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Purpose: To make a histological study of a urethral plate using light and
transmission electron microscopies to find evidence responsible for ventral | =xoi& . zZtoL} . ZiZp|
curvature in hypospadias.

Materials and Methods: Full thickness biopsies of the urethral plate were
obtained from 5 patients with proximal hypospadias; including 4 children
and 1 adult. All specimens were examined with light and transmission
electron microscopies. ioolxt - oA a9] 7ol
Results: With the light microscope, all specimens demonstrated well ;ﬁ;jxt : gg‘;‘_—# gé zgoal
vascularized connective tissue, comprised of smooth muscle and collagen. e = =
With the transmission electron microscope, all specimens demonstrated
intact endothelial cells and fibroblasts, with dispersed chromatin distri-
bution, intercellular loose collagen and a regular arrangement of collagen
fibrils in intercellular spaces. No histological evidence of fibrous cord could AR KR ZIZHA|

be found in any of the specimens. AYoistn Sio|za
Conclusions: No histological evidence of fibrous cord could be historically Edh__rﬁ :I"L__FL SAE 0%
found that could be considered responsible for ventral penile curvature ° 70077312 cee T
in hypospadias. (Korean J Urol 2005;46:1083-1087) TEL: 053-250-7647

FAX: 053-250-7643
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Fig. 1. Light microscopic findings of the urethral plate from
hematoxylin and eosin staining. Full thickness biopsy of the
urethral plate demonstrates surface epithelial cells in the upper left
corner, with normal loose connective tissue, consisting of collagen,
smooth muscle and variable-sized blood vessels. Dysplastic
epithelial cell or dense stromal fibrous changes are not seen
(hematoxylin and eosin x40).

SEERIE PERR S RET DR DR REE
F7h QA AAE 47 AREAL WA dUP
a7)e] 29, BEE So] R o] Y o] BAIYT,
sk gast AG2YNA $F2FY 9Q0E oA
W ARAREYN} AT A5 27, ¥ B

EnRAAEn oz B
ABAZNNE B2 9, vlwd e A G943, 4
[¢]

1=

AT AR A7, Ao T AEAe] §gREE =
%, 083 AEL7Bo R nEZC ol ZUAYA, 2
BE So] #FHUY (Fig. 2).

g3z BEG G 279 Ao TAE b
3 a FPHe TS dPYIHMEES TEFA, vt
2, WA, Fx27 glo] A4A9 FeE nalr s
AT NATe 593 FAYA QA dga 1 950
HeRATEY] 1t A2 S0 Qo 1 A
oz 47 mUd 4RES BT & I Fig 3).

Az 29 71839 (ground substance)ol = B AR
AEE] F2o] FFHIYIL 1 Alel2 A A7 ndd
AEET HEHAL SAE AFEAZAME EF

Fig. 2. Transmission electron microscopic findings in the epithelial
cells of the urethral plate. Round, smooth nucleus, with a dispersed
chromatin distribution, desmosome (arrow head) and villous-like
projection of cytoplasm (arrow) are noted (x15,000).



Fig. 3. Transmission electron microscopic findings of the vessel
wall. The endothelial cells are intact, with no cytoplasmic
vacuolization, detachment, degeneration or necrosis. The vessel is
surrounded by fibroblasts and loose collagen (x3,000).

p 3

Fig. 4. Transmission electron microscopic findings of fibroblasts.
Irregular indentation and dispersed chromatin distribution of the
nucleus, and dilated cisternae of the rough endoplasmic reticulum
are noted, with intercellular loose collagen (x7,000).
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Fig. 5. Transmission electron microscopic findings of the collagen
fibers. The high-power view of the collagen fibers shows a regular
arrangement of fibrils in the intercellular spaces (x20,000).
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