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Abstract: Skene's glands are a pair of female paraurethral glands with similar
embryologic, physiologic, and pathologic features to the male prostate. Cysts
and abscesses represent the most common pathological changes affecting
Skene's gland, whereas adenofibromas represent an extremely rare entity.
Herein, we present a rare case report of adenofibroma in the Skene’s gland of
a postmenopausal female.
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INTRODUCTION

Skene’s glands are defined as a pair of female paraurethral glands with similar
embryologic, morphologic, pathologic, and physiologic features to the male prostate. These
structures were first described in 1672 by de Graaf [ 1] under the term “female prostate” due
to their resemblance to the male prostate gland, and later in 1880, they were emphasized
and named after the Scottish gynecologist Dr. Alexander Skene [2].

Skene’s glands are situated around the clitoris in the anterior wall of the vagina and open
at the distal third of the urethra [3]. Morphologically, they are composed of both glandular
and ductal structures lined by pseudostratified columnar epithelium and surrounded
by fibromuscular connective tissue. Skene’s glands cysts and abscesses represent the
most common pathological changes affecting paraurethral glands due to a possible
role of obstruction and trauma in triggering inflammation. Other rare findings include
adenocarcinomas which were reported in 15 cases, whereas adenofibroma of Skene’s gland
was reported (to our knowledge, only one case in the literature)[4,5].

The positive expression of Prostate-Specific Antigen (PSA) in normal Skene’s glands
was first demonstrated by Tepper et al. and Pollen et al. in 1984. This immunohistochemical
profile indicates additional similarities with the masculine prostate through secretion of
PSA and highlights the possibility of investigating pathological processes affecting Skene’s
glands through monitoring elevation in PSA levels [6,7].

Herein, we present to our knowledge the second case report of a Skene’s gland
adenofibroma with a brief review of morphologic characteristics and differential diagnosis.
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CASE PRESENTATION

We report the case of a 69-year-old female who presented
to the gynecology clinic at our institution due to a
palpable painless mass at the urethral region with no other
complaints. Medical and family history were unremarkable.
Following physical examinations, the patient was scheduled
for surgical excision of the lesion.

PATHOLOGICAL FINDINGS

Macroscopic examination revealed a firm tan nodule that
is soft in consistency measuring 1.4x1x1 cm. Microscopic
examination demonstrated a biphasic proliferation of
glandular and stromal components. The glands were lined
by two layers of pseudostratified columnar epithelial and
myoepithelial cells and surrounded by dense fibromuscular
stroma with scattered lymphocytes and plasma cells (Figure
1). Immunohistochemical examination with appropriate
controls revealed a strong positive expression of PSA and
Pan-cytokeratin AE1/AE3 in epithelial components, whereas
the stromal components demonstrated positive expression
of SMA and Vimentin. Ki-67 grade was determined as less
than 5% (Figure 2) and P63 demonstrated a strong positivity
in myoepithelial cells (Figure 3). Following detailed
morphologic and immunohistochemical examinations, the
final diagnosis was confirmed as an adenofibroma of the
Skene’s gland.

Figure 1: (A) Morphologic features of glandular and

HE X40; (B) Morphological
examination highlighting prostate gland-like components:
HE X200, (C,D) Morphological features of transitional
cell-like metaplasia: HE X100.
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stromal hyperplasia:

(4,B)
Positive expression of PSA; (C) Positive expression of Pan
Cytokeratin; (D) Positive expression of SMA, (E) Positive
expression of Vimentin; (F) Ki-67<10%.

Figure 2: Immunohistochemical examination,

Figure 3: Immunohistochemistry reveals strong positivity
for P63; (A) Original magnification x40; (B) Original
Magnification x100; (C) Original magnification x200; (D)
Original magnification x400.

