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Abstract

Background: Posterior urethral valve presenting in adulthood is uncommon. This
can be an unusual cause of primary male infertility as a result of abnormalities in
sexual function.

Case Presentation: This report describes a 40 year old man who presented to us on
account of inability to impregnate his wife after 2 years of marriage. History reveal-
ed poor stream of urine since childhood and passage of scanty ejaculate during inter-
course. A micturating cystourethrogram revealed dilated posterior urethra in keeping
with posterior urethral valves. Endoscopic valve ablation was done with subsequent
improvement in ejaculate volume and urine stream. His spouse achieved pregnancy
thereafter.

Conclusion: In this report, it was found that adult posterior urethral valve though
uncommon may be a cause of male infertility. Restoration of fertility potential can
be achieved following valve ablation.
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Introduction

osterior urethral valve (PUV) is a congenital
Pmalformation found in males that is charac-

terized by the presence of abnormal obstruct-
ing membranes in the posterior urethra. The exact
embryology of the condition is not completely
understood but it is believed to arise mainly as a
result of an anomalous insertion of the meso-
nephric duct into the primitive fetal cloaca (1).
This leads to an obstruction in the flow of urine
through the urethra with the classic presentation
of poor stream at birth. It is the most common
cause of bladder outlet obstruction in male chil-
dren and can be complicated by urinary tract in-
fection (UTI), structural changes in the urinary
tract and impaired renal function (2, 3).

The diagnosis of the condition may be suggested
prenatally following a maternal abdominal scan in
the presence of hydronephrosis and oligohydram-
nios. Postnatally, diagnosis is made usually with
the aid of micturating cystourethrogram during
evaluation of voiding dysfunction (2). In cases
with mild obstruction, presentation may be de-
layed until later in childhood (2, 4). However,

PUYV in the adult male is reported to be an unusual
finding (5, 6). This may occur in patients with
mild obstructing valves who do not develop se-
vere complications of the disease. This presenta-
tion may be an unusual cause of urinary and sexu-
al symptoms (7).

In this paper, an attempt was made to present the
management of a 40 year old man with primary
infertility due to PUV causing retained ejaculate
during sexual intercourse.

Case Presentation

A 40 year old presented to the urology unit of
the University of Benin Teaching Hospital, Nige-
ria in April, 2013 with complaint of inability to
impregnate his wife after 2 years of marriage. The
couple lived together with regular sexual inter-
course (2-3 times weekly). However, there was as-
sociated passage of scanty and sometimes absent
ejaculate during intercourse with trickling of sem-
inal fluid few minutes thereafter. The patient had
a history of poor urinary stream since childhood
which he ignored. There was no history of ure-
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Figure 1. Micturating cystourethrogram of the patient show-
ing dilated posterior urethra

thral trauma but the patient had several episodes of
UTI which was treated in a community hospital.

Examination findings were essentially normal
except for mild left hydocele. The peak flow rate
was 8 ml/s. An assessment of urethral stricture
leading to primary male infertility was initially
entertained. However, contrast studies by means
of a retrograde urethrogram and a micturating cys-
tourethrogram showed a dilated posterior urethra
suggestive of PUV with associated bladder tra-
beculations (Figure 1). Abdominal ultrasonogra-
phy revealed mild bilateral hydronephrosis. The
patient was not able to produce sufficient semen
for proper seminal fluid analysis (SFA), on the
two occasions the test was requested. Urine cul-
ture did not yield any growth of organisms while
serum urea, electrolytes and creatinine values
were within normal limits (Na" 138 mEq/l, K™ 4.2
mkEq/l, Urea 30 mg/dl and Creatinine 1.1 mg/dl).
He subsequently had urethrocystoscopy which
confirmed type 1 of PUV that was ablated during
the procedure using a diathermy bugbee electrode.
After removal of catheter the next day, there was
significant improvement of the urine stream with
a peak flow rate of 15 m//s.

Four weeks later during follow up visit, the pa-
tient reported having good volume of ejaculate
during intercourse with further improvement in
urine stream. His SFA report after 6 weeks of
valve ablation was satisfactory, with values within
normal ranges (volume; 3.5 m/, count; 38x10%/ml,
motility; 55%, morphology; 40%). The serum elec-
trolytes, urea and creatinine concentrations re-
mained normal during the follow up. Abdominal
scan after 3 months of valve ablation still showed

evidence of mild hydronephrosis. However, he
was subsequently able to impregnate his wife.

Discussion

Most cases of PUV are usually diagnosed either
before birth with the aid of a prenatal scan or soon
after birth following evaluation of a male child
with poor urinary stream (2). Though cases with
mild obstructing valves may present later in child-
hood, the diagnosis of the condition is uncommon
in adulthood (5, 6).

Presentation in adulthood may occur due to the
presence of a mild form of the disease devoid of
the life threatening complications noted in chil-
dren with the severe form. In Nigeria, many pa-
tients with the disease still present late (8). This
may be facilitated by ignorance of the symptoms
of the disease by parents, guardians and affected
individuals as well as paucity of specialized health-
care. Our patient presented on account of inability
to impregnate his wife and was found to have as-
sociated poor urinary stream and passage of
scanty ejaculate in the course of evaluation. The
diagnosis was suggested with radiological finding
of a dilated posterior urethra and confirmed on
urethrocystoscopy. The patient had recurrent UTI
but there was no associated impairment in renal
function seen in severe cases (3, 4).

PUV as a cause of male infertility is rare (9).
Obstruction to antegrade flow at the posterior ure-
thra occurs not only with urine but with semen
after normal ejaculation. As such, sufficient amount
of semen may not be introduced within the vagina
during intercourse leading to a reduction in the
likelihood of fertilization. The patient was not
able to impregnate his wife after 2 years of mar-
riage despite regular sexual intercourse. This may
have been due to retention of significant amount
of seminal fluid within the posterior urethra.

Satisfactory outcome following valve ablation
was achieved with improvement in urine stream
and ejaculate volume. He had normal SFA values
6 weeks after valve ablation and was able to im-
pregnate his wife in the course of follow up.

Conclusion
Though rare, PUV presenting in adulthood may
be a cause of male infertility. Patients presenting
in the fertility clinic with a history of scanty
ejaculate and reduced urinary stream should be
evaluated in this regard. Restoration of fertility
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potential can be achieved after successful valve
ablation.
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