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Interlabial Mass in Girls, A Diagnostic
Dilemma
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INTRODUCTION:
Urethral prolapse (UP) is a circumferential prolapse
of the distal urethra through the meatal opening.1

The condition is often misdiagnosed. When evaluating
a urethral mass, the differential diagnoses should
include ectopic prolapsed ureterocele, a para urethral
cyst, rhabdomyosarcoma of the vagina and an
imperforate hymen with hydrometrocolpos. Increased
physician understanding and early identification of
urethral prolapse prevents delay in treatment and
apprehension.2 Herein we report a girl who presented
with an introital mass for awareness.

CASE REPORT:
An eleven years old girl presented in OPD with
complaint of a fleshy mass at introitus for one month.
She belonged to Balochi Makrani ethnic group.
According to her mother, initially child complained of
perineal itching which resolved on prescription of
some local cream. Later on blood spots were noticed
on undergarments. Mother found a fleshy mass in
the introitus of her daughter. At initial clinical
examination in our clinic exact origin of mass could
not be ascertained as it was occupying whole of
interlabial space. Incidental associated finding was
umbilical hernia. She was subjected to examination
under anesthesia which revealed a round fleshy mass
with a central hole cranial to vaginal opening. Passage
of catheter through it confirmed as external urinary

1 Department of Paediatric Surgery
  DUHS & Civil Hospital Karachi

Correspondence:
Dr. Yaqoot Jehan 1*
Department of Paediatric Surgery
DUHS & Civil Hospital Karachi
E mail: yaqootjahan2015@gmail.com

meatus (Fig-I & II).  Umbilical hernia was also
operated during same session.

{Urethral prolapse is a rare cause of interlabial masses in young girls hence may pose
difficulty in diagnosis.} An eleven year old girl presented with a fleshy mass at her introitus.
Examination under anesthesia revealed circumferential protrusion of mucosa through distal
urethra. Passage of catheter through the central opening, confirmed as urethral meatus.
Initially local application of estrogen cream was advised, however, due to persistence of
prolapse, excision of redundant mucosa was done.
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Fig-II: Placement of urethral catheter

Fig-I: Prolapsed urethral mucosa



She was advised local estrogen cream application for
3 weeks with sitz bath. At follow up after two months
the problem did not resolve. Finally excision of
prolapsed urethral mucosa was performed with suturing
of the mucocutaneous junction. At follow up no
recurrence was found.

DISCUSSION:
Urethral prolapse is mostly reported from African
countries. Our patient was of Makrani origin. It is
claimed that this race in Pakistan is of East African
descent.3 The link of the disease in our patient may
associate with racial tendency.4 Similar report is also
found in a white female child.5  Because of its rarity,
especially in childhood, its diagnosis is often delayed.
Certain differentiating features which include symptoms,
exact location, gross appearance of mass, position of
the urethral meatus, and observation of urine flow,
helps in identifying different lesions in this anatomical
location. The accurate etiology of urethral prolapse is
unknown; however it is suggested that a loose
attachment between the urethral inner longitudinal
and outer circular-oblique smooth muscle layers may
be the cause of this pathology.

First line of medical treatment includes parental
reassurance, observation, sitz baths and local
application of antibiotics and estrogen cream.6 The
usual regimen consists of the application of estrogen
cream to the prolapsed urethra 2-3 times daily for 2
weeks, in combination with sitz baths. Surgical
intervention is necessary on failure of medical treatment
or on recurrence. In our case failure of estrogen cream
application for up to 2 months lead to surgical
intervention. Surgical excision has a high cure rate
and is the most definitive therapy.7 It has been reported
in one series that surgical intervention results in rapid
recovery with less complications.8,9

A modification of the Kelly-Burnham technique which
we preferred in this case, involves excision of the
prolapsed urethra in quadrants, up to the
mucocutaneous junction with immediate suturing of
the mucocutaneous junction with absorbable sutures.
Urethral stenosis, urinary incontinence, recurrence
are unusual and rarely reported in postoperative
period.1 Our patient is on follow up without any
recurrence.
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