Accepted Manuscript

Urethral mucosa prolapse in a post-partum patient

Godwin Turyasingura

PII: S$2213-5766(19)30084-3

DOI: https://doi.org/10.1016/j.epsc.2019.101213
Article Number: 101213

Reference: EPSC 101213

To appear in:  Journal of Pediatric Surgery Case Reports

Received Date: 18 March 2019
Revised Date: 12 April 2019
Accepted Date: 16 April 2019

Journal of
Pediatric Surgery

CASE

REPORTS

Please cite this article as: Turyasingura G, Urethral mucosa prolapse in a post-partum patient, Journal of
Pediatric Surgery Case Reports (2019), doi: https://doi.org/10.1016/j.epsc.2019.101213.

This is a PDF file of an unedited manuscript that has been accepted for publication. As a service to

our customers we are providing this early version of the manuscript. The manuscript will undergo
copyediting, typesetting, and review of the resulting proof before it is published in its final form. Please
note that during the production process errors may be discovered which could affect the content, and all

legal disclaimers that apply to the journal pertain.


https://doi.org/10.1016/j.epsc.2019.101213
https://doi.org/10.1016/j.epsc.2019.101213

Urethral Mucosa Prolapse in a post-partum patient.

Dr. Turyasingura Godwin; MBChB, Dip OBS, MMED (OBS/GYN), MA (DEMO)
Lecturer of Obstetrics & Gynecology;

Kabale University School of Medicine

P.0.BOX 317
Kabale Municiparity, Uganda.
Tel. +265-772-571868
+265-701-571868
E’mails: Main gbturyasingura@kab.ac.ug
Others gbturyasingura@gmail.com

gbturyasingura@yahoomail.com

Correspondences: Dr. Turyasingura Godwin
Kabale University School of Medicine
P.0.BOX 317
Kabale, Uganda.
E’'mail: gbturyasingura@kab.ac.ug

1% March 2019



A Case Report

Urethral Mucosa Prolapse in a post-partum patient.
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Abstract:

A 23 year old Ugandan, Black, Mukiga, mother of tpresented to us one year after delivery
with severe lower abdominal pain, failure to pas®a) slight vaginal bleeding and a mass

protruding from her vagina. Vaginal examinationealed she had a prolapsed urethral mucosa
which was undergoing ischemic necrosis. Her coowlitvas successfully treated by surgical

excision of the prolapsed mucosa. The patient ladrinary, genital or other symptoms at 6

weeks, 6 months and at one and half years follow up
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Introduction:

Urethral prolapsea condition in which the urethral mucosa protrutfesugh the external urethral
meatus is a very rare condition in women of repotite age. It is reported to occur mostly in
prepubertal girls/children (80%) mostly of Africatescent (90%), and in white postmenopausal
females (2094Y. The incidence in the prepubertal children has lestimated to be approximately 1:
30007. In Africa most of the cases reported have beem fihe West African region. We present a
case of UP in a reproductive age African woman iab#e district, South Western Uganda.
Literature review suggest this could easily befitst reported case in the East African region and
will help increase awareness of practitioners ia thgion about urethral prolapse as a potential
differential diagnosis for women presenting withmpgoms of vaginal bleeding, urinary retention,

and a protruding mass in the vagina. .



Case report:

Ms. T.K. is a 23 year old house wife who preseritethe emergency ward on15/09/2017 at about
5.00pm with complaints of severe lower abdominah piailure to pass urine, slight vaginal bleeding
and a mass protruding from her vagina. This wasyeae and one month after a normal spontaneous
vaginal delivery. Prior to this episode of bleedsing had not yet resumed her menstrual periods. The
pain started suddenly while she was out in heregatigging. There was no associated history of
constipation. T.K. is a parous lady who has haduweventful pregnancies; the first one in 2014 and
the second in 2016. Both pregnancies ended in H@apoataneous vaginal delivery; one in hospital
(2014) the other by the road side on her way teitals(August 2016). This is her third time to have
had a mass protruding from her vagina. The firaetivas during childhood but she is unable to tell
exactly at what age and what was done. The sedoedwas at the age of 20 years in 2014, two
weeks after delivering her first child when sheartp to have developed a symptom-free mass
protruding from her vagina. According to her thessiaas repaired. From retrieved medical records
it was revealed that passage of a urethral catheigresulted in complete reduction of the hernia.
The patient also had 5 days of supply of antibib#atment before discharge. She did not give any

history of vaginal injury or surgery.

Physical examination revealed a 62kg, well-noudslaely who was in very severe pain. She was
afebrile (T-36. ), normotensive (BP 120/70 mmHgyl atinically not anemic (Hemoglobin (Hb)
level was 15.6g/dl). The main findings were in kbver abdominal and vaginal examinations which
revealed a full bladder, a foul smell from her ganarea, approximately 2cm. long dark edematous,
membranous mass protruding from the vulva. It wHgdlt to identify the external urethral meatus.
However, careful passage of a folly’s urethral e&hinto the bladder through a dimple in the aente
of the protruding mass was possible. Passage dbllyss catheter did not, however, result in any
significant retraction (reduction) of the protrudiimass back towards the bladder (it remained
protruding around the catheter). This was a cledication that the protruding mass was from the
urethra. About 600 milliliters of clear urine wasathed; a sample of the urine was sent to the
laboratory for urinalysis. The rest of the extergahital organs (including the labia majora, labia
minora, the vestibule and clitoris) were all norn@bking. Further gynecological examination

revealed normal vagina, cervix, uterus, and adnexa.

