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A CASE OF FEMALE HYPOSPADIAS

Tokuro KoBavasHI,
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From the Department of Urology, Kyoto Prefectural University of Medicine
( Director: Prof. H. Walanabe)

A 20-year-old female with hypospadias was admitted to our clinic with the complaint of incontinence

since her birth. The urethral orifice opened widely at the proximal roof of the vagina and the vesical

mucosa was visible through the orifice by colposcopy. Although no anomaly was noticed in the upper

urinary tract, there were complications of other congenital anomalies such as vaginal septum, bi-

colibicornus and ventricular septal defect.

provement of the symptoms.

Key word: Female hypospadias
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