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Agenesis of the vulva in a Poodle dog
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Abstract : Vulvar agenesis in an eight-month-old toy poodle dog is described. Urinary incontinence and

dysuria were the main clinical signs. The morphology of the urogenital system was assessed with contrast

radiography. The constructers of lower urinary tract and reproductive system except for the vulva were

normal features. Through episiostomy, a perineal stoma, resembling a vulva, was created, resulting in

complete resolution of the clinical signs. 
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Congenital abnormalities of the canine vulva are

uncommon [1, 10]. Some of these anomalies include

vulvar stenosis, anovulvar cleft, vulvar atresia, clitoral

hypertrophy. Double vulvar formation, and total vulvar

agenesis are uncommon [10]. These conditions may

contribute to the development of vaginitis, cystitis,

urinary incontinence and difficulty with natural breeding.

In this report a surgery case of total vulva agenesis in

an eight-month-old toy poodle dog is described. 

An eight-month-old toy poodle dog was presented

with a history of urinary incontinence and dysuria. The

owner reported that the dog urinated with normal

urination posture but continued to dribble urine long

after urination had ended. The general condition was

bright, alert and responsive puppy with good physical

development. The morphology of the perineal region

revealed no abnormality except that external genitalia

were not present. The skin in the perineal area was

thin, smooth and hairless. The only indication of an

external urogenital orifice was a small circular hole,

about 2mm in diameter, located approximately 5 cm

ventral to the anus (Fig. 1A). During excretion urine

was spout out from this orifice as like a water pistol.

An attempt to catheterize into the orifice with a tom

cat catheter (Sovereign; KENDALL, USA) resulted in

heavy resistance and was abandoned. The dog was

anesthetized for radiographs. Lateral and ventrodorsal

plane radiographs of the abdomen revealed no

remarkable signs. At first, retrograde cystography was

performed with a flexible 5 French catheter but the

catheter was introduced in the vagina. Therefore,

vagina and horn of the uterus structures were

identified. Excretory urography, after the intravenous

injection of 2 ml/kg iohexol (Omnipaque; Armersham

Health, Ireland), revealed both kidneys to be normal

size, shape and density (Fig. 1B). The ureters were well

outlined and entered the bladder. On hematological

findings, complete blood count documented normal

range and also renal function test revealed normal

range, 22.8 mg/dl of BUN (normal range; 7.0-27.0 mg/

dl), 0.76 mg/dl of creatinine (normal range; 0.5-1.5

mg/dl) without other remarkable results of blood

chemistry.

For surgery the dog was placed in ventral recumbency,

caudally elevated with its tail deflected cranially. The

perineum and adjacent area were clipped and surgically

prepared using chlorhexidine and 70% alcohol. An anal

purse-string suture was placed to prevent faecal

contamination of the operating field. A tom cat catheter

was introduced into the bladder to prevent urine from
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contaminating the operation field. An episiostomy was

performed to extend the dorsal commissure of the

orifice and create a permanently enlarged stoma.

Starting from the dorsal commissure of the orifice and

extending approximately 2 cm towards the anus, a

median incision was made, thereby exposing the

vestibulovaginal cavity. Hemorrhage was minimal and

controlled by electrocoagulation. The appearance of the

vestibulovaginal mucosa was normal. There was no

indication of any development of the labia, clitoris or

clitoral fossa. A normal urethral orifice was identified

on the floor of the vestibulovaginal cavity near the

vestibulovaginal junction. The vestibular mucosa was

sutured to the perineal skin bordering the orifice on

each side with simple interrupted sutures using

polyamide 4-0, thus created a permanent stoma by

episiostomy and vulvoplasty (Fig. 1C). After episiotomy

and vulvoplasty, ovariohysterectomy was performed to

prevent any genetic abnormality or secondary disease

of reproductive system. The reproductive organs

including ovaries, uterine tube, uterus revealed normal

structure. As post-operative care 0.05% chlorhexidine

applied at surgical site to prevent occurrence of

inflammation or ulceration due to dropping of urine by

remove of suture. Three years after the operation no

further urinary incontinence, dysuria and dribbling of

urine had occurred but a mild pigmentation by initial

inflammation in the perineal region (Fig. 1D). 

Discussion

The occurrence of urogenital and anorectal anomalies

can be correlated with embryological development.

Paired paramesonephric (Müllerian) ducts develop in

both male and female embryos. The pudendum

femininum (vulva) lies external to the vestibule and

Fig. 1. A: Perineal area of an eight-month-old Toy poodle dog with agenesis of the vulva. A small circular hole (arrow

head), approximately 5 cm ventral to the anus is orifice of urethra, B: Lateral radiograph of the abdomen. Excretory

urography after the intravenous injection of contrast medium revealed that both kidneys and ureters are normal (arrow).

Retrograde, positive contrast vaginography also revealed uterus and uterine horn (arrow head), C: Perineal area immediately

after episiostomy. A perineal stoma (arrow head) has been created exposing vestibulovaginal mucosa, D: Three years after

the operation, similar structure of vulva (arrow head) revealed and a mild pigmentation showed.
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consists of ventral and dorsal lips (labium pudenda)

each of which has a commissure and together form a

rim [3]. In the bitch, the paramesonephric ducts open

cranially into the peritoneal cavity as the abdominal

openings of the uterine tubes. Caudally, they open into

the uterine horns, which unite on the midline to form

the body of the uterus [3]. The terminal blind end of

the primitive hindgut (cloaca) divides into the rectum

dorsally and the urogenital sinus ventrally. The latter,

receiving the paired mesonephric and paramesonephric

ducts, develops into the urinary bladder, the urethra,

and the vestibule of the vagina in the female [3]. The

actual cause of vulva agenesis in the dog remains

unclear. However, the most likely explanation is a

localized developmental disturbance at the level of the

genital eminence in the very young embryo, as the

structures derived from this region constitute the

greater part of the vulva in the newborn dog [8].

Perineal agenesis has been reported in a beagle bitch

with a double vagina in which two vaginal openings

were visible externally on a partially everted vestibular

mucosa [2]. The dog had voluntary control of

micturition, but due to the absence of a vulva and the

presence of only a narrow perineal outflow opening,

pooling of urine occurred in the vestibulovaginal

cavity, whenever the dog urinated. This resulted in

dysuria and post micturition urinary incontinence. Both

contrast radiography and episiotomy have been useful

as diagnostic and treatment techniques in cases of

urogenital anomalies as described previously [5, 7, 9].

After surgery of urinary system some complication as

inflammation, ulceration, and obstruction can be

present, but in this case remarkable complication did

not revealed by discharge except for initial swelling by

surgery. It may be important that reconstructed orifice

is managed to clear and dry continuously.

Vulva agenesis in this dog was successfully treated

by an episiostomy which created a perineal stoma

resembling a vulva. Episiotomy and episiostomy or

vulvoplasty have been described previously as surgical

techniques for examination of the vesibulum and

vagina and for correction of congenital urogenital

defects [4-7]. The combined clinical, radiographic and

operative findings suggested that vulva agenesis was

the only developmental abnormality in this dog.

Additionally, only surgical intervention could be

possible to resolve the complication for the urine

incontinence and dysuria in a dog with vulva agenesis.
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