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A 53 years old nulliparous unmarried lady presented with 

dribbling of urine per vagina. She was changing pads 

three times daily. She attained menopause nine years ago. 

In the past she had repeated uriDary tract infection. For 

the last eighteen years she was a known diabetic. 

On examination, the patient was obese. The vulval skin 

was moist and excoriated. Systemic examination did not 

reveal any abnormality. Per speculum examination 

revealed a bulge in the middle one third of the anterior 

vaginal wall. A tiny fistula was situated in the middle of 

the swelling which was about 2 ems from the urethra. 

Spurting of urine was found through the opening on 

coughing. The lowest swab on three swab test was stained 

with methylene blue. Patient was scheduled for 

cystourethroscopy. This revealed a urethral diverticulum 

with urethrovaginal fistula. 
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Urethral diverticulum is postulated to be due to repeated 

infection and obstruction of the periurethral glands, which 

resulted in the formation of suburethral cysts. These cysts 

would eventually rupture and drain back into the urethral 

lumen. The continued irritation of pooled urine retained 

during each voiding in these abscess cavities would then 

lead to epithelialization and formation of a permanent 

diverticulum. 

Patient was put on inj. plain insulin according to sliding 

scale. Urethral diverticulectomy with excision of 

fistulous tract was performed on 24-9-97. Suture I ine 

was reinforced with martius bulbocavernosus fat pad. 

Postoperatively continuous urethral cathetrisation using 

a lOF feeding tube was done for one week . She recovered 

well and was discharged on tenth postoperative day. 


