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BACKGROUND: Hymenal abnormalities are most com-

monly a result of incomplete apoptosis of the urogenital

sinus during embryology. Infrequently, however, non-

congenital abnormalities of the hymen can occur that

can cause significant sequelae such as severe introital

dyspareunia.

CASES: We report on two adult women who developed

severe introital dyspareunia secondary to hymenal stenosis

and fibrosis in the absence of other vulvovaginal pathology.

Neither woman had point tenderness of the vulvar

vestibule, but their symptoms of searing pain on vaginal

penetration was reproduced by stretching the hymen with

two fingers. In both cases, conservative treatments with

vaginal dilators in combination with topical hormonal

therapy failed to relieve their symptoms, but both women

were subsequently successfully treated with hymenectomy.

CONCLUSION: Hymenal stenosis and fibrosis can

develop in the absence of identifiable vulvar dermatoses.

If conservative treatment with topical hormonal therapy

and vaginal dilators is unsuccessful, hymenectomy can

restore normal coital function.

(Obstet Gynecol 2015;125:1117–9)
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Hymenal abnormalities are uncommon in the adult
patient. By 13 weeks of gestation, the hymen sep-

arates the urogenital sinus from the developing vaginal

lumen. It is formed from the posterior wall of the uro-
genital sinus and is comprised of both epithelial and
vaginal cells. The hymen usually disintegrates in the
perinatal period and persists as a thin mucous mem-
brane surrounding the vaginal introitus.1 Incomplete
degeneration leads to congenital hymenal anomalies
that usually are diagnosed in adolescence. Infrequently,
however, noncongenital abnormalities of the hymen
can occur that can cause significant sequelae such as
severe introital dyspareunia.

However, noncongenital hymenal anomalies
have not been reported in the medical literature (see
the “Discussion” section for the details of our litera-
ture search). The following cases describe two adult
women who developed hymenal stenosis and fibrosis
in the absence of other vulvovaginal pathology.

We describe two women with adult-onset hymenal
stenosis, which may be an underrecognized cause of
secondary dyspareunia in nonadolescent women.

CASE 1

The patient is a 56-year-old woman who presented with
a 10-year history of introital dyspareunia after many years
of pain-free intercourse. She described the pain as “burn-
ing, cutting, and rawness” on penetration. Additionally,
she had developed vulvar burning over the previous few
years. Her medical history was significant for three cesar-
ean deliveries, a total abdominal hysterectomy for menor-
rhagia, and 6 years of oral conjugated equine estrogen
use. Physical examination revealed a severely erythema-
tous, tender, and atrophic-appearing vulvar vestibule.
Thin yellowish discharge was noted in the vagina and
there was a loss of rugae of the vaginal mucosa. The
hymen was stenotic and, when stretched with two fingers,
reproduced the patient’s symptoms. A wet mount showed
significant leukocytes, hyphae, and parabasal cells and
her vaginal pH was 5.5. Her vulvar candidiasis was trea-
ted with oral fluconazole and her vulvovaginal atrophy
was treated with topical estradiol 0.01% cream applied
to both the vestibule and vagina. All evidence of vulvova-
ginal atrophy had resolved by her 16-week follow-up.
However, despite continued use of topical estrogen
therapy and the use of vaginal dilators, her hymenal ste-
nosis and introital dyspareunia did not resolve. She

Teaching Point

1. Hymenal stenosis should be included in the differential
diagnosis in a woman with introital dyspareunia who
does not have tenderness of the vestibule.

From the The Center for Vulvovaginal Disorders, and the Department of Obstetrics
& Gynecology, George Washington University School of Medicine and Health
Sciences, Washington, DC; the Department of Obstetrics & Gynecology, University
of Texas Southwestern Medical Center, Dallas, Texas; and the Division of Neuro-
pathology, Johns Hopkins School of Medicine, Baltimore, Maryland.

Corresponding author: Andrew T. Goldstein, MD, The Center for Vulvovaginal
Disorders, 3 Washington Circle NW, Suite 205, Washington, DC 20037;
e-mail: obstetrics@yahoo.com.

