
abial adhesion is caused by local vulvovaginal inflammation, paucity
of sexual activity, poor hygiene, local trauma, sexual abuse, surgical
operations, trauma of vaginal delivery, recurrent urogenital infection,

skin pathological diseases such as; lichen sclerosis, herpes simplex, HIV and
diabetes.1,2 Reported cases are generally related to estrogen insufficiency
and topical estrogen cream is the first step treatment choice in these pati-
ents who have low estrogen level.1,2 If medical management doesn’t impro-
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Labial Fusion in an Adult Woman
Represented as a Congenital Disorder:

Case Report

AABBSS  TTRRAACCTT  La bi al ad he si on is usu ally di ag no sed in yo ung pre pu ber tal girls and post me no pa u sal wo -
men but it is ex tre mely ra re in rep ro duc ti ve yo ung adult fe ma les. The ma jor eti o lo gi cal fac tor se -
ems to be hypo es tro ge nism at most of the ca ses but adult rep ro duc ti ve wo men can be ex cep ted
from this con di ti on. This re port rep re sents a pri mi pa ro us 31-ye ar-old fe ma le with la bi al fu si on re-
fer red as a con ge ni tal ano maly by the pa ti ent’s  pa rents. Des pi te the la bi al fu si on was re cog ni sed af -
ter the de li very, the pa rents didn’t apply for the tre at ment. Me di cal his tory had no sur gi cal or se xu al
tra u ma, re cur rent uro ge ni tal in fec ti on, chro nic der ma to pat ho lo gi cal di se a ses or va gi nal de li very
which co uld re ve a led ca u se of la bi al fu si on. The pa ti ent had a lot of prob lem abo ut se xu al li fe du -
ring her mar ri a ge and  had a con fu si on with her own se xu al iden tity. Es tro gen cre am and la bi al mas-
sa ge we re gi ven for two months but no im pro ve ment was ob ser ved, than  sub se qu ent sur gi cal
ope ra ti on was per for med to se pe ra te la bi al fu si on un der lo cal anest he si a.

KKeeyy  WWoorrddss::  Co i tus; dyspa re u ni a; es tro gens; va gi nal di se a ses

ÖÖZZEETT  La bi al ad ez yon ge nel lik le pu ber ta ön ce si kü çük kız lar ve post me nopo zal dö nem de ki ka dın -
lar da teş his edi lir an cak do ğur gan lık dö ne min de ki ye tiş kin ka dın lar da ol duk ça na dir dir. Olgula rın
ço ğun da eti yo lo ji de ki ana fak tör ös tro jen ye ter siz li ği ola rak gö rül se bi le, do ğur gan lık dö ne min de -
ki ka dın lar bu du ru mun dı şın da tu tu la bi lir. Bu ra por da 31 ya şın da, tek ço cuk sa hi bi bir ka dın da, has -
ta ebe vey ni ta ra fın dan do ğum da mev cut ol du ğu söy le nen bir la bi al füz yon olgusu su nul mak ta dır.
La bi al füz yon do ğum dan he men son ra far k e dil miş ol ma sı na rağ men te da vi için her han gi bir gi ri -
şim de bu lu nul ma mış tı. Has ta nın öy kü sün de la bi al füz yo na ne den ola bi le cek cin sel is tis mar, cer ra -
hi trav ma, tek rar la yan üro ge ni tal en fek si yon, kro nik der ma to pa to lo jik has ta lık ya  da va ji nal do ğum
trav ma sı yok tu.  Has ta, ev li lik sü re cin de dü zen li cin sel ha yat la il gi li cid di so run lar ya şa mış ve böy -
le ce cin sel kim lik so ru nu oluş muş tu. Te da vi de ilk ola rak iki ay sü rey le ös tro jen li krem ve la bi al
ma saj ve ril di an cak dü zel me ol ma dı ğı sap tan dı ğın dan has ta, lo kal anes te zi al tın da la bi al füz yon ay -
rış tı rıl ma sı için ope re edil di.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ko i tus; dis pa ro ni; ös tro jen ler; va ji nal has ta lık lar
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ve the fu si on, sur gi cal ope ra ti on must be con si de -
red as an op ti mal tre at ment  al ter na ti ve.1,3 Sur gery
can be per for med un der lo cal or ge ne ral anest he si -
a. He re an adult wo man is re por ted who was ope -
ra ted af ter to pi cal me di cal ma na ge ment to se pe ra te
the la bi al fu si on.

