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Abstract. A n  au topsy  case o f  a d e n o c a r c i n o m a  o f  Skene 's  
p a r a u r e t h r a l  g land  co- inc iden t  wi th  renal  cell c a r c i n o m a  
is descr ibed.  The  a d e n o c a r c i n o m a  showed  dis t inct  p ros -  
ta te  specific an t igen  and  p ros t a t e  specific acid  p h o s p h a -  
tase po in t i ng  to the  equiva lence  be tween  the male  p ros -  
ta te  and  Skene 's  p a r a u r e t h r a l  g lands  a n d  ducts .  Skene ' s  
g land  are  the  h o m o l o g u e  o f  the  p ros t a t e  in females and  
t u m o u r s  ar is ing f rom them are  i m m u n o h i s t o c h e m i c a l l y  
s imi lar  to male  p ros t a t e  ca r c inoma .  

Key words: Skene g land  (female p ros t a t e  h o m o l o g u e )  
a d e n o c a r c i n o m a  - P ros t a t e  specific an t igen  - P ros t a t e  
specific ac id  p h o s p h a t a s e  

Introduction 

This is a r e p o r t  o f  an  a d e n o c a r c i n o m a  o f  the pa r au re th -  
ra l  (Skene 's)  g land  in a 70-year -o ld  w o m a n .  On  i m m u n o -  
h i s tochemica l  examina t i on ,  the p ros t a t i c  ma rke r s  p ros -  
ta te  specific an t igen  (PSA)  and  p ros t a t e  specific acid  
p h o s p h a t a s e  (PSAcP)  were f o u n d  in the t u m o u r  cells 
ind ica t ing  tha t  this t u m o u r  is equ iva len t  to male  p ros t a t e  
ca rc inoma .  On ly  a single case o f  s imi lar  a p p e a r a n c e  was 
pub l i shed  by  S v a n h o l m  et al. (1987). 
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In the title and text the authors used the official term of Nomina 
Anatomica "paraurethral (Skene's) glands and ducts". Neverthe- 
less recently published data on cross-antigenicity between the male 
prostate and Skene's glands and the newly discovered exoerine 
and neuroendocrine parameters of the prostate homologue in the 
female, comparable with the male prostate (Zavia~i~ 1987), support 
the use of the same term - the prostate - for prostatic tissue in 
both sexes (Zavia6i~ 1987, Zavia~i6 et al. 1985). The designations 
"female prostate homologue" or "female prostate equivalent" are 
a compromise between terms the female prostate and Skene's para- 
urethral glands. 

Case report 

A 70-year-old female patient was referred to hospital by the tuber- 
culosis unit with the finding of suspected carcinomatous lymphade- 
nopathy. Ultrasonography showed a diffusely enlarged liver and 
a cyst in the upper pole of the left kidney. On gynaecological 
examination a flat tumour (1.2 cm diameter) was observed on the 
anterior wall of the vagina in the suburethral region approximately 
1.5 cm behind the vaginal orifice and slightly protruding into the 
vagina. A biopsy taken from the tumour was sent for histological 
examination. In the meantime, the patient died of cardiorespiratory 
failure. The deceased underwent autopsy with clinically suspected 
carcinoma of the vagina with metastases into the liver, lungs and 
lymph nodes. 

At autopsy, the left kidney was enlarged and weighed 190 g. 
In its upper pole and extending laterally was a tumour mass of 
elastic consistency and nodular structure (7 x 5.5 x 5.5 cm). It was 
whitish and rusty-brown to red in coloration. On the 7th right 
rib there was a focus (1 cm diameter) consisting of soft, elastic 
bluish-red tissue. Sectioning of both lungs and liver revealed bluish- 
red to gray nodules (3 to 5 mm diameter), some of them haemorr- 
hagic. The lymph nodes (paratracheal, hilar and para-aortic) were 
enlarged with sporadic rusty-red foci. 

On the anterior wall of the vagina, at the site where the gynaeco- 
logist diagnosed the tumour, the mucous membrane was slightly 
protruding over an area of almost I cm. The vertical section 
showed the tumour tissue to be below the vaginal mucosa and 
to spread diffusely into the depth of the urethrovaginal septum, 
towards the urethra. 

On histology the tumour of the left kidney was classified as 
renal cell carcinoma. The tumour in the lungs, liver, lymph nodes 
and the rib shows the same histological structure as the renal tu- 
mour. Staining for the prostatic markers PSA and PSAcP was 
negative in the renal tumour and the metastases. 

