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A Case of Labial Adhesion in an Eldery Woman

Ayumu KOMATSU, Masahito TSUJI, Kenzo UEMA

Division of Urology, Tokushima Red Cross Hospital

A 78-year-old woman was admitted with chief complains of miction pain. Urinary tract infection was detected

by urine examination. She had severe labial adhesions with with two pinpoint opening. The adhesions were

surgically dissected under spinal anesthesia. Labial adhesion in adult woman is very rare, but is important in

the different diagnosis of female voiding disfunction and urinary tract infection.
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