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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 
malformation 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, 
 

 
 
 
 
PUV 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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potential can be achieved after successful valve 
ablation.  
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