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Abstract:

Urethral prolapse is the complete eversion of the distal urethral mucosa. It is a rare benign condition seen at extreme of age groups
being most common with pre-pubertal girls of African descent. It is assumed to be related to hypoestrogenic states of these extreme
age groups. It commonly present as vaginal bleeding and genital mass with or without urinary symptoms which may create a false
panic over possible sexual assault. Conservative management may be offered to mild or asymptomatic cases while surgery remains
the standard treatment modality with faster resolution of symptoms and lower recurrence. We present a case of a 14-year-old with
urethral mucosal prolapse who had surgical excision of the prolapse with good outcome.
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Introduction

Urethral prolapse (UP) is a circumferential and complete eversion of the distal urethral mucosa through the urethral meatus . It is
a rare and benign condition. It occurs at extreme ages (children and menopausal women) and even more affects prepubertal black
girls or post-menopausal white women 57, The highest incidence is seen amongst prepubertal girls of African descent 27, It occurs
in 1/3000 children.®8, The eversion of the distal urethral mucosa through the urethral meatus creates a tissue prolapse whose vascular
obstruction and tissue edema aggravates the prolapse 8. Bleeding either spontaneously or to contact follows mucosal ischemia,
ulceration or necrosis which tends to create panic over possible sexual abuse of a minor or urogenital trauma *%*2 Pelvic organ
prolapse has been fingered as an infrequent cause of morbidity in women of reproductive age.®

The etiology of urethral prolapse is unclear, however, it is thought to be related to hypoestrogenic states or poor attachment between
urethral smooth muscle layers 2. Diagnosis is purely clinical 3. Management of urethral prolapse is still controversial between an
initial conservative management versus a straightforward surgical approach #&4 Conservative treatment options for urethral
prolapse include topical antibiotics, topical steroids, sitz baths, vaginal and urethral estrogen creams as against surgical excision..
Even though urethral prolapse is more predominant in African societies, poor documentations of African cases arising from
sensitivity associated with presentation with a benign genital pathology and the stigma that follows a suspected sexual assault can
be a cause for both under-diagnosis and delayed diagnosis.

Case;

She was a 14-year-old with a history of vulva mass. There was associated occasional mild bleeding usually following contact with
firm undergarment. She had no urinary symptoms and there has never been any history of sexual assault or preceding trauma.
General examination was essentially normal. Vulval inspection revealed an intact hymen, a doughnut-shaped circumferential beefy-
red soft tissue, 2.5-3cm in diameter surrounding the urethral meatus with the urethral meatus barely visible. An MRI earlier done
revealed no pelvic or abdominal abnormality and a vulval protrusion suggestive of female urethral cavernous haemangioma. She
had used different anti-inflammatory ointment including steroid without remission. She had excision after catheterization with a
size-12 Foley catheter and interrupted polyglactin-0 sutures for haemostasis under spinal anaesthesia. Oral analgesics were given
for 48 hours. Urethral catheter was left for 72 hours, and oral antibiotics was continued for the same duration. Histology of excised
tissue showed prolapsed polypoid tissue covered with stratified squamous epithelium and columnar epithelium in other areas. There
were focal areas of ulceration. Within the stroma, contains few dilated glands lined by columnar epithelium and intense mixed
stromal inflammatory infiltrates comprising neutrophils, lymphocytes and plasma cells with many small sized vascular channels in
the stroma. Features suggestive of prolapsed inflammatory distal urethral mucosa.
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Micrograph showing the polyp at low magnification with overlying squamous epithelium in the
lower right and columnar epithelium with areas of ulceration in the upper part and left side X5
magnification

Image 4:
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Micrograph showing part of the polyp with areas of overlying squamous epithelium and
columnar epithelium. Within the stroma are glands lined by goblet cells and columnar cells
X20magnification

Micrograph showing colonic-type glands lined by columnar and goblet cells. The stroma shows
mucin and mixed inflammatory cell infiltrate. Overlying squamous epithelium is seen in the lower
right X100magnfication

Image 6:

Micrograph showing are of surface ulceration with haemorrhage within the stroma
X40magnification

Image 7:

3 Research and Analysis Journals, Vol. 8, Issue 01, January, 2025



Chidinma Magnus NWOGU et al / Urethral Mucosal Prolapse in A Teenage Girl: Surgical Excision Aand Successful
Outcome- A Case Report.