- J

DISCUSSION

Adenofibromas are benign tumors characterized by
the biphasic proliferation of epithelial and mesenchymal
components. These neoplasms are usually diagnosed in the
breast, ovary, and uterine, and mostly affect postmenopausal
women with a history of hormonal therapy, whereas
paraurethral adenofibromas are extremely rare neoplasms,

Int J Clin Invest Case Rep | www.ijcicr.com

Volume 1| Issuel



Elshimali Y, et al.

ISSN: 2583-5858

with the first case report described by Chong et al in 2010
[8,9].

Physical and radiological examinations help establish
the primary diagnosis. MRI represents a reliable diagnostic
method in addition to its role in determining treatment
modalities and surgical interventions. Nevertheless,
histological and immunohistochemical examinations are

crucial to confirm the diagnosis.

Histologically, adenofibromas are characterized by a
biphasic proliferation of glandular and stromal components.
The epithelial componentin our case was represented through
the crowding of glandular structures and hyperplasia of
epithelial luminal cells with transitional features, whereas
the mesenchymal component was demonstrated through
the proliferation of smooth muscle fibers of Skene’s gland
stroma [10,11].

Immunohistochemistry played a major role in confirming
the diagnosis and assessing the peculiarity of our case. The
paraurethral origin of the neoplasm was confirmed through
the strong positive expression of PSA, whereas AE1/AE3
and SMA positivity highlighted the glandular and stromal
structures, respectively. Also, the positive expression of
P63 in myoepithelial cells confirm the benignity of the
lesion [8,10,11].

Despite similarities with Skene’s gland hyperplasia, the
diagnosis was concluded as an adenofibroma, given the
presentation of the lesion as a single well-defined nodule
with a biphasic proliferation of epithelial and mesenchymal
components, in contrast to the multinodular growth patterns
of Skene’s gland hyperplasia.[12]

Other differential diagnoses include the urethral caruncle
which was excluded due to the absence of inflammation and
vascular proliferation. In addition to less likely differential
diagnoses including leiomyomas which lack glandular
proliferation.

Skene gland adenocarcinoma has histopathological

features similar to those of the acinar prostatic

adenocarcinoma with variable cribriform, fused, and
poorly formed glands with a Gleason score of 4+4=8 in
most of the reported cases. Immunohistochemical markers
for Skene gland adenocarcinoma include PSA, P501S (also
known as prostein), homeobox protein NK-3 Homolog A
(NKX3.1), and AMACR. There are a few case reports of
Skene gland adenocarcinomas with intestinal differentiation
that are positive for cytokeratin 20 (CK20), the caudal-
related family of CDX homeobox genes (CDX2), and
mucin 2 (MUC?2) and negative for CK7. The origin of Skene
gland adenocarcinoma from the paraurethral glands can be
confirmed with the prostatic intraepithelial neoplasia 4

(PIN-4) cocktail involving cytokeratin, p63, and racemase.
p63 is a basal cell marker in transitional type epithelium
of the normal Skene’s gland. Lack of atypia, mitoses, and
normal staining of basal cells with p63 favors Skene’s gland
adenofibroma over adenocarcinoma [8,11].

Due to the extremely limited studies regarding Skene’s
gland’s benign lesions, there is no consensus guideline
regarding the treatment of Skene’s gland adenofibromas.
In 2012, Dwyer suggested a medical and surgical approach
for the management of Skene’s gland lesions. The
medical management includes watchful monitoring and
infection prevention with antibiotics, whereas the surgical
interventions demonstrate several options including needle
aspiration, partial or total resection. In our case, surgical
excision was performed as a treatment and diagnostic
method [10,13].

CONCLUSION

In conclusion, although Skene’s gland reveals similar
morphological and pathological features to the male
prostatic gland, diagnosis of this rare finding represents
some challenge that requires detailed morphological and
immunohistochemical investigations. Furthermore, it is
highly recommended to test for PSA in the clinical setting
that have significant value in the diagnosis of Skene’s
adenofibroma or adenocarcinoma when elevated.
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