CA SE RE PORT
A 31-ye ar-old fe ma le pa ti ent, pri mi pa ro us, was re-
fer red to our cli nic with la bi al fu si on. Ma jor com-
p la ints we re vo i ding dif fi culty and pa in full co i tus.
She had be en ha ving a lot of tro ub le du ring her se -
xu al li fe be ca u se of dyspa re nu i a and it was the most
im por tant prob lem for the pa ti ent.

The pa ti ent’s me narc he al age was 12 ye ars and
mens tru al cycles we re nor mal. The re we re no in-
fec ti on, tra u ma, se xu al abu se, lack of se xu al ac ti -
vity, sur gi cal ope ra ti on in the his tory and the
pa ti ent and her fa mily rep re sen ted this ab nor ma -
lity as a con ge ni tal di sor der.

The pa ti ent had a child by ce sa re an sec ti on and
no ge ni tal tra u ma was oc cu red be ca u se of the de li -
very. The fu si on was cons tant du ring the preg nancy.

An ex ten si ve la bi al fu si on exc lu ding va gi nal ori-
fis was di ag no sed in the exa mi na ti on (Figure 1). Cli-
to ris, ex ter nal uret hral ori fis and la bi um mi no res
we re di sap pe a red and the re was a ho le bet we en them
and fu sed la bi um ma jo res. Vo i ding was pos sib le only
with pus hing back the fu sed la bi um ma jo res.

Blo od hor mon pro fi le was nor mal and a pel vic
computed tomography sho wed that the uro ge ni tal
system had no ab nor ma lity.

To pi cal es tro gen cre am with ge ni tal mas sa ge
was ad mi nis te red for two months but it was not be -
ne fi ci al. A sur gi cal ope ra ti on was per for med un der
lo cal anest he si a, fu si on was se pe ra ted by lon gu ti -
du nal in ci si on and dres sing was pla ced bet we en se -
pe ra ted la bi um ma jo res thro ugh the va gi nal ori fis
(Fi gu re 2). The ope ra ti on was well to le ra ted by the
pa ti ent. Hos pi ta li za ti on du ra ti on was thre e days af -
ter sur gery, dres sings we re chan ged on ce per day.
She was war ned abo ut it was im por tant to sta bi li -
ze the legs in ab duc ti on po si ti on and la bi um ma jo -
res had to be kept away from each ot her by
dres sing un til comp le te he a ling was ob ser ved. To -

pi cal es tro ge ne and ste ro id cre am we re app li ed du -
ring thre e moths af ter the ope ra ti on to pre vent the
re cur ren ce.

The re was no re cur ren ce at pos to pe ra ti ve sixth
month, la bi al he a ling and cos me tic re sults  we re
very go od. The pa ti ent was sa tis fi ed for pa in less co -
i tus and the re was no comp la int abo ut vo i ding dif-
fi culty.

DIS CUS SI ON
La bi al fu si on is very ra re in rep ro duc ti ve wo men
and al so re la ted to lo cal inf lam ma ti on, ge ni tal in-

FIGURE 1: Extensive labial fusion is seen in  preoperative examination.