Financial Disclosure
The authors did not report any potential conflicts of interest.

© 2015 by The American College of Obstetricians and Gynecologists. Published
by Wolters Kluwer Health, Inc. All rights reserved.
ISSN: 0029-7844/15

VOL. 125, NO. 5, MAY 2015 OBSTETRICS & GYNECOLOGY 1117

Copyright ª by The American College of Obstetricians
and Gynecologists. Published by Wolters Kluwer Health, Inc.

Unauthorized reproduction of this article is prohibited.



subsequently underwent a hymenectomy and her dyspar-
eunia resolved. Histopathologic examination of the
hymen revealed acute and chronic inflammation and stro-
mal fibrosis (Fig. 1).

CASE 2

The patient is a 49-year-old woman who presented with 8
years of introital dyspareunia after many years of pain-
free vaginal intercourse. The pain was described as
a severe “burning and ripping” sensation on penetration.
Prior treatment included vaginal dilators, which provided
no relief. She denied nonprovoked pain or burning and
found clitoral stimulation to be pleasurable and pain-free.
Physical examination revealed a nontender and nonatro-
phic vulvar vestibule and well-estrogenized, nontender
vaginal mucosa. Her hymen was normal in appearance
and nontender to touch with a cotton swab; however, the
patient’s symptoms were reproduced on inserting two
fingers into the vagina and spreading them at the hymenal
ring. Despite the absence of vulvovaginal atrophy, the
patient was treated with a compound that contained
estradiol 0.01% and testosterone 0.1% for 3 months
without improvement in her dyspareunia. She underwent
hymenectomy and her dyspareunia resolved. Histopatho-
logic examination of the hymen revealed subepithelial
fibrosis (Fig. 2).

Both patients were diagnosed with adult-onset hymenal
stenosis. Both underwent hymenectomy and had complete
resolution of their dyspareunia. Hymenal specimens were
examined by the George Washington University Depart-
ment of Pathology, revealing fibrosis.

DISCUSSION

A review of the PubMed and SCOPUS databases
was performed using the terms hymen, imperforate

hymen, hymenal stenosis, hymenal fibrosis, hymenal
stricture, and hymenal abnormalities. This database
search, which encompassed the years between
1980 and 2014, revealed that the majority of
literature pertaining to hymenal abnormalities ex-
amines congenital anomalies that are typically
diagnosed in adolescence. However, there were
two case reports of hymenal stenosis after surgical
procedures that involved the hymen and one case
report of recurrence of an imperforate hymen
during pregnancy.2 The paucity of literature discus-
sing postadolescent hymenal pathology might lead
to a delay in the diagnosis of hymenal stenosis in
older women. The histopathology in both of these
patients reveals fibrosis without evidence of any
dermatologic pathology. Fibrosis is an unusual
finding in hymenal tissue which, like the nonkerati-
nized squamous endoderm of the vestibule and
nonkeratinized squamous mesoderm (mucosa) of
the vagina, is normally composed of elastic connec-
tive tissue that provides flexibility to accommodate
intercourse and childbirth.3,4 It is certainly possible
that the hormonal changes of (peri)menopause
could explain the inflammation and subsequent
fibrosis leading to hymenal stenosis in both of these
patients. It appears, however, that if the hymen
becomes too fibrotic, even topical hormonal therapy
and vaginal dilation may not restore normal coital
function. Although this is most likely an uncommon
cause of introital dyspareunia, hymenal stenosis
should be included in the differential diagnosis of
a woman who presents with introital dyspareunia

Fig. 1. Hymen. Nonkeratinizing squamous mucosa with
acute and chronic inflammation and stromal fibrosis
(hematoxylin and eosin, 1003 original magnification).
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Fig. 2. Hymen. Trichrome stain highlights increased sub-
epithelial fibrosis (trichrome stain, 403 original magnifi-
cation).
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without point tenderness of the vestibule on physical
examination.
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