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To the Editor, 

Hymenal variations appear in a wide variety of shapes 
with most women do not notice until puberty unless 
it is imperforated hymen. Nearly half of sexually 
active women have suffered from sexual 
dysfunction1. Sexual dysfunction can be due to a 
variety of factors, including structural issues, which 
commonly present with dyspareunia or apareunia, 
and psychological worries. A detailed genitourinary 
examination and clinicians’ awareness of the risk 
factors and the possible etiologic factors are 
necessary for the appropriate approach2,3. Even 
though hymenal abnormalities like imperforated 
hymen typically present with symptoms at earlier ages 
with primary amenorrhea and hematocolpos at the 
time of menarche, they rarely present with apareunia 
or dyspareunia4,5. In this paper, we present a patient 
who presented with apareunia  

A 23-year-old woman presented with the complaint 
of inability to have sexual intercourse during her 
attempts in the last three months after her marriage. 
She declared herself a virgin. Although she first got a 
psychiatric evaluation due to a possible vaginismus 
diagnosis, she did not benefit from the treatment.  
The patient reported no other symptoms such as 
pelvic pain, dysmenorrhea, dysuria, or dyschezia. Her 
medical history revealed no systemic or gynecologic 
disease. She had no previous surgery. She reported no 
drug or alcohol use. On abdominal examination, her 
abdomen and pelvic region showed no tenderness 
with palpation. Her gynecologic examination 

confirmed the diagnosis of a thick vertical hymenal 
septum (8 mm) without any bulging during 
inspection of the vulva and hymen. Two hymenal 
openings were visualized on each side of the septum 
(Figure 1a). A horizontally placed Foley catheter 
behind the hymenal septum excluded the possible 
diagnosis of a continuing vertical vaginal septum 
(Figure 1b). Transrectal ultrasonography (USG) 
showed a normal-sized uterus with normal 
endometrial thickness, and ovaries with normal 
follicular structure and size. She was also evaluated 
with abdominal/urinary system USG, and they did 
not show any abnormalities. Under intravenous 
sedation with diazepam, upper and lower edges of the 
septum were excised using electrocautery and an 
annular hymenal structure was formed and by this 
way, virginity was also conserved (Figure 2). She was 
discharged from the hospital two hours after the 
operation and given single-dose transrectal 100mg 
indomethacin for analgesic purposes. 1 month after 
the operation she reported no complaints during the 
sexual intercourse. The patient gave consent for the 
publication of her medical/surgical data. 

Sexual discomfort is a common condition affecting 
nearly half of women throughout their lives1. 
Multiple factors are involved in the etiology, and 
these factors can be further investigated. Symptoms 
may range from disability to having sexual 
penetration, called apareunia; to painful sexual 
intercourse, called dyspareunia. The case we present 
in this article is a recently married 23-year-old virgin 
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woman with a complaint of apareunia. Vulvodynia, 
vulvar vestibulitis, vaginitis, urethritis2, and especially 
vaginismus6 are more commonly thought possible 
diagnoses for patients presenting with apareunia or 
dyspareunia. Occasionally, like in our case, patients 
may first seek psychiatric evaluation and treatment 
for vaginismus. As a matter of course, they do not 
benefit from this approach. It is important to keep in 
mind that hymenal variations may also cause 
apareunia or dyspareunia. As a result of their 
uncommon appearance after pubertal ages, they can 
easily be missed by an inexperienced physician unless 
complete hymenal visualization is done during vulvar 
inspection.  

Some hymenal variants are identified and considered 
clinically significant including imperforated hymen, 
microperforated hymen, and septate hymen5. The 
presentation of a patient with a hymenal abnormality 
varies by age group, but the most common findings 
are pain due to hematocolpos or difficulty using 

tampons after menarche5,7. Apareunia and 
dyspareunia are also rare findings for hymenal 
abnormalities because symptoms of an abnormal 
hymen variation usually appear before the sexually 
active ages. This report shows the importance of a 
careful vulvar/hymenal inspection for a patient 
suffering from apareunia. Once detected, several 
methods can be used for the surgical excision 
depending on the hymenal abnormality. Following 
the electrosurgical excision of the superior and 
inferior edges of the vertical septum, a hymen with an 
annular structure was formed in order to preserve the 
virginity of the patient. For the patients who give 
importance to preserving their virginity, this can be a 
secondary benefit8.  

Although septate hymen is a rare variation, physicians 
should keep this etiology in their mind for patients 
presenting with apareunia and these patients should 
first have a careful gynecologic examination. 

 

 
 

Figure 1.a) Inspection of two hymenal openings on each side of the 
septum. b) Foley catheter is placed horizontally behind the septate 
hymen. 

Figure 2. Postoperative 
photograph of the hymen. 
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