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Urethral Prolapse: An unusual cause of Prepubertal
Vaginal Bleeding: A Case Report
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ABSTRACT
History: A 6 ½ year old girl of Chinese parentage presented to the emergency department with a 3-day history of “per-vaginal”
bleeding. She was previously well, being born at term and having had normal developmental milestones. She had no pain or
itchiness. There was no dysuria, haematuria, incontinence, abdominal pain, fever or constipation. She had no constitutional
symptoms. Bowel and urinary habits were normal. She denied any foul play or insertion of any foreign objects. She was in
primary one, when she was not in school she was taken care of fully by her mother. Physical Examination: She was
prepubertal with no secondary sexual characteristics. There was no abdominal or pelvic mass palpable. There was a doughnut
shaped mass was seen at the introitus. There was no active bleeding seen. Pelvic ultrasound was normal. It was unclear where
the mass was coming from and she had an examination done under anaesthesia. The doughnut shaped mass seen at the
urethra. There was blood staining on her underwear but there was no active bleeding. The vagina was seen and it was normal.
There were no obvious signs of trauma. Management: The diagnosis of urethral prolapse was made. She was started on topical
oestrogen cream to be applied on the mass. She was also advised to use a salt bath daily for 10 minutes. She was seen again
two weeks and 5 weeks later, at the Paediatric and Adolescent Gynaecology Clinic. She had no more bleeding and the mass had
reduced significantly and almost disappeared.  Discussion: Urethral prolapse is an uncommon cause for prepubertal “vaginal
bleeding”. It has been reported to occur mainly in girls of African origin. It commonly occurs in prepubertal girls aged between
4 and 7. The mucosa of the urethra everts through the urethral opening and becomes oedematous and friable. The commonest
symptom is “vaginal” bleeding. There are usually no urinary symptoms or pain. Management is usually conservative as in this
case and usually resolves after 4-6 weeks. Surgical excision of the urethral mucosa has been described in cases where
conservative management failed. 
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ABSTRACT
Caesarean scar pregnancy is a rare consequence following caesarean section. Its incidence is increasing in lieu with numbers of
caesarean section. In Malaysia, caesarean section rate increased from 15% in 1985 to 23.08% in 2014. Thus, it poses diagnostic
and therapeutic dilemma due to its rare but emerging problem. Case: We report a case of caesarean scar pregnancy diagnosed
in the first trimester. She was 33 years old woman, G5P4 at 8 weeks + 5 days, with one previous uncomplicated caesarean
section, was referred from General Practitioner with an episode of per vagina bleeding. She was haemodynamically stable and
assessment by transvaginal ultrasound showed features of viable Scar Ectopic Pregnancy. She was scheduled for diagnostic
laparoscopy converted to laparotomy and successfully treated by resection of scar ectopic. Discussion: Diagnostic and treatment
approach are being described in few case series and reports. RCOG has outlined ultrasonographic criteria, diagnostic modality
and treatment options in managing this case. Transvagina ultrasound becomes gold standard with recognition of certain
features while MRI or diagnostic laparoscopy provides an adjunct in reaching the diagnosis. Medical and surgical treatment has
been described but surgical approach is the most effective. Conclusion: It is imperative to have high index of suspicion of
possible caesarean scar pregnancy in those with previous history of caesarean section. Vigilant in interpreting findings of
ultrasound, early diagnosis and immediate appropriate treatment is empirical in preventing further catastrophic damage.
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