasonographic evaluation of the urinary tract was 
normal. He was scheduled for cystoscopy during which, 
a 5 mm hemangioma was observed in the proximal pe-
nile urethra. (Figure 1) The lesion was coagulated us-
ing pin-point low-power monopolar electrocautery and 
the patient was discharged the day after surgery.  He 
presented one month later with recurrent urethral bleed-
ing. He underwent a second cystoscopy, blood clots 
were evacuated from urethra and the same hemangioma 
lesion was coagulated again with Holmium-YAG laser 
at 3 watts of energy. The patient was discharged on the 
first postoperative day and bleeding episodes have not 
recurred during 39 months of follow up. 

CASE 2
A 22 year-old man presented with intermittent post-erec-
tion hematuria since 1 year before admission which had 
increased in severity within the preceding 1 month. 
Physical examination was unremarkable. Normal he-
moglobin was observed in laboratory examinations. 
Other laboratory examinations were normal except for 
periodic hematuria. Ultrasonographic examination of 
the urinary tract was unremarkable. He underwent cys-
toscopy at which, a 10 mm hemangioma was observed 
in penile urethra at the 12 o’clock position. (Figure 2) 
The lesion was coagulated with Holmium-YAG laser 
at 2 watts. An 18 F urethral catheter was inserted to 
assist for temporary tamponade which was removed 2 
days later. After 2 month, the patient was scheduled for 
cystoscopy because of recurrence in our previous case. 
During cystoscopy, no lesion was observed and the pa-
tient has not experienced hematuria during 19 months 
of follow up.

CASE 3
A 14 year-old male adolescent presented with chief 
complaint of painless bloody discharge from urethra 
lasting 5 days. Bloody discharge was occasionally mas-
sive leading to serum hemoglobin level below 7.  The 
patient had unremarkable medical history including ab-
sence of lower urinary tract symptoms, urolithiasis, or 
flank pain. Physical examination was also unremarka-
ble. Laboratory examinations were normal. Transrectal 
ultrasonography had been performed elsewhere which 
revealed normal prostate and seminal vesicles. He 
underwent cystoscopy which revealed a 1 cm heman-
gioma in the distal third of penile urethra from 3 to 5 
o’clock positions and a 1.5 cm hamartomatous lesion 
2-3 cm distal to the hemangioma. Both lesions were 
coagulated with laser at 3 watts energy. Two weeks 
later, the patient presented with hematuria recurrence. 
He was scheduled for cystoscopy and two small he-
mangiomatous lesions were observed obviously distal 
to the previously treated ones were coagulated at the 
second session with laser coagulation at 2 watts. A 16 
F urethral catheter was inserted after coagulation which 
was removed on the 1st postoperative day. The patient 
has not experienced recurrent bleeding during 10 month 

follow up.

DISCUSSION
The most common presentation for of urethral he-
mangioma is intermittent hematuria which is typical-
ly painless and sometimes massive(1). Bloody urethral 
discharge and hematospermia has been rarely reported. 
The classical diagnostic method for urethral hemangi-
oma is cystoscopy, however this modality may under-
estimate the presence or extent of disease and pelvic 
MRI has been suggested to better delineate the extent 
of disease(4,6,7). Cattolica et al. suggested that cystoscopy 
during penis flaccidity may miss these lesions which 
enlarge and become more visible during erection(8). Sai-
to and colleagues proposed that endoscopy immediately 
after ejaculation with reduced irrigation flow will in-
crease the probability of diagnosing these lesions(9). 
Currently, thermal or laser ablation has been reported 
for urethral hemangiomas which can be associated with 
incomplete ablation and relapse in some cases.(2) Open 
surgery with urethral reconstruction has been advocat-
ed cases that have relapsed(1,5).  We presented a series 
of 3 patients managed by laser ablation of urethral 
hemangiomas. The laser device used in these patients 
was a pulsed low power Holmium-YAG laser device. 
The interesting point is that the majority of patients (2 
out of 3) presented with recurrent bleeding after a first 
session of coagulation or laser treatment. Therefore, it 
seems wise to consult patients about the possibility of 
relapse as indicated by previous reports when laser or 
thermal coagulation is planned for urethral hemangio-
mas. Nevertheless, all patients in this series responded 
to a second session of laser coagulation with no subse-
quent substantial bleeding observed during follow up. 
No patient needed any further intervention after the sec-
ond session of laser coagulation during a medium term 
follow-up (10 To 39 months). We performed follow up 
cystoscopy in cases of gross or microscopic hematuria 
or bloody discharge form the urethra. 
There is the possibility of urethral stricture after any 
sort of urethral interventions. Patients should be con-
sulted about this possibility and follow up be scheduled 
accordingly. 
We think that as previously reported by Saito et al., the 
real prevalence of urethral hemangiomas can be higher 
than previously thought(9). Careful examination of ure-
thra during cystourethroscopy can reveal small easily 
overlooked lesions. This point will be of utmost impor-
tance when confronting a relapse of hematuria or ure-
thral bloody discharge in a patient previously treated 
for urethral hemangiomas. Thorough investigation of 
the urethra is advised to identify any previously missed 
or newly surfaced hemangiomatous lesions. 

CONCLUSIONS
In cases of relapse after thermal or laser coagulation of 
urethral hemangiomas there can be a choice of trying 
a second session of laser coagulation before resorting 
to open surgery after appropriate consultation with the 
patient.
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