A diagnosis of herniation (prolapse) of the urethm@mbrane undergoing ischemic necrosis was

made. The patient was kept on continuous bladdenalye and started on antibiotics (Ceftriaxon; 2g
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intravenous and then 1g daily, Metronidazole (flagy00mg/100ml intravenous Infusion) and
analgesics (75mg Diclofenac IM) while awaiting semg Surgical treatment was preferred because
the tissues showed signs of necrosis, and becauker enedical treatment had failed as the patient
had now returned with severe recurrence of theitgond

A Complete Blood Count (CBC) and Urinalysis resuwitsre reported as normal. Other laboratory
tests carried out were; Serum, hCGH, Luteinizingriane (LH), Follicle stimulating hormone
(FSH), Prolactin (PRL), Progesterone, and Estraalaf which were normal.

Surgical treatment:

This was done under spinal anesthesia. The patiastplaced in lithotomy position. The vulva and
perineum was cleaned with antiseptic solution drel gatient was draped. Starting with the right
upper quadrant, a holding 2/0 vicryl absorbableisutvas passed through the prolapsed urethral
membrane and minimum traction applied which rewealermal proximal urethral mucosa. The
necrosing urethral membrane was excised and thaimerg normal urethral mucosa sutured to the
introital mucosa using interrupted absorbable ®stuA similar procedure was repeated in turns on
the lower right, lower left and upper left quadsanthus excising the whole prolapsed necrotic
urethral membrane. Traction on the holding sutwkswed good visualization of the proximal
mucosa, and prevented its retraction towards thédalr upon excision. The catheter was left in situ

for 5 days to allow for healing.

There was marked post-operative improvement. Swgetif the peri-urethral mucosa reduced and no
prolapse of the urethral mucosa could be seen@rget. The urinary catheter was removed on the
6th postoperative day. The patient was able to pasge urormally and was discharged on the 8
postoperative day. Follow up visits of the patiafter 1 week, 2 weeks, one month, 2 months, and 6
months, showed that the patient had fully recove&te had no urinary or other symptoms and no
prolapse or swelling of the peri-urethral tissug@nths post operatively. On a recent follow uptvisi
made on 12 February 2019, almost one year and five monthsopesatively, she was found to be
enjoying good health with no urinary or genital roms and signs.

Discussion:
Prolapse of the urethral mucosa is a rare conditiowhich the mucosa of the urethral membrane

separates from its sub mucus smooth muscle attattheme herniates through the external urethral
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meatus. Strangulation of the prolapsed tissue byettiernal urethral meatus, leads to congestion,
edema and swelling. Urethral Prolapse is more comiyngeen in prepubertal girls (below age 9
years) and postmenopausal women than it is ama@rgdective age women (10 to 49 years). The
reported incidence is 1 in 3000 among prepubeitt [§. As happened in our patient, girls/women
with urethral prolapse may present with genitalellag, genital swelling and urinary symptoms

such as urinary retention and painful micturition.

The cause of urethral mucosa prolapse is not kn@®ased on the common occurrence of the
condition in the prepubertal and postmenopausas,aggtrogen deficiency is suspected to be an
underlying factdf!. Estrogen deficiency is thought to lead to hypebility of the urethra and
vaginal/urethral mucosal atrophy. In addition meditreatment with topical estrogen cream has
commonly provided relief of the condition. Howewhis cannot explain the cause of UP in our
patient as she was of reproductive age (23 ydaas)a normal hormonal profile, and no evidence of
vaginal atrophy. That the onset of symptoms stavbén the patient was digging, a strenuous
activity associated with episodic increases inaaibdominal pressure, could support the popular
theory that the problem arises as a consequeng®af attachments between the two layers of
smooth muscle surrounding the urethra, combined wpisodic increases in intra-abdominal

pressuré>®71

There is divided opinion between management of HyattProlapse; some surgeons preferring
conservative/medical management, while others pretegical reduction with or without surgical
excision of the prolapsed urethral mucds®®'® Conservative/medical management involves,
improved local hygiene, reducing tissue edema amg&stion using the Sitz baths, antiseptic wash,
topical application of estrogen cream, and topasibiotic therapy, is commonly used for patients
with mild symptoms. Surgical reduction of the pp#ad mucosa under general anesthesia is
recommended for patients with more severe sympionmblapse. Some surgeons recommend
surgical management involving placement of follyatheter plus excision of the prolapsed
membrane, for patients with severe symptoms inolydinset of ischemic changes, other surgeons
say surgical treatment is almost never requirec@xtor the rare patients with frequent recurrence
of the prolapse or where a severe prolapse is esjponding at all to reduction under General
Anesthesi&.



We chose to manage our patient’s condition by satgxcision of the prolapsed mucus membrane
because she was in severe pain, the prolapsee tigsti undergoing ischemic necrosis, and had not
been reduced following insertion of the indwellifgly’'s catheter. Moreover, on at least one
documented previous occasion she had had medeairtent which had not been successful as
evidenced by her current return with recurrenctehefcondition. This approach is supported by some
literatures that favor surgical excision as the tuminitive treatment of prolapsed urethral mucus
membrane especially if there is tenderness or sii®complicating the conditiéf#6:12

Those preferring medical treatment as opposed tgicg treatment present the need to avoid
complications associated with surgical managemerdluding, infection, urethral stenosis,
postoperative urinary retention, and urinary incwrice, which fortunately did not complicate our

procedure.
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Highlights:

A rare case of Urethral membrane prolapse in a postpartum female, is presented. The condition
in which the urethral mucosa protrudes through the external urethral meatus is a very rare
condition in women of reproductive age. It is reported to occur mostly in prepubertal
girls/children (80%) mostly of African descent (90%), and in white postmenopausal females
(20%)™
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