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Abstract

Urethral prolapse is a complete eversion of the distal urethral mucosa through the external meatus. It is a
rare condition in children that relates to girls with a peak frequency of four to sixyears, more commonly in black
girls.

This condition can be a forensic problem, in fact the clinical presentation of the urethral prolapsed is mainly
a vulvar bleeding.

Urethral prolapse can be definitively diagnosed without laboratory or radiographic evaluation by
demonstrating that the edematous tissue surrounds the meatus circumferentially.

We retrospectively analyzed the records of 8 cases of urethral prolapse in girls admitted to the Emergency
Department Pediatrics Surgical, over a period of 17 years (1998 - 2014) in our series; the age of diagnosis was
between 05 and 12 years with a median age of 08 years. 100% of our girls were Caucasian.

The treatment is the subject of great controversy between surgery and conservative treatment, all of our
patients underwent surgical treatment except for one patient.

The risk of complications, including urethral stricture, and recurrence, is not rare, due to a poorly conducted
medical treatment or poorly mastered surgery.

In our series, the outcome was favorable in all our patients.

An early withdrawal of the urinary catheter can help to shorten the hospital stay and thus, a lower cost of
hospitalization.

Introduction

Urethral mucosal prolapse is rare in young girls [1]. It is a benign disease, seen in most cases as
a circular protrusion of the distal urethra through the external meatus [2]. For most cases, medical
treatment and follow-up are sufficient, but failure of this or possible complications may necessitate
a surgical correction with very few complications [3].

This study reports eight cases of urethral prolapse, highlighting the pathology and therapeutic
options of this condition.

Materials and Methods

It is a retrospective study of 8 cases managed at the Surgical Pediatrics Emergency Department,
Rabat Children’s Hospital, Morocco, between February 1998 and April 2014. The age, the etiology,
the socio-economic status of the parents, the clinical aspects, associated symptoms and the treatment
applied were studied. We also appreciated the infectious status of these patients, especially search
for repetitive urinary tract infections.

Results

Epidemiologically: None of our patients of black ethic and 7/8 of the patients is in pre-puberty.
Patients’ age ranged from 5 to 12 years (mean age: 8 years).

The major reason for hospitalization is vulva bleeding: 5/8, 62.5%, while 37.5% consulted for
a process in the urethral area. Clinical examination carried out allowed the diagnosis of urethral
prolapse in 6/8 girls or 75%, which appears in most cases as a bead circumferential, pseudo-tumoral
mass, more or less voluminous, pink or purplish, oedematous, bleeding on touch. In 25% of cases
general anaesthesia was required as a better examination condition for the diagnosis of urethral
prolapse (Figures 1-2).

Abdominal radiography without preparation was done in one patient; it did not show any
abnormality.

Two patients underwent pelvic ultrasound, the latter showed no abnormalities.
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Figure 1: mucosal prolapse through the urethral meatusin a 5-year-old girl.

Initial treatment consisted of parental reassurance that urethral
prolapse was a benign urological pathology and not sexual abuse.

One of the eight patients had non-surgical treatment. The non-
surgical treatment consisted of the regulation of a vulvar toilet with
application of povidone iodine and prophylactic antibiotic (which is
readjusted according to the sensitivity result) and oral or suppository
anti-inflammatory drugs.

The remaining seven patients had surgical treatment under a
general anaesthesia. After a rigorous asepsis of the perineum area,
with a Foley’s urethra catheter Ch 6-10 in place, a circumferential
resection of the prolapsed urethral mucosa followed by immediate
muco-mucous suture, was achieved using the four-quadrant
technique (Figures 3 & 4).

Post-operatively, the urethral Foley catheter was maintained for
5 days, after which it was, removed (Figure 5). Hospitalization period
was 5 days after surgical management.

Figure 2: Purple pseudotumour swelling in a girl of 07 years.

Figure 3: Excision of surplus prolapsed mucosa and suture.

Figure 5: Postoperative aspect.

The post-operative course was 100% favorable, the patients were
reviewed at 1 month and then at 6 months after surgery: no cases of
urethral stenosis, urinary retention, or recurrence.
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Discussion

Urethral prolapse is defined as the eversion of the urethral
mucosa. It was first described nearly 250 years ago by Solingen in1732
and since then fewer than 400 cases have been recorded.

The youngest age reported was a newborn female only 5 days old
(Barnes, 1953). Urethral prolapse remains an uncommon affection:
the largest series are reported by Da Silva-Anoma S et al 65 cases
collated in nine years [4,5]. Our series of 8 cases has been collected
in 16 years.

Patients generally belong to a low socio-economic group and
are of black ethnicity without any antecedents in particular or risk
factor. In our series 100% of girls are Caucasian, which proves that the
pathology does not concern only the black race.

The exact cause of urethral prolapse remains unknown. The
most popular theory is based on weakness attachment of internal
longitudinal muscle fibers, circular, obliques and the urethral mucosa.
The separation of these plans because of elevated intra-abdominal
pressure would explain the occurrence of urethral prolapse [6].
Chronic cough, constipation, trauma, urinary and vaginal infections,
malnutrition, excess urethral mucosa and physical exertion would be
predisposing factors [7].

This condition occurs in girls commonly under 10 years; usually
the patients’ age ranges from 4 to 7 years [2,3]. In our study, the mean
age was 8 years. Genitourinary bleeding in the girls has always posed
a diagnostic problem ranging from sexual abuse to other organic
pathologies such as urethral prolapse [8,2].

Urethral prolapse is a rare cause of consultation, probably due to
under reporting of cases [9]. The main presenting symptom is vaginal
bleeding [10,11] as in our experience given in this report. Diagnosis
of urethral prolapse is essentially clinical [12] as a circular protrusion
of the distal urethra through the external meatus.

Untreated or late diagnosis, prolapse urethral changes to
strangulation and necrosis [13,14].

Until 1985 the treatment of urethral prolapse was surgical.
Currently therapeutic strategy of urethral prolapse offers two
treatment options: medical treatment and surgical treatment [15-17].

Medical treatment involves the use of sitz baths, the application
antibiotics and steroids, locally applied estrogens to use 2 to 3 times
a day, the total duration of treatment is 2 weeks without exceed one
week of hospitalization, treatment may be continued in outpatient
if necessary. The essence of the sitz bath is to decrease swelling and
edema [18].

Surgical treatment remains the reference treatment; it allows the
restoration of functional anatomy, especially in cases of severeprolapse
with necrotic mucosa [19].

Ligation around a Foley probe is no longer used because of
complications (recurrence, infections, pain postoperative. Complete
and circumferential surgical excision prolapsed mucosa ensures good
results within a from 24 to 72 hours [12].

Some authors think that surgical excision is almost never necessary
and recommend a simple manual reduction under anesthesia which
can be curative, if not significantly reduces the prolapse. Indeed, this
technique was in use from the beginning of the last century described

by Sauferlin [20]. The prolapse of the urethra in the girl is a condition
whose prognosis is good with a satisfactory aesthetic result.

Conclusion

Urethral prolapse can be definitively diagnosed without
laboratory or radiographic evaluation by demonstrating that the
edematous tissue surrounds the meatus circumferentially. Initial
treatment consists of parental reassurance, observation and warm
soaks. If the prolapse does not demonstrate improvement, excision of
the prolapsing tissue may be necessary. We believe that our surgical
technique facilitates removal of the prolapsed tissue and anastomosis
of the residual urethral mucosa.
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