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Abstract
Rectovaginal fistula causes distressing symptoms and usually caused by obstetric trauma in developing countries
especially in Sub Saharan Africa. The index case is reported to highlight the rare situation, where a 20 years old
newly married woman developed low rectovaginal fistula following her first time coitus.
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Introduction
A rectovaginal fistula is an epithelial communication between the
rectum and the vagina. Rectovaginal fistulas may cause distressing
symptoms, and their severity depends on the size and site of the
fistulous tract [1]. Although coitus is a physiologic phenomenon, it
may sometimes be risky especially in woman with little or no foreplay.
Rectovaginal fistula (RVF) commonly occurs from obstetrics injury. In
developing countries; it is from child birth injury following obstructed
labor in 76 to 97% and the rest can be from surgeries, malignancies
and infections. Rectovaginal fistula following coitus usually arises from
nonconsensual sexual intercourse in cases of sexual assault [2].
Consensual vaginal intercourse may lead to minor hymenal or vaginal
tears sustained during vaginal penetration for the first time. However,
rectovaginal fistula from consensual sexual intercourse is a rare event
[3,4,8]. Very few case reports showed that postcoital rectovaginal
fistula occurs proximal to the hymenal ring [5,6] or injury may involve
the external anal sphincter [7]. Risk factors for genital injury following
sexual intercourse include intercourse during pregnancy, puerperium,
after gynecologic surgery, sexual assault and at menopause [8].

position. After the site was cleansed, there was a recto-vaginal fistula
(RVF) measuring 2 by 3 centimeters with infected necrotic edges, no
involvement of the anal sphincters and perineum. Her laboratory
investigations were within normal limit. With the diagnosis of low
rectovaginal fistula from coital trauma, she was admitted to
Gynecology ward and she was put on Broad spectrum antibiotics, the
necrotic edge of the fistula was debrided and put on perineal care twice
a day.
After two weeks stay in the hospital, she was evaluated and found to
be fit for surgery. Patient was put on flood diet for 24 hours followed
by an overnight fasting for 8 hours. Circumscribing incision made
around fistula edge, vaginal mucosa mobilized from the rectum, fistula
edge trimmed and closed in two layers with vicryl # 2-0 (Figure 2).
Postoperatively the patient was continent to feces and flatus and
discharged on sixth postoperative day with appointment. When client
came Six weeks later for evaluation, the fistula healed and she was
continent to both feces and flatus. The couple had already started
sexual intercourse after the fourth postoperative week and reported no
discomfort.

Case
A 20 years old, woman from a rural area presented in Jimma
University Specialized Hospital, for a 3 day leakage of feces and of
pervaginal flatus. It was the first night on her traditional wedding
ceremony that she had her first time sexual intercourse with her
husband. During intercourse, she had severe dyspareunia which was
followed by bleeding; otherwise she didn’t have leakage of feces or
flatus the first three days after the event. The woman reported that
there was no attempt of intercourse then after because of the bleeding
and discharge, otherwise she perceived that this is a normal event
which will happen to anybody during first intercourse.
After the third day she experienced offensive discharge from the
injury site and shortly after, started to leak flatus and feces. For this
problem she was brought to a private clinic by her husband and
referred to the Hospital for repair. Her Gynecology evaluation
revealed, stable vital signs, offensive discharge mixed with feces from
the vagina coming out just between the posterior hymenal ring and
perineal body (Figure 1). The hymen was torn only at 6 o’clock
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Figure2: RVF after repair.
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Discussion

Conclusion

Rectovaginal fistula is a devastating condition; mainly from child
birth injury following obstructed labor in developing countries where
access to comprehensive obstetric care is limited [1]. Rectovaginal
fistula from coital injury is reported in the case of sexual violence
where excessive force will be used to control the survivor [2]. There are
few case reports of rectovaginal fistula following consensual sexual
intercourse [3,4, 7-9]. However; rectovaginal fistula during honey
moon is a very rare event. It usually occurs on the lower one third of
the rectum but proximal to the hymenal ring. The peculiarity in this
case is that the fistula was found between the hymenal ring and
perineal body which makes it different from the previous case reports
published (Figure 1).

Early repair of postcoital RVF occurring during honeymoon has to
be strongly considered based on the site and condition of RVF to
hasten psychological recovery of couples and post repair counseling to
avoid recurrence is essential.
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