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Urethral Mucosal Prolapse in girls in Abidjan (Cote d’Ivoire)
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Urethral Mucosal Prolapse is a benign condition that is observed particularly in black girls. The benign nature of
this disease contrasts with the anxiety of parents who attribute it to sexual abuse. This survey reported exclusively
results of medical management of Urethral Mucosal Prolapse.

Patients and Methods

This retrospective study was conducted in CHU of Yopougon during 15 years from January 1998 to December
2012. All the patients in whom the surgical treatment was indicated at the outset of the disease were excluded from
the study. The treatment consisted of the daily application of a dose of estrogen cream on the lump about the size
of a hazelnut at the hypogastric region combined with a local antiseptic treatment as well as an antibiotic and a
non-steroidal anti-inflammatory coverage.

Results

The patients were black Ivorian in 52 cases. They mean age was 4 years 8 months (1-11 years). In 87% of
cases, genital hemorrhage was the telltale sign. In 36 patients the PMU was grade 4 (40.7%). The diagnosis was
confirmed by clinical examination in all cases. Five cases were formally attributed to a rape. The total regression
was observed before one month in 37 patients (68.5%). The average duration of treatment was 21 days (15-45
days). Two recurrences after early discontinuation of the hormonal treatment and 3 failures were identified; with
a persisting residue of non-inflammatory ridge. The proposed surgical indication was rejected by parents in these

3 cases.

Keywords: Urethral Mucosal Prolapse, Blackgirls, Serous vagi-
nal discharge, Mastodynia, Gynecomastia.

Introduction

Urethral Mucosal Prolapse is a benign condition that is most often
observed particularly in blackgirls. It produces an eversion of the
urethral mucosa, characterized by a ridge which is more or less
large, pink to purplish in color, necrotic-hemorrhagic and which
bleeds continuously. Moreover this bleeding is the main mode of
revelation [1-3]. The benign nature of this disease contrasts with
the anxiety of parents who very often attribute it to sexual abuse
[4] thus causing serious medico-legal issues. Several methods are
proposed for its management: surgery and manual and medical
reduction [3,5]. The results of medical management of Urethral
Mucosal Prolapse are reported exclusively.

Patients and Methods
This is a retrospective study in the pediatric surgery department

of CHU (University Hospital Centre) of Yopougon over a period
of 15 years from 1 January 1998 to 31 December 2012. Fifty four
(54) girls were received in the consultation services as well as in
our emergency services and these girls are the subject of this study.
All the patients in whom the surgical treatment was indicated at the
outset of the disease were excluded from the study.

The treatment consisted of the daily application of a dose of
estrogen cream on the lump about the size of a hazelnut at the
hypogastric region combined with a local antiseptic treatment
as well as an antibiotic and a non-steroidal anti-inflammatory
coverage. Only hormonal treatment was continued for 3 weeks
after the regression of inflammatory signs.

Results

In 52 cases, all the patients were black and Ivorian. They were aged
from 1 to 11 years with a mean age of 4 years 8 months. In 8§7% of
cases or 47 times,genital hemorrhage was the telltale sign. Twelve
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patients (22%) were consulted in 24 hrs, 11 (20%) in the past 7
days. The prolapse was necrotic-hemorrhagic with blood in the
vulva in 36 cases (40.7%) (grade 4) (Figures 1-3) is 67%. We did
never received grade 1. An acute urinary retention was mentioned.
The diagnosis was confirmed by clinical examination in all
cases. Five cases were formally attributed to a rape and resulted
in a sentence of an alleged guilty. Another presumed guilty was
compelled to pay all costs of consultation and medicines.

The total regression was observed before one month in 37 patients
or 68.5% of cases. The average duration of treatment was 21
days (15-45 days). Gynecomastia associated with breast pain and
serous vaginal discharges were observed respectively in 4 and 5
cases. Two recurrences after early discontinuation of the hormonal
treatment and 3 failures were identified; with a persisting residue
of non-inflammatory ridge. The proposed surgical indication was
rejected by parents in these 3 cases.

Discussion

Urethral Mucosal Prolapse is a beginning condition characterized
by an eversion of the urethral mucosa, in form of a pink,
hemorrhagic, cyanic or necrotic-hemorrhagicridge of variable
volume. All the authors agree to emphasize its appearance in the
pre-pubertal period [1,3,6] 1-11 years in our series with a mean age
of 4.8 years, in accordance with data from the literature [1-3]. This
rare pathology [5,7] is occurring essentially in young black girl
as shown in all our cases (1,2) although the studies include white
girls [8]. This rarity (3-6 cases/year) is the basis of its ignorance,
thereby leading to its assimilation to a sexual assault instead of the
genital bleeding [1,10]. In fact, usually asymptomatic [3], its mode
of revelation is a fortuitous discovery by parents when they find
traces of blood in the underwear of their daughters [1,3].

For us as well as for other authors this bleeding has been the
principal sign [1-3]. History has seldom found any associated signs
such as vaginal discharge or pruritus of genital organs [1,9] and
this bleeding is often attributed to a sexual assault which can have
dramatic consequences, such as the imprisonment of an innocent
person in our series. In general, no obvious cause is highlighted.
Furthermore, an involvement of several contributing factors i.e.
hypoestrogenism, infection and trauma is suggested [1,3].

Based on the experience of two previous studies in our department
[1,7],the clinical diagnosis was without recourse, neither to the
para-clinical examinations nor to the examination under anesthesia
like some authors [11], against the characteristic ridge protruding
below the clitoris and centered by the urethralmeatus. The radical
treatment by resection-suture or by the method of Doria requiring
hospitalization has long been promoted with satisfactory results
[7]. However some involvement of different contributing factors
authorizes the medical treatment associating anti-inflammatory,
antibiotic, local antiseptic baths and principally the estrogen gel
[3.9].

Unlike da-Silva [7] and Fiogbe [2], we used this medical treatment
in all our patients, irrespective of the type [3] even in grades 3 and
4. Although longer, 3-6 weeks, it gave us good results. Then, we
have to be very attentive to the rare side effects of estrogen such
as the serous vaginal discharge, mastodynia and gynecomastia,
which disappearupon discontinuation of treatment [9].

According to our experience, the parents now adhere more to the
medical treatment which avoids the anesthesia and hospitalization
even if it is short. Similarly, the manual reduction may cause
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bleeding, turning grade 1 to grade 4. Moreover, the surgical
treatment next to the failures was challenged by the parents in
three of our cases because of the prolonged persistence of a partial
ridge residue even after 2 months due to the asymptomatic nature
of the disease.

Conclusion

The management of the urethral mucosa prolapse is a benign
condition and should receive simple medical treatment, avoiding
anesthesia and hospitalization.
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