Discussion

Urethral prolapse (UP) is a rare condition of the extremes of female age bracket comprising children and post-menopausal women.
It occurs more amongst Africans and people of African-descent of that age bracket 3. There are more cases in African societies than
in western countries 1,

Prepubertal cases being more frequent in black girls and postmenopausal cases more with white women 7%, The highest incidence
is observed in girls of African descent 7. The mean age in pre-pubertal females with urethral prolapse ranges from 4 to 6 years
1,6,10,11,15

The exact etiology is unknown and the exact pathophysiology of urethra prolapse is still uncertain 24, Estrogen deficiency remains
the main hypothesis and explains the higher incidence of urethral prolapse in prepubertal and postmenopausal periods which are
two periods of hypoestrogenic states®*%6 . Estrogen is believed to maintain urethral mucosa attachment to the underlying submucosa
hence deficiency of estrogen being associated with poor attachment and eventual prolapse #516. The presence of estrogen receptors
in smooth muscle and connective tissue of the female urethra and the reduced levels in premenopausal women with pelvic organ
prolapse strengthens the logic for hormonal therapy in the medical management of urethral prolapse *’. Conditions associated with
high intra-abdominal pressure such as chronic constipation, chronic cough and bearing heavy loads are contributory factors. Other
factors include; perineal or urethral trauma, sexual abuse, catheterization, urogenital infections, malnutrition, and excess urethral
mucosa 412, Family history of hernia and vaginal prolapse may point to collagen weakness 5%,

A history suggestive of risk factors may be found in some of the patients 11%1115 Absence of a suggestive history of risk factors is
also not unusual *.

Incidental discovery is rare 1. The most common presenting symptoms are vaginal bleeding and vaginal mass, acute dysuria and
urinary retention may also occur 1567101315 Symptoms often create a false panic over sexual abuse or urogenital trauma 2.

It is important to exclude others causes of vaginal bleeding in a young girl such as sexual abuse, hemorrhagic cystitis, trauma,
vulvovaginitis, neoplasm, urethral caruncle and foreign body. Hormonal dysfunction or hormone related causes of childhood vaginal
bleeding such as; hypothyroidism, precocious puberty, hormone-secreting ovarian cyst and exogenous sex steroids exposure should
be excluded +>*3, A close differential diagnosis is urethral caruncles which unlike the doughnut-shaped circumferential protrusion
of urethral prolapse, an urethral caruncle has protrusion on one edge usually posterior 2,

Diagnosis is clinical requiring no investigation except where risk factors are sought after. Findings are that of an easy to catheterize
urethral orifice surrounded by an elevated “doughnut —like” pinkish mass *%°%, Marked mucosal eversion and vascular congestion
may occur . Bleeding either spontaneously or to contact follows mucosal ischemia, ulceration or necrosis %2,

The management of urethral prolapse has the management controversy between conservative or surgical modalities. The non-
surgical treatments could be non-pharmacologic options like increased physical activity, pelvic floor exercises, sitz baths, weight
loss and manipulative reduction 2. Pharmacologic options consists of topical estrogen cream, local antiseptic or antibiotic, steroid
cream and antispasmodic for underlying conditions 261314 | Severity of the symptoms being a factor for treatment options 1511,
Estrogen-based conservative management has lower failure''! , this is unlike other non estrogen based mono or combined
conservative therapy °.

Conservative management is mostly adopted for non-symptomatic or mildly symptomatic cases “°. Surgical resection offers safe
and cost-effective symptom relief and remains the primary treatment strategy for patients with significant symptoms, recurrent
urethral prolapse or failed conservative management of symptomatic cases %12,

Surgical management of urethral prolapse is mainly done by resection of the prolapsed mucosa with or without sutures °. Reduction
of prolapsed excess tissue under general anesthesia is also an option *. Ligature of redundant tissue on Foley catheter is an easy
surgical method 2%, In the case presented, surgical resection with sutures for hemostasis was used and is known to give satisfying
results .

Complications of surgical management excluding anaesthetic risks include; persisting dysuria, urethritis and urethral meatal stenosis
requiring dilatation %, Failure of surgical management has also been reported °. Surgical options apart from being the reference
treatment have shown a high success rate, higher cure rate, rapid relief of symptoms and lower recurrence rate compared with
conservative medical management 2616 ,

Conclusion

Urethral prolapse is a rare condition affecting mainly pre-pubertal African girls. Due to its rarity, urethral prolapse often has a
delayed diagnosis and is consequently under-diagnosed.

Its main symptom is genital hemorrhage or mass which can be wrongly attributed to sexual abuse, which should be excluded by
careful, sensitive, good interrogatory history and physical examination. There is no clear consensus on first-line treatment for
urethral prolapse as to whether to go to direct surgery or to try initially a conservative approach. Surgery is known to have lower
recurrence rate, rapid relief from symptoms, higher cure rate and remains the primary treatment option.

Disclaimer (Artificial Intelligence)
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