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Abstract
Primary Urethral intercourse is rare and there have been a handful of cases described in literature. The various causes identified
for urethral intercourse are obstructive genital anatomy where vaginal intercourse was not possible or social factors like ignorance

of normal genital anatomy. Stone formation in the vagina is because of stasis of urine or blood along with superadded infection.

This is an interesting case of urethral intercourse with an incidental finding of a vaginal stone in a patient who had been oper-
ated for a common cloaca in the past. The stone from removed from the vagina and she was counselled regarding safe sex practices

resulting in successful vaginal sex.
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Introduction

Urethral intercourse is an extremely rare phenomenon and has been associated with Mullerian anomalies. Many women can present
with dyspareunia, urinary complications like urinary incontinence and repeated urinary tract infections. Careful history-taking is important
to find the associated urinary symptoms and a detailed urogynaecological examination can reveal a megalourethra with incontinence of
urine [1]. Because of the pliability of the urethra sexual intercourse is possible and the integrity of the urethral sphincter is achieved back
when the urethra is given rest and no further urethral intercourse is performed [2]. However, the incontinence of urine can persist and

some of the patients may require sling surgery [1].

Primary vaginal stones are very rare. The pathophysiology behind stone formation is an obstruction to the flow of menstrual blood
or urinary stasis with bacterial action [3]. Vaginal calculus has been seen in cases of complex urological and Mullerian anomalies,
neuropathic bladder, uterovaginal fistulas, Protein C deficiency, and neurodegenerative disorders [4]. Cases usually present with recurrent
vaginal infections, difficulty in having sexual intercourse. X-ray of the pelvis can delineate a calculus but it’s difficult to know the exact
location. Further, a CT of the pelvis or an MRI can tell us the location of the calculus and the associated urological or Mullerian anomalies.
Management involves the removal of the stone which can be performed depending on the location and the associated anomalies. For

instance, a vaginoplasty and a urethroplasty were performed for vaginal calculus in a patient with a urogenital sinus anomaly [5].

This case report describes an interesting case of urethral intercourse in a woman with a reconstructed vagina after having a congenital
common cloaca and was incidentally found to have a foreign body in the vagina. Patient education, counselling and safe sex advice solved

this case.
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Case Presentation

A 32-year-old lady presented to us with difficulty in having sexual intercourse. She also mentioned that she would have urinary
incontinence during the act of sexual intercourse, and the act had been extremely painful. According to her husband penetration had been
very difficult and she described probably her “vaginal opening as tiny”. She recently had a urinary tract infection and was treated with
antibiotics. She had been recently married 2 months ago and her periods had been regular. She also described having on- and-off vaginal
discharge for quite some time. Her past surgical history included that she was born with common cloaca and had phased reconstruction
operations as a baby, which included a sigmoid colostomy initially, followed by a posterior sagittal approach for ano-recto-urethro-
vaginoplasty (PSARUVP). She had post-operative anal and vaginal dilatation, followed by colostomy closure when she was about 6 months

to 5 years of age. As a follow-up, she had a CT scan in a private hospital which showed a foreign body possibly in the vagina (Figure 1E).

On examination, she was of average build and had normal female secondary sexual characteristics. A pelvic examination showed a
dilated and patulous urethral opening and a small vaginal opening (Figure 1A). After verbal consent and the presence of a chaperone,
a gentle vaginal examination was performed, and the vaginal opening was found to be stenosed (Figure 1A). Gently, artery forceps was
introduced inside the vagina and a kinking sound could be heard on striking the foreign body. A rounded foreign body measuring 3 cm
x 2 cm approximately was identified and removed with the help of artery forceps and sent to the laboratory for culture and sensitivity
(Figure 1C and 1D). Because the vagina was stenosed, the speculum could not be inserted, and the vaginal mucosa and cervix could not
be visualised.

