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Abstract
Neonatal genital prolapse is a rare condition occurring in neonates and is usually associated with spinal cord malformations. 

Several modalities of treatment have been described. A prolapsed uterus carries increased risk of morbidity with progressing time, 
and inflammation in a newborn baby having associated with neurological, muscular, and spinal anomalies. There are several op-
tions to manage this rare condition. When the prolapse is associated to other anomalies, the treatment can be surgical because of 
occurrence; but when isolated, the conservative treatment is often sufficient. The prognosis depends on the associated anomalies. 
Our strategy consists of manually reducing of the prolapsed with a sticking plaster joining the two labia majora to be the most 
conservative. In the light of this observation and after a review of the literature; we emphasize the rarity of the pathology and the 
difficulty of treatment, especially in the event of delayed diagnosis.
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Introduction
Genital prolapse is pathology of postmenopausal women. It is 

an exceptional Entity in Newborns. It is most often associated with 
Central Nervous System abnormalities in 82 to 86% (particularly 
neural tube closure anomalies). [1,2]. Various management options 
have been suggested by different authors. This work consists of 
a review of the literature on this exceptional case, with a brief 
presentation and some reflections concerning the management of 
this condition.

Materiels & Methods
A female Newborn baby, on the second day of life, admitted 

for a prolapsed pelvic mass.

Having as background:

- A non-consanguineous marriage of his parents,

- Poorly followed pregnancy completed,

- A vaginal delivery medicalized

- Birth weight of 2Kg300

The Perineal examination objectifying:

- External genitals, female type, a reddish mass prolapsed 
by the labia majora probably corresponding to the complete course 
of the vaginal wall and the cervix, below the urethral orifice 
(Figure 1).

Figure 1: Image showing a genital prolapse with ombilical hernia 
in a newborn.

- Anus in place with good sphincter tone. (Figure 2).
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Figure 2: Image of the genital prolapse without anorectal 
malformation.

Neurological examination is normal: the axial and peripheral 
tone are present and archaic reflexes preserved.

Clinical malformation examination showed just an umbilical 
hernia. The rest of the examination is normal, without nor Spina 
Bifida or other spinal malformation.

The abdominopelvic ultrasound didn’t objectify any 
anomaly, but confirm the absence of visualization of internal 
genital organs +++.

A spinal and pelvic MRI was performed showing no 
associated abnormalities.

The treatment adopted was conservative, with the 
achievement of a manual reduction of the Prolapse. A bladder 
catheterization was done to reduce abdominal overpressure. 
(Figure 3).

Figure 3: Image showing reduced prolapsed.

- After that, we made a sticking plaster joining the two 
labia majora. (Figure 4).

Figure 4: Placement of a bladder catheter to relieve abdominal 
pressure.

The evolution did not show a recurrence with removal of 
the catheter after 48 hours. With a decline of 3 months, there is 
no recurrence of the genital prolapsed, but appearance of a right 
inguinal hernia in addition to umbilical hernia diagnosed at birth. 

Discussion
Neonatal genital prolapse is a rare condition. The first 

case was described by Noyes in 1927 [3]. And since then there 
have been less than 30 cases published in the literature. On the 
etiopathogenic level, several hypotheses have been described in 
the literature. The uterus and vagina are essentially supported 
by the pelvic muscle diaphragm and the three supports of the 
endopelvic fascia (cardinal ligaments, uterosacral ligaments and 
pubo-cervical fascia) [4]. 

Prolapse results from weakness of the pelvic muscles and 
these ligaments. This weakness can be congenital or by default 
of innervation. Cases of neonatal genital prolapsed have been 
reported in which no spinal defects could be isolated (like our 
case). The etiology of these has been ascribed to birth trauma and 
associated increased fetal abdominal pressure and pelvic skeletal 
deformities [3].

The utero-vaginal junction in adults is angled, while in the 
fetus or newborn there is little or no angulation, the orientation 
is almost vertical. Therefore, one hypothesis says that during a 
prolonged delivery, the intra-abdominal pressure is transmitted in 
the fetus. So with a failure of the pelvic muscles and ligaments that 
are stretched, prolapse occurs [5].

The diagnosis is clinical, by visualization of a red or pink 
mass protruding through the vaginal opening [6], Corresponding 
to a circumferential course of the entire vaginal wall. The external 
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cervical os is usually seen on the tip of the prolapsed mass. The 
urethral opening is most often normal. Genital prolapse can also 
be associated with rectal prolapse [6,7].

The differential diagnosis of the interlabial mass arises 
especially before:

- vaginal polyps,

- the urethral prolapse,

- the para urethral cysts and

- rhabdomyosarcoma [7,8].

Although the diagnosis is clinical, imaging is still necessary. 

- The abdomino-pelvic ultrasound will confirm the absence 
of internal genital organs and will look for other associated (renal) 
anomalies. 

- CT and MRI will look for spinal abnormalities including 
spina bifida, or hydrocephalus [9,10].

- The treatment has two components: a conservative 
treatment before moving on to surgery.

Conservative Treatment: Digital Reduction of the Prolapse.

Disadvantages: can be repeated several times [11].

Use of Foley catheter in case of reduction failure for 2 weeks [12].

Surgical Treatment: remains exceptional [13].

- Labial Suture

- Sacred Cervicopexy

- Ventro-suspension

Other techniques such as hysterectomy or cervical 
amputation of the uterus should no longer be seen +++

Its prognosis remains excellent in the event of early 
management and in the absence of associated severe malformations 
[13].

Conclusion
Genital prolapse is an exceptional entity in the newborn.

It is most often associated with abnormalities of the central nervous 
system.

The treatment is most often conservative.

The prognosis is excellent without other abnormalities.
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