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Teflonoma presenting as a cystourethrocele 
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Summary 

We report an unusual case of teflonoma which appeared three years after teflon injection and presented as cystourethrocele. The 
pathology confirmed the presence of a giant cell reaction compatible with a teflonoma 
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Introduction 

Female genuine stress urinary incontinence (SUI) 
results from either intrinsic urethral sphincter weakness 
and/or bladder neck hypermobility. Surgical treatment 
aims at elevating the bladder neck into the abdominal 
zone of pressure and increasing urethral closure pressure 
during stress. Urethral pressure augmentation has been 
suggested as an option, provided that the patient has a 
non-mobile bladder neck and no element of urge inconti
nence [l]. 

Pseudotumoral granulomatous foreign body reaction is 
a rare comphcanon of penurethral polytetrafluoroethy
Jene (teflon) paste in」ection for genuine SUL We report 
an unusual case of teflonoma which appeared three years 
after teflon injection and presented as cystourethrocele. 
The pathology confirmed the presence of a giant cell 
reaction compatible with a teflonoma. 

Case Report 

Z.H., a 45-year-old multigravida, was admitted to the hosp1-
ta! for repair of cystourethrocele and rectocele. She had under
gone a total abdominal hysterectomy ten years before for severe 
menorrhagia secondary to adenomyosis. This was followed one 
year later by the Marshall Marchetti Krantz procedure for 
genuine SUI. Six months after her symptoms of SUI recurred 
and the Stamey procedure did not improve her symptoms. A 
cystometrogram revealed an element of both urge and SUI. Imi
pramine and estrogen replacement were started but to no avail. 
After a failed first submucosal urethral teflon in」ection, conti
nence was achieved for six months only following the second 
叨ection. Three years later the patient presented with a bulge in 
the vagina. Pelvic exam revealed severe tender cystourethrocele 
and rectocele. Intraoperatively, while dissecting the vaginal 
mucosa away from the vesicovaginal fascia, 3 periurethral cysts 
each measuring around 4 x 2 cm were excised (Figure 1). 
Pathology revealed a giant cell reaction with chronic nonspeci
fic inflammation. At the 6-month postoperative visit, no cysto
rectocele was identified but SUI persisted. She declined further 
therapy and was lost to follow-up. 
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Di ISCUSSIOll 

Murless in 1938 was the first to introduce the concept 
of supporting the urethra by means of an in」ectable com
pound [l, 2]. Teflon injections have been used to treat a 
variety of anatomical disorders caused by the failure of 
mucosa! surfaces to approximate. Subureteral and sub
urethral teflon injections have been used effectively in 
relieving the symptoms of vesicoureteral reflux and in 
treating urinary incontinence after radical prostatec
tomy[3]. Teflon is an inert substance that acts as a 
bulking agent to increase urethral resistance to urine 
flow. Politano and Schulman reported a cure rate ran.gmg
from 21-75% [3, 4]. However, teflon use was associated 
with several problems: difficulty in administration and 
high pressure for injection. Malizia et al. reported that 
teflon particles can embolize from the injection site to the 
lungs, liver, spleen and brain [5]. Complications are 
unusual and include transient urinary retention, urethritis 
and urinary tract infection [6]. Rare cases of periurethral 
cysts and granuloma formations are also described [6]. 

We report on a patient with a history of periurethral 
teflon injection for SUI who presented with severe 
cystourethrocele three years after. Pathological examina
tion revealed that the material responsible for the cysto
urethrocele was largely composed of a foreign body giant 
cell response to a teflon implant, commonly referred to as 

Figure 1. - Periturethral cysts. 