Biopsy of the tumour of the anterior vaginal wall revealed an 
adenocarcinomatous structure with cribriform multiple gland-like 
lumina (Fig. 1 a, b). It was located below the detached stratified 
squamous epithelium of the vagina. From the autopsy material 
tissue of the same tumour was found in highly differentiated adeno- 
carcinoma structures, spreading deep into the anterior wall of the 
vagina towards the urethra. The glands were formed of columnar 
epithelium (Fig. 2). Some large acinar structures were filled with 
epithelial cells forming multiple cribriform patterns, similar to the 
appearance of the tumour in the biopsy. Immunohistochemical 
staining using two-step indirect immunoperoxidase technique and 
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Fig. 1 a, b. Biopsy sample of the tumour of the anterior 
wall of the vagina. Well-differentiated glands of adeno- 
carcinoma (a) and cribriform multiple gland-like lumens 
of adenocarcinoma of the paraurethral (Skene's) gland 
(b). Haematoxylin and eosin, a x 175, b x 175 

Fig. 2. Deep in the tumour of the anterior wall of the va- 
gina towards the urethra. Well-differentiated adenocarci- 
noma of Skene's gland with proliferating high columnar 
epithelium. Haematoxylin and eosin, x 175 

Fig. 3a, b. Tumour cells of adenocarcinoma of Skene's 
paraurethral gland (tumour of the "anterior wall of the 
vagina") show distinct positive cytoplasmic staining for 
prostate specific antigen (a) and prostate specific acid 
phosphatase (b). Immunoperoxidase technique, a x 175, 
b x 175 
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antibodies to PSA (DAKO) and PSAcP (DAKO) show strong cy- 
toplasmic positivity in tumour cells both in this case (Fig. 3a, 
b) and in biopsies of carcinoma of the male prostate. Control 
sections, with omission of primary antibodies and their substitution 
with non-immune rabbit serum, are both in this case and the biopsy 
samples of male prostate carcinoma constantly negative. 

We classified the tumour as a non-metastasising adenocarcino- 
ma of Skene's paraurethral glands and ducts (adenocarcinoma of 
the female prostate hom01ogue ). This classification is made on 
the basis of the following findings: microscopic appearance of the 
tumour of the vaginal anterior wall, results of immunohistochemi- 
cal examination with prostatic markers, particularly immunohisto- 
chemical PSA positivity. 

Discussion 

Tumours  of  Skene's paraurethral  glands and ducts - the 
prostate homologue in females - are very rare when 
compared  with the occurrence of tumours  of  the male 
prostate. Pr imary urethral carcinomas are one of the 
less frequently occurring carcinomas of  the female repro- 
ductive system with a reported incidence f rom 0.016 to 
0.7 or 0.95 % (Egloff 1972). They are mostly squamous 
or urothelial in nature (Groben et al. 1985; K a m a t  et al. 
1981; Levine 1980). Approximately 10% of malignant  
tumours  of  the female urethra have been reported as 
adenocarcinomas derived f rom paraurethral  ducts and 
glands (Adler 1968; De Haan  1965; Huf fman  1951; Ro- 
berts and Melicow 1977; Schnitzer 1964). 

The morphological  similarity between adenocarcino- 
ma of  the female urethra and the male prostatic carcino- 
ma has been known for many  decades (Huffman 1951). 
Only recently, however, has it became clear what  the 
exact origin of  Skene's paraurethral  glands and ducts 
are and that  they express prostatic markers  PSA and 
PSAcP (Svanholm et al. 1987). PSA is a highly specific 
and sensitive marker  for benign and cancerous epithelial 
cells of  male prostatic origin (Nadji et al. 1981; Svan- 
holm 1986). Pollen and Dreillinger (1984) and Tepper 
et al. (1984) also reported that normal  Skene's paraur-  
ethral glands and their content showed strong immuno-  
histochemical staining for PSA and PSAcP. 

Unlike the high PSA specificity, PSAcP cross-reacts 
with many  other tissues (Epstein et al. 1986; J6bsis et al. 
1981; Sobin et al. 1986; Svanholm 1986). In the light 
of  this the usefulness of  PSAcP as a marker  for selective 
detection of  normal  and cancerous prostate tissue is lim- 
ited in both  sexes and PSA immunohistochemical  stain- 
ing must  be preferred not  only for male normal  and 
cancerous prostate tissue (J6bsis 1990), but also for nor- 
mal and cancerous prostate homologue tissue in the fe- 
male. 

In our case of  tumour  coincidence, the tissue of the 
renal cell carcinoma and its metastases proved to be 
negative on examination for prostatic markers,  not only 
for PSA but also for PSAcP staining. 

There is compelling evidence for the necessity of  ex- 
amining prostatic markers,  preferably PSA, in all cases 
of  tumours  of  the vagina, urethra and other pathological 
processes of  structures derived f rom embryonal  cells of  
the urogenital sinus. In the female, this embryonic tissue 
is the origin of  Skene's paraurethral  glands and ducts 

(Campbell  1954; Egloff 1972; Huf fman  1948; Longo 
1982), the vulvar vestibule and Bartholin's glands 
(Blaustein 1982). 
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