FIGURE 2: Surgical release of labial fusion.
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fec ti on, lack of se xu al ac ti vity, po or hygi e ne, tra u -
ma of nor mal de li very, sur gi cal ope ra ti on or vul var
tra u ma.1,2 La bi al ad he si on is usu ally ob ser ved in yo -
ung pre pu ber tal girls and post me no pa u sal wo men
who ha ve low es tro gen le vel.1,3

Tre at ment of la bi al fu si on is di vi ded in to two
met hods; sur gi cal ope ra ti on and me di cal ma na ge -
ment. In the first grup inc lu ded yo ung pre pu ber tal
girls and post me no pa u sal wo men, to pi cal es tro ge -
ne is use ful and can tre at the pa ti ents suc ces fully
for a few we eks, es pe ci ally in yo ung pre pu ber tal
girls.1,3 On the ot her hand, adult yo ung wo men
usu ally ha ve nor mal hor mon pro fi le and un der go
sur gi cal ope ra ti on.3 Com bi ned the rapy inc lu ding
sur gery and me di cal ma na ge ment is ne ces sary  es-
pe ci ally in el derly pa ti ents for se pe ra ti on and pre-
ven ti on of re cur ren ce.

In a re vi ew of the li te ra tu re, most of the 
re por ted ca ses are among Ja pa ne se wo men and
ma jor comp la ints are vo i ding dif fi culty and pa in -
full se xu al ac ti vity.4 Thus, it is re com men ded to
se pe ra te the la bi al fu si on be fo re be gin nig of se x-
u al li fe be ca u se it can be a tro ub le with se xu a -
lity.

Lic hen scle ro sis is a chro nic der ma to pat ho lo -
gic di se a se which is se en mo re com mon in wo men
than in men. Vul var lic hen scle ro sis ca u ses per sis -
tent inf lam ma ti on in vul var re gi on and  tre a ted
with to pi cal ste ro id po mads. It is cha rac te ri zed
with vul var and pe ri a nal pru ri tus, ivory whi te pa -
pu les and skin at rophy.1 It usu ally oc curs in two-six
old yo ung girls or pe ri me no pa u sal wo men. The pa-

ti ent didn’t vul var pru ri tus in her me di cal his tory
and the re was no skin le si ons in ge ni tal exa mi na ti -
on, so lic hen scle ro sis was eli mi na ted among dif fe -
ran ti al di ag no ses.

Vul var ves ti bu li tis syndro me is anot her di se a -
se which has to be con si de red among of dif fe ran ti -
al di ag no ses of la bi al fu si on. It is re la ted with
dyspa re u ni a and the pa ti ent fells se ve re pa in when
to uc hing and pres su re of the vul var ves ti bu le. The -
re is usu ally an ery the ma in the va gi nal ori fis and
it is a sig ni fi ci ant sign of the di se sa se. In ge ni tal ex-
a mi na ti on, the re was no ery the ma and the pa ti ent
didn’t fe el se ve re pa in with pres su re or to uc hing
the va gi nal ori fi ce. Most li kely ca u se of pa in ful co -
i tus is nar ro wing of va gi nal ori fis be ca u se of la bi al
fu si ons.

Ho we ver, to pi cal me di cal ma na ge ment is suf-
fi ci ent in the pa ti ents who ha ve low es tro gen, so -
me aut hors re por ted it was in suf fi ci eny in adult
wo men and our pre sen ta ti on sup ports this con-
cept.1,3 Ef fect of es tro gen on va gi nal mu co sa and
glands is help ful  to pre vent re cur ren ce and it must
be used af ter the sur gery.5

As a conc lu si on; la bi al fu si on may be pre sen -
ted at the birth by an unk nown mec ha nism but  di-
ag no sis and tre at ment may be post po ned if  the re is
no un be a rab le symptom. Sur gi cal pro ce du re is usu-
ally ne ces sary in an adult fe ma le be ca u se me di cal
ma na ge ment is ge ne rally in suf fi ci ent. To pre vent
dyspa re u ni a and re la ted psychi at ric prob lems, it
wo uld be re li ab le per for ming op ti mal tre at ment
be fo re be gin ning se xu al ac ti vity.
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