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Abstract

been no recurrence during follow-up.

surgical procedure.

Background: Labial fusion is defined as adhesions of the labia minora or majora. Labial fusion may cause urinary
retention. Surgical treatment based on an accurate anatomic assessment may be needed, but the usefulness of
endoscopic examination for this disease has not been reported.

Case presentation: A 76-year-old Japanese woman undergoing chemoradiation treatment for esophageal cancer
was referred to our department for evaluation of high accumulation in the vagina on a positron emission
tomography scan. On physical examination, her labia were noted to be extensively fused with a pinhole opening at
the midline. Endoscopic examination revealed that her vagina was filled with urine and there were no
abnormalities in her urethral meatus and cervix. The adhesions were separated under anesthesia and there has

Conclusions: We present a case of a postmenopausal patient with labial fusion who underwent successful surgical
management. An endoscopic examination enabled us to determine the precise anatomic position and adopt a safe
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Background

Labial fusion is a benign genital disorder which is most
commonly described in prepubertal girls, and less often
reported in postmenopausal women [1, 2]. The etiology
of labial fusion in the reproductive or postmenopausal
age group is unknown. Labial fusion can be caused by in-
fection [3, 4], trauma to the genitalia [2], or chronic in-
flammation resulting in low serum estrogen levels [5].
Labial fusion is diagnosed by visual inspection, and the
clinical complications associated with labial fusion are
usually minor. However, urinary tract infection or hydro-
nephrosis can result from disturbances in urination [6, 7].
Surgical treatment is needed if a patient complains of
urination disorders or the degree of labial fusion is severe.
These adhesions are usually superficial, but sometimes in-
volve the clitoris, thus making it difficult to distinguish the
precise anatomic location. Although an endoscopic exam-
ination is frequently performed in the diagnosis and treat-
ment of lower and upper urinary tract disease, the use of
cystoscopy in patients with labial fusion and urinary

* Correspondence: m-toyo@med.tohoku.ac.jp
Department of Obstetrics and Gynecology, Tohoku University Hospital, 1-1,
Seiryo, Aoba, Sendai, Miyagi 980-8574, Japan

( BioMed Central

retention has not been reported. We present a case of
total labial adhesions in a postmenopausal woman who
underwent an endoscopic examination.

Case presentation
A 76-year-old Japanese woman, who received palliative
chemoradiation treatment for stage IV esophageal cancer,
was referred to our Gynecology Out-patient Department
for evaluation of high accumulation in the vagina, max-
imum standardized uptake value (SUVMax) of 39.1, on a
positron emission tomography (PET) scan (Fig. 1a, b). She
had no complaints of difficulty with urination, except that
it took a long time to urinate. She denied pain while urin-
ating and urinary frequency. A urine analysis did not re-
veal hematuria or bacteriuria. She had two vaginal
deliveries and no history of major trauma in external geni-
talia at birth. She denied past history of pelvic trauma or
infectious disease in the external genitalia. She was meno-
pausal at 40 years of age, and had never undergone a
Papanicolaou (Pap) smear for cervical cancer screening.
Inspection of her external genitalia showed that her
clitoris was normal in size, and the labia majora and
anus were visualized (Fig. 1lc); however, the urethral
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Fig. 1 Examination findings at Out-patient Department. a Several hot spots were detected within the esophagus SUVMax 14.2), the left supraclavi-
cular lymph node SUVMax 8.2), and the lesser curvature of the stomach SUVMax 5.5) in positron emission tomography scan. b A high accumula-
tion, SUVMax 39.1, was found in the vagina and the cervix (arrow). c Inspection of the vulva. d The labia majora is completely fused and there is a
pinhole opening in the midline. The vaginal introitus and urethral meatus are obliterated. e A transrectal ultrasound revealed the uterus was retro-
flexed and the endometrium was thin. f The vagina was dilated with fluid retention and a normal cervix was visualized

'u
R .
S Cervix

vagina

meatus and vagina orifice were not seen on careful in-
spection of her vulva (Fig. 1d). On palpation of her ex-
ternal genitalia, there was a pinhole opening at the
midpoint between her clitoris and anus. A transrectal
ultrasound revealed an atrophic uterus (Fig. le) and
large amount of fluid retention in her vagina (Fig. 1f). A
cystoscopic examination was performed in an effort to
define the anatomic structures in the closed vaginal
cavity before an invasive procedure was undertaken
(Additional file 1: Video 1). The pinhole was dilated and
a fiber was inserted into the hole. The tip of the fiber
reached her bladder, and we confirmed that the urethra,
cervix, and urethral meatus within her vagina were filled
with urine. Thus, surgical intervention was recom-
mended. Under topical anesthesia, the labial adhesions
were bluntly and sharply dissected (Fig. 2a, b). A Pap
smear showed no cervical abnormalities. We gave our
patient local hygiene recommendations and applied an

estrogen ointment to prevent reformation of adhesions.
She is currently healthy and has had no recurrence
3 months after surgery.

Discussion
Labial adhesions are defined as partial or complete ad-
herence of the labia minora or majora. A low serum es-
trogen level is the basic cause of labial adhesions [8].
Physiologic hypoestrogenism, together with chronic in-
flammation in the vulvar skin and mucosa, leads to labial
adhesions with subsequent partial or total obstruction of
the vagina and/or the urethra. Because our patient had
received radiation therapy in our hospital, decreased
general activity and lack of sexual intercourse were the
major causative factors leading to labial fusion.

