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ABSTRACT 

Adhesions of the labia are extremely rare in the reproductive population with only a few cases described in the literature. 
We report a young female patient with coital and voiding difficulty. The patient was a 22-year-old woman presented 
with voiding difficulty and inability to achieve sexual intercourse. Clinical examination revealed normally developed 
labia majora, clitoris, and vaginal opening, but fused labia minora and pinhole external urethral orifice. Intraoperatively, 
labial fusion was dissected with sharp dissection. Urethral dilatation was performed with dittel dilators. Local estrogen 
ointment was administered postoperatively for four weeks resulting with complete resolution of coital and voiding 
symptoms. 
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1. Introduction 

Labial fusion (LF) is defined as partial or complete adhe- 
sion of the labia minora and estimated to occur in 0.6% - 
5% of prepubertal girls [1]. But this condition is a rare 
clinical entity in adults, only a few cases have been re- 
ported in the literature and these cases occurred predo- 
minantly in post-menopausal women rather than in re- 
productive ages [1,2]. Although majority of the reported 
cases are aymptomatic, rarely they may present with 
post-void dripping (urinary incontinence), urinary tract 
infections, vaginitis (vaginal irritation), hematuria and 
urinary frequency [1]. Vaginal inflammation—irritation, 
hypoestrogenism, local trauma, lack of sexual activity, 
female circumcision, vaginal lacerations in childbirth and 
recurrent urinary tract infections are formerly reported as 
the contrubuting factors for LF in adults [2]. We describe 
a case of near-complete labial fusion in a young woman 
presenting with coital and voiding difficulty, its man- 
agement and literature review.  

2.Case Report  

A 22-year-old woman was admitted to our gynecology 
department with the complaint of unsuccessful vaginal 
coital activity attempt. She had a history of regular men- 
strual cycles since menarche (at the age of 14 years). Her 
personal medical history was unremarkable except for 
urinary symptoms. She described nocturia, retention due 

to voiding difficulty and two episodes of urinary tract 
infection in the last two years. She had no history of any 
trauma or sexual assault in any time as well. Gyneco- 
logical examination revealed partial adhesion of the labia 
minora (Figure 1). Labia majora were natural in shape 
and a pinhole urethral orifice could be seen. Urine analy- 
sis and urine culture were negative for infection. Hor- 
monal analysis revealed normal estrogen and gonadotro- 
phin levels. Pelvic ultrasonography disclosed an antevert 
uterus and normal appearing adnexia. Abdominopelvic 
MRI affirmed normal urinary system. 

Under general anesthesia, in lithotomy position, in- 
spection of the external genitelia revealed fused labia 
minora and external urethral orifice. Urethral catheterize- 
tion could only be done with 10F silicon catheter. The 
patient was intraoperatively consulted with urology. Af- 
terwards dilatation of urethra had been performed with 
dittel dilatators till number 32. Labial adhesions were re- 
leased by sharp dissection and the released edges were 
sutured (Figure 2). Intraoperative visualization con- 
firmed that cervix and vagina were anatomically normal 
in shape and colour. Vaginal pack containing fucidic acid 
was applied for 24 hours postoperatively. The patient 
was discharged with daily topical estrogen ointment the- 
rapy to be applied for four weeks. On her postoperative 
control at the end of six weeks, labial tissues were found 
to be completely healed (Figure 3). She stated that she 
had no pain during intercourse postoperatively and her 
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Figure 1. Preoperative view of the labial fusion defect. 
 

 

Figure 2. Early postoperative view of the case following 
urethral dilatation and catheterization. 
 

 

Figure 3. Postoperative view of the case at postoperative six 
weeks. 

voiding problems had resolved. 

3. Discussion 

Labial fusion (LF), a state of partial or complete adhe- 
sion of the labia minora, generally occur in children or 
post-menopausal women, but is extremely rare in repro- 
ductive ages [3]. The relative hypoestrogenic enviroment 
is suggested as the main predisposing factor of this dis- 
order in prepubartal girls [1]. Sexual abuse or genital 
trauma has also been implicated as an other major causa- 
tive factor in various reports in older girls [4]. In adults 
including postmenopausal women, LF is more associated 
with recurrent urinary tract infections, vulvovaginitis, 
genital trauma, hypoestrogenism and lack of sexual ac- 
tivity [5]. Most predominant accompanying symptoms of 
LF in postmenopause are vulvar soreness, pruritis and 
urinary symptoms such as dysuria, urinary incontinence- 
retention and voiding difficulties.  

We can exclude hypoestrogenemia as the cause of her 
LF in our patient with a history of regular menses, nor- 
mal ovaries at ultrasound and normal gonadotrophin va- 
lues. Also, she did not assert a history of genital trauma 
or sexual abuse which was formerly reported as a possi- 
ble cause of LF in the reproductive age group [6].  

Our patient presented with nocturia, urinary retention 
due to voiding difficulties and urinary tract infection his- 
tory probably as a result of LF. 

Topical estrogen cream is generally accepted as the 
initial therapy for superficial labial adhesions which may 
reduce the irritation of the vaginal mucous membranes 
and ease subsequent repair particularly in prepubertal 
girls and postmenopausal women [2,7]. One study com- 
paring topical estrogen and betametasone treatment for 
the treatment of LF in prepubertal girls noted that be- 
tametasone therapy was superior to topical estrogen the- 
rapy in terms of efficacy, recurrence and side effects [1]. 
Surgery should become the first option for treatment, in 
patients with complete, thick adhesions and a long his- 
tory of LF. Our patient’s age, status and the necessity of 
expeditious treatment made us choose surgery instead of 
topical therapy. With the concomitant use of topical es- 
trogen therapy, successful vaginal intercourse were achie- 
ved at 4th postoperative week.  

Although it is a rare event, LF should be considered in 
the differential diagnosis of the patients presenting with 
sexual dysfunction. 
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