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Abstract Objective: Summarize the clinical and pathological features, diagnosis and treatment of schwanno-
mas of the female urethra. Methods: Combined with the review of the literature, study its characteristics by retro-
spectively analyzing the clinical data of two patients admitted to our hospital from January 2001 to September 2011
who were contracted with schwannomas of female urethra. Results:Both patients turned out to be female. respec-
tively at the age of 42 and 48 and were misdiagnosed as urethral caruncle and had a urethral caruncle excision. Af-
ter the operation, pathology returned for report that they were actually schwannomas, chemical examination of the
immunologic tissue also showed some specificty. A year later, one patient was admitted to hospital again for tumor
recurrence to have the urethral tumor resection. Pathological return was low-grade schwannomas and further treat-
ment was not taken after the surgery. The patient was in good condition at the present. Conclusions: Urinary
schwannomas is very rare clinical disease, and malignant transformation of it is even more rarer. Since the diagno-
sis of it lacks specificity, it is often misdiagnosed as urethral caruncle, so diagnosis of it relys mainly on pathologi-
cal and immunohistochemical examination; urethral tumor resection can be used as a treatment method.
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