An endoscope is widely used to directly visualize various
organs inside the human body. Because endoscopes are



Kumagai et al. Journal of Medical Case Reports (2018) 12:26

Page 3 of 4

\

Fig. 2 a Postoperative view of the vaginal introitus. b A urethral catheter was inserted in the meatus urethra

small and flexible and feature a high-resolution camera
which enables a clear view, the application of endoscopy
has increased. In the current case, our patient had a pin-
hole opening in the adherent labia and her vagina was
filled with urine. A cystoscope was inserted through this
pinhole and her bladder, urethra, and cervix were visual-
ized (Additional file 1: Video 1). In fact, an endoscopic
examination made it possible to confirm the precise ana-
tomic structures and relationships beyond the adhesions.

The treatments which are available for symptomatic
patients and those with severe adhesions include non-
surgical and surgical methods. Topical estrogen and
betamethasone treatment with good vulvar hygiene is gen-
erally selected as first-line treatment for prepubertal girls;
the success rate is between 50 and 88% [9]. In contrast, es-
trogen therapy is not always successful for adult patients
[9]. Surgical separation should be considered in cases that
are not responsive to conservative management or when
immediate treatment is required. Seehusen and Earwood
reviewed ten cases of postpartum labial adhesions and re-
ported that surgical dissection was definitive therapy in
every reported case [2]. Postoperative estrogen cream
should help prevent recurrences and repeat surgery [10].
The significance of this case is that it is the first report of
labial adhesions in which an endoscopic examination facil-
itated safe surgical treatment.

Conclusions

In this report, we present a case of a postmenopausal pa-
tient with esophageal cancer who had an abnormal finding
involving the vagina on a PET scan. The diagnosis of labial
fusion can be made by inspection, but endoscopic examin-
ation was shown to be invaluable to determine the precise
anatomic structures and relationships, thus enabling us to
perform a safe surgical procedure.

Additional file

Additional file 1: Video 1. A cystoscopic examination revealed the
vagina was filled with urine and there were no abnormalities in the
cervix and urethral meatus. (MP4 5212 kb)

Acknowledgements

The authors thank Dr Noriyoshi Takahashi (Radiology Department, Tohoku
University Hospital) for the clinical examinations and participation in the
management of the patient.

Funding
This research was supported by Research Promotion and Practical Use for
Women's Health, Japan Agency for Medical Research and Development (AMED).

Availability of data and materials
Data sharing is not applicable to this article, as no datasets were generated
or analyzed.

Authors’ contributions

YK and MT analyzed and interpreted the patient data, drafted the
manuscript, and created the figures and video. YK, MT, KK, MO, HN, and NY
performed physical examinations and provided medical care. All authors
read and approved the final manuscript.

Ethics approval and consent to participate
No ethics committee approval is required at our institution for a case report
involving a single patient.

Consent for publication

Written informed consent was obtained from the patient for publication of
this case report and any accompanying images. A copy of the written
consent is available for review by the Editor-in-Chief of this journal.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Received: 15 August 2017 Accepted: 10 January 2018
Published online: 02 February 2018

References

1. Shaver D, Ling F, Muram D. Labial adhesions in a postpartum patient.
Obstet Gynecol. 1986;68(3 Suppl):24S-5.

2. Seehusen DA, Earwood JS. Postpartum labial adhesions. J Am Board Fam
Med. 2007;20:408-10.

3. Sentirk S, Usttiner P, Balik G, Kagitci M, Ural UM, Sahin FK. Labial adhesion
with acute urinary retention secondary to vaginitis. Case Rep Obstet
Gynecol. 2014;,2014:259072.

4. Herieka E, Dhar J. Labial adhesions following severe primary genital herpes.
Sex Transm Infect. 2001;77:75.

5. Muppala H, Meskhi A. Voiding dysfunction due to long-standing labial
fusion in an elderly woman: a case report. Int Urogynecol J Pelvic Floor
Dysfunct. 2009;20:251-2.

6. Azarfar A, Ravanshad Y, Bagheri S, Esmaeeli M, Nejad MM. Labial adhesion
and bacteriuria. J Turkish Ger Gynecol Assoc. 2015;16:68-9.



Kumagai et al. Journal of Medical Case Reports (2018) 12:26

Melek E, Kilicbay F, Sarikas NG, Bayazit AK. Labial adhesion and urinary tract
problems: The importance of genital examination. J Pediatr Urol. 2016;12:
111. el-e5.

Webster JJ, Williams G. Adhesions of the labia minora. Br J Urol. 1996;78:146-7.
Mayoglou L, Dulabon L, Martin-Alguacil N, Pfaff D, Schober J. Success of
Treatment Modalities for Labial Fusion: A Retrospective Evaluation of Topical
and Surgical Treatments. J Pediatr Adolesc Gynecol. 2009;22:247-50.
Ustiiner |, Avsar AF. Labial Adhesion with Acute Urinary Retention
Secondary to Bartholin’s Abscess. Low Urin Tract Symptoms. 2012;4:106-8.

Page 4 of 4

Submit your next manuscript to BioMed Central
and we will help you at every step:

* We accept pre-submission inquiries

e Our selector tool helps you to find the most relevant journal

* We provide round the clock customer support

e Convenient online submission

* Thorough peer review

e Inclusion in PubMed and all major indexing services

e Maximum visibility for your research

Submit your manuscript at

www.biomedcentral.com/submit () BiolVled Central




	Abstract
	Background
	Case presentation
	Conclusions

	Background
	Case presentation
	Discussion
	Conclusions
	Funding
	Availability of data and materials
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	References