Figure 1: A: Examination showing dilated urethra, B: Vaginal calculus removal, C: Post calculus removal,

D: Vaginal calculus 3 cm X 2 cm, E: CT suggestive of possible calculus in the vagina.
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The patient and her husband were educated about female anatomy and counselled that probably sexual intercourse was carried out
through the urethral opening rather than the vaginal opening. Taking the help of lubricants to aid in penetration was also discussed. She
was given vaginal dilators to dilate the vaginal opening. On follow-up, the couple had been successful in having vaginal penetration and the

patient was started on culture-sensitive antibiotics. On further follow-up in 2 months’ time, the couple were happy and seemed satisfied.

Discussion
Background

The first case of urethral intercourse in a lady with a fibrotic hymen was published in the year 1965 by Zeigerman., et al [6]. About 30

cases of urethral intercourse have been reported in the literature [2].

Causes of urethral intercourse
Anatomical causes

Most of them have been found associated with obstructive Mullerian anomalies including vaginal agenesis and abnormalities with
hymen formation [2]. A rare case of urethral coitus with a microhymen was described by Donato., et al [7]. An interesting case of urethral-
vaginal fistula formation because of traumatic urethral intercourse in a patient with vaginal hypoplasia has been described by Verma., et
al. [8] by a magnetic resonance fistulogram. A case of bowel evisceration following the rupture of the bladder in a paraplegic patient with
a chronic indwelling Foley catheter has been described in the literature, here the urethra might have been enlarged to facilitate urethral

intercourse [9].

Other causes

However, there have been cases described with normal pelvic anatomy [10] where ignorance might have been the cause. It was
assumed that normal coitus was difficult or not achievable because ignorance of basic female anatomy might be one of the causes of

urethral intercourse. Okeke., et al. [11] have described urethral laceration because of violent urethral intercourse in a rape survivor.

In our case, whether vaginal sexual intercourse was not performed because of the foreign body in the vagina or because of sexual

ignorance is unclear. The reconstructed vaginal opening was stenosed and postoperative fibrosis was another attributable factor.

Clinical presentation

Most of the cases of urethral coitus presented with urinary incontinence, urinary tract infections, infertility, pelvic pain and sexual

dysfunction. In our case, the main presenting symptom was painful sex with vaginal penetration not possible.

Management of urethral coitus

Management of urethral coitus revolves around knowing the cause and individualised treatment thereafter. In cases of absent vagina,
it involves the creation of a neo-vagina [2]. Various types of vaginoplasties have been described in the literature involving flaps and the

sigmoid colon. Post-operative counselling and vaginal dilation is required to keep the vagina patent and prevent stenosis of the neovagina.

Giving rest to the urethra helps in restoring the function of the urethra and maintaining sexual function through the vagina helps in

some patients as shown in literature [12]; which is similar to our case.

Urethral plication to restore normal urethral anatomy and physiology has been described in some cases [12]. Urinary incontinence
has been described in some studies to be treated with sling procedures [2]. However, in our case, the incontinence improved soon after

urethral intercourse was refrained and the urethra was given rest.
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Vaginal calculus

The incident finding of a vaginal foreign body which looked like a stone in our case was probably because of retention of blood with
persistent vaginal infection possibly leading to stone formation. Vaginal calculus has been described in the literature with patients with
urogenital tract anomalies where stasis of urine, along with urine infection paved stone formation [5]. A similar case has been described
in the literature with vaginal stone formation by Ergun., et al [13]. CT pelvis is very helpful in knowing the site of the calculus and planning
the management [5]. CT was the modality of choice in our case as well, because she had already had genital reconstruction. CT was quicker

and cheaper than an MRI in our case and was therefore preferred.

Conclusion

Even though urethral coitus is very rare, a patient presenting with urinary symptoms and sexual dysfunction with a background of
Mullerian agenesis or genital reconstructive surgeries may point towards urethral intercourse. A detailed sexual history and thorough
examination hold the key to the diagnosis. Patient counselling and safe sex education help in the understanding of urethral intercourse.

The urethra can regain its normal function in due course of time when it’s given rest.
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