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Abstract

Background:  Congenital  vaginal  atresia  coexisting
with  congenital  vesicovaginal  fistula  is  a  rare
occurrence.  It  could also lead to rare complications
including  urethral  coitus  that  could  result  in
urethrovesical rupture. 

Case presentation:  A 21-year-old female presented
with a history of cyclic hematuria (menouria) to the
urogynaecology  clinic  at  the  Kenyatta  National
Hospital.  She  gave  a  history  of  urine  incontinence
following  her  sexual  debut.  Examination  under
anesthesia revealed urethrovesical rupture and vaginal
atresia. She was scheduled for a staged reconstructive
surgery of the urethra and bladder and vaginoplasty.

Conclusion: Urethrovesical  rupture  is  a  possible
complication of coitus in women with vaginal  atresia.
Since  these  women  often  present  at  an  early  age
before coitus, early referrals and management could
help avoid coital  related complications like urethral
coitus and urethrovesical rupture.
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Introduction

Urethrovesical rupture is a rare complication that
may  result  from  pelvic  trauma  and  rarely  from
urethral  coitus  (1,2).  Urethral  coitus  has  been
reported in women with congenital vaginal atresia
(3).  Abnormal  vaginal  development  may  lead  to
rare  congenital  anomalies,  including  congenital
vaginal atresia and congenital vesicovaginal fistula
(4).Vaginal  atresia  results  from  the  failure  to
canalize  the  vaginal  plate,  while  congenital
vesicovaginal  fistula  results  from  an  abnormal
connection  between  the  vagina  and  the  urinary
bladder (5). The incidence of vaginal atresia is 1 in
4 500 female deliveries, while the incidence of the
congenital vesicovaginal fistula is unknown, but it
is rarer than vaginal atresia  (4).   This is a case of
urinary  incontinence  secondary  to  urethrovesical
rupture  after  urethral  coitus  in  a  woman  with

congenital  vaginal  atresia  and  congenital
vesicovaginal fistula.

Case presentation

A  21-year-old  woman  presented  to  the
urogynecology  clinic  at  the  Kenyatta  National
Hospital  (KNH)  with  a  one-month  history  of
urinary  incontinence,  a  condition  that  developed
after  her  sexual  debut.  She  reported  difficult
penetration,  severe dyspareunia,  excessive vaginal
bleeding,  vomiting,  and  urine  leakage.  She  had
coitus a few more times afterward but abandoned
intercourse  because  of  the  extreme  dyspareunia,
difficult  penetration,  and bleeding.  From  age  14,
she  started  experiencing  monthly  cyclic  lower
abdominal  and  back  pain  associated  with
haematuria  (menouria)  for  3  -  4  days.  Her  last
episode  of  menouria  was  three  weeks  before  her
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presentation to the urogynecology clinic  at  KNH.
She sought treatment at general practice clinics but
was  reassured  that  it  was  normal,  and  she
eventually  gave  up  consulting  because  of
embarrassment.

On clinical examination, she appeared depressed,
of  average  height  and  weight,  fully  developed
sexual  secondary  characteristics.  The  abdominal
examination  was  normal.  Pelvic  examination
revealed normal-looking external genitalia with wet
perineum due to continuous urinary leakage. The
external  urethral  orifice  was  not  seen.  A  gush  of
urine followed the insertion of Sims speculum, and
the cervix was not visualized. 

Figure 1: Normal external genital, external urethral
orifice not visible, the two allis clamps holding the
right and left cervical lips showing the anterior tears
in  between.  A  probe  is  in  the  cervical  canal  and
goes about 7cms into the uterus.

Figure  2: Anterior  Sims  speculum  goes  into  the
bladder;  during  this  exam,  urine  can  be  seen
leaking from the ureteral orifices

Figure  3: Anterior  and  posterior  sims  speculum
inserted into the bladder; more urine is seen leaking
directly from the ureteric orifices.

Magnetic  Resonance Imaging (MRI) of  the pelvis
revealed  a  uterus  with  normal  shape,  size,  and
orientation measuring 6.8 X 3.4  X 5.5 cm with a
volume of 64.9cc. Endometrial thickness and cervix
were  normal.  Both  ovaries  were  normal  with
multiple  follicles.  A  normal  urinary  bladder  was
seen.  A  small  vesical  vaginal  fistula  was  noted
between  the  anterior  vaginal  wall  and  posterior
bladder wall measuring 2 X 2 X12 mm.

Figure  4: MRI  A:  Coronal  section  of  a  normal
uterus.  B: Sagittal section of a normal uterus and
cervix;  the vagina is short.  The urinary bladder is
visible as the patient was continent when the thighs
were adducted.

Examination under anesthesia (EUA) revealed the
absence  of  the  urethra,  open  posterior  urinary
bladder  wall  revealing  the  trigone  and  ureteric
orifices  that  urine  was  leaking  from.  The  vagina
was noted to be short and hypoplastic. There were
two bulbs seen,  a  right and a  left  one,  and were
thought to be urethral bulbs. A small hole was seen
at the vaginal apex and probed to a depth of 8 cm
(Figures  1  -  4).  The  anal  orifice  was  normal.  A
diagnosis  of  urinary  incontinence  due  to  coital
urethrovesical rupture with vaginal hypoplasia and
the congenital vesicovaginal fistula was made. The
bladder was visible during the MRI but was open
during  speculum  examination.  However,  the
patient reported she was fully continent when her
thighs  were  adducted.  Consultation  with  the
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urology team was made. The patient was scheduled
for a staged reconstruction surgery of the urethra
and bladder then vaginoplasty to allow coitus. The
patient underwent the first session of the surgery
but was lost-to follow-up.

Discussion

Congenital vaginal atresia commonly coexists with
congenital  vesicovaginal  fistula  (6).  Vaginal
obstruction due to these conditions result in sexual
dysfunction,  and  in  rare  cases  lead  to  urethral
coitus  (3), which could have severe complications
like urethrovesical rupture as in this case. A similar
case  of  primary  menouria  due  to  congenital
vesicovaginal  fistula  with  distal  vaginal  agenesis
has  been  reported.  However,  this  was  managed

early  enough  before  coital  complications  were
reported  (7).  History  of  the  patient,  thorough
clinical  examination,  and  imaging  studies:
ultrasonography  and  MRI  are  essential  for  the
diagnosis  and  classification  of  urethrovesical
rupture  (4).  Surgical  management  is  usually
undertaken  to  restore  urinary  continence,
reconstruct  the  vaginal  canal  to  allow  normal
menstrual flow, coitus, and even pregnancy (8).

Conclusion

Urethrovesical  rupture  is  a  possible  complication
of coitus in women with vaginal atresia. Since these
women often present at an early age before coitus,
early  referrals  and management  could help  avoid
coital related complications like urethral coitus and
urethrovesical rupture.
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