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Abstract Objective: To review our experience and results in the diagnosis and
treatment of urethral prolapse (UP) in Chinese girls.

Patients and methods: We conducted a retrospective chart review of 89 consecu-
tive girls (aged <16 years) with UP and without other complications, who received
treatment for UP from January 1999 to January 2015 (a study period of 16 years) at
the Children’s Hospital of Chongqing Medical University, China. Data analysed
included: age, symptoms, clinical findings, predisposing factors, management, and
outcomes.

Results: The presenting symptoms in the 89 girls were: mass (54 girls), bleeding
(34), and dysuria/straining at micturition (one). In all, 14 patients received conserva-
tive treatment as their symptoms were mild, and 75 were successfully treated by exci-
sion of the prolapsed urethral mucosa or ligation over a Foley catheter, as their
symptoms were severe and recurred too frequently to be managed conservatively.
The mean postoperative length of stay for ligation was 7.76 days and for excision
was 4.57 days. Ligation over a Foley catheter had a longer hospital stay.

* Corresponding author at: Room 806, Kejiao Building (No. 6 Building), No. 136, 2nd Zhongshan Road, Yuzhong District, Chongqing City

400014, China. Fax: +86 23 63622754.

E-mail address: 3361027553@qq.com (S.-d. Wu).

Peer review under responsibility of Arab Association of Urology.

Production and hosting by Elsevier

Arab Journal of Urology (2017) 15, 248–253

Arab Journal of Urology
(Official Journal of the Arab Association of Urology)

www.sciencedirect.com

http://dx.doi.org/10.1016/j.aju.2017.03.004
2090-598X � 2017 Arab Association of Urology. Production and hosting by Elsevier B.V.
This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

http://crossmark.crossref.org/dialog/?doi=10.1016/j.aju.2017.03.004&domain=pdf
mailto:3361027553@qq.com
http://dx.doi.org/10.1016/j.aju.2017.03.004
http://www.sciencedirect.com/science/journal/2090598X
http://dx.doi.org/10.1016/j.aju.2017.03.004
http://creativecommons.org/licenses/by-nc-nd/4.0/


Conclusions: UP is a rare condition occurring in prepubertal girls, evidenced by a
urethral mass and bleeding. Increased physician awareness and early recognition of
UP avoids unnecessary examinations and patient anxiety.

� 2017 Arab Association of Urology. Production and hosting by Elsevier B.V. This
is an open access article under the CC BY-NC-ND license (http://creativecommons.

org/licenses/by-nc-nd/4.0/).

Introduction

Urethral prolapse (UP) is a rare condition, evidenced by
a circular protrusion of the distal urethra through the
external meatus, and it was first described in 1732 by
Solingen [1]. The exact incidence of UP is not well
known, with a suggested incidence of one in 3000, and
it occurs most often in prepubertal Black females and
postmenopausal White women [2–4]. However, the rate
of misdiagnosis is high because of the rare morbidity
[5,6]. Vaginal bleeding is the most common presenting
symptom of UP and a perineal mass is often evident.
Upon examination, a rounded ‘doughnut’-shaped
mucosa can be seen protruding from the urethral open-
ing and predisposing factors include: cough, trauma,
and constipation. To date, to our knowledge, UP in pre-
pubertal Chinese females has not been reported. The dif-
ferential diagnoses of a urethral mass are broad, ranging
from a simple urethral caruncle to rhabdomyosarcoma.
Prolapse of a ureteric cyst, urethral or vaginal malig-
nancy, ectopic ureterocele, condyloma are some com-
mon differential diagnosis. To date, published reports
on UP have been predominantly in Black girls, with
some reports in White girls, which suggest that UP
occurs most often in January to July [7,8]. The purpose
of the present study was to summarise the clinical man-
ifestation and physical examination findings of the med-
ical records of Chinese girls with UP in order to identify
opportunities to improve diagnosis and treatment of
UP. Increased physician awareness and early recogni-
tion of UP should avoid unnecessary examinations
and patient anxiety.

Patients and methods

Study design

This retrospective analysis involved the review of the
medical records of 89 girls who received treatment for
UP from January 1999 to January 2015 (a study period
of 16 years) at the Children’s Hospital of Chongqing
Medical University (Department of Urinary Surgery),
the largest and one of the most famous child-care hospi-
tals in southwestern China.

The inclusion criteria included all girls aged
<16 years who had a diagnosis of UP. The exclusion
criteria were: (i) no accurate pathological evidence of
UP; (ii) concomitant other urinary tract malformation;

and (iii) lost to follow-up (follow-up information was
obtained through out-patient records and telephone
interviews; 14 cases were lost to follow-up).

The management options were conservative treat-
ment or surgery for all girls who had UP. Conservative
therapy consisted of bed rest, sitz baths, local applica-
tions of antibiotic and steroid cream, antispasmodic
drugs, decontamination of the urinary tract, and manip-
ulative reduction. These conservative measures can
sometimes shorten the process of UP and can also help
avoid complications of ligation over a Foley catheter
(uncomfortable feeling, partial recurrence, infection,
postoperative pain).

Lack of response to conservative treatment or recur-
rence of UP (recurrence after conservative treatment
was defined as a lump protruding from the urethra, gen-
ital haemorrhage and recurrence of pain) was an indica-
tion for surgery (surgical excision or ligation over a
Foley catheter). Fig. 1 illustrates ligation over a Foley
catheter.

Data collection

Age, body mass index (BMI), season (seasons were
defined as follows: Winter, December to February;
Spring, March to May; Summer, June to August; and
Autumn, September to November; to explore the varia-
tion in season, we estimated the mean number of cases
diagnosed per season), symptoms, history (included
their predisposing factors), physical examination, urine
analysis, routine blood analysis, urine culture, and
treatment methods (including conservative treatment
and surgery) were reviewed. Responses to each
therapy (including pain assessment) and follow-up
(follow-up information was obtained through
out-patient records and telephone interviews) were also
recorded. The Face, Legs, Activity, Cry, Consolability
(FLACC) pain scale [14] was used to evaluate pain
and compared between the ligation and surgical excision
groups.

Ethics

Ethics approval was not required as this research was
conducted on previously collected non-identifiable
information. Patients were identified via the electronic
coding systems using both diagnostic and therapeutic
codes for UP.
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