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Abstract

 Urethral ectropion is most common in young girls than elderly woman. The objective in this study was to show 
anatomopathologic and clinic types of urethral ectropion. We were reported two cases in young girls and one case in 67 years old 
woman. The clinical symptoms were same. But in the case of old woman we founded right lymph nodes. Biopsy had done in two 
cases on three. In one of both girls we were discovered after anatomopathology, a vessels thrombosis but in a year-old-woman it was 
urethral adenocarcinoma. Management of urethral ectropion depends of age (young girl or elderly woman) and staging of tumor if 
it was urethral carcinoma.
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Introduction
Urethral ectropion is a mucosal prolapse of the urethra. Mucosal 

prolapse is the circumferential eversion of the distal urethral 
epithelium in young girls or after menopause [1]. In black females, 
it is more common in girls than in elder women. Its etiology may 
be known as it may not. The interest in an anatomo-clinical study 
comparing the cases of young girls and elderly women that has not 
yet been carried out motivated this case study.

Case Report
Case 1

It was a 10-year-old girl admitted in consultation for a dysuria 
that had been for evolving for 2 months. In her history, there was 
a notion of falling astride. Her general condition was satisfactory. 
The urogenital examination noted particularly mucosal prolapse 
of the urethra painful to palpation and bleeding easily on 
contact. We conclude with a urethral ectropion. The patient was 
put on anti-inflammatory suppository. A sample taken for an 
anatomopathological analysis reveals a venous thrombosis. She 
was examined again after 2 weeks and it was observed that the 
treatment registered no regression of the urethral ectropion. A 
venous thrombosis surgery was then decided on, but we were 
confronted with a refusal of her parents.

 
Case 2

This was a girl of 7 years received in consultation for a dysuria 
that had been evolving for 2 weeks. She had no history of medical 
surgery. Her general condition was satisfactory. The urogenital 
examination noted mucosal prolapse of the urethra painful on 
palpation and bleeding on contact. We diagnosed urethral ectropion. 
She was put under a treatment of anti-inflammatory suppository 
for 2 weeks. We noted a significant regression of urethral ectropion 
and suggested she continue the treatment for another 2 weeks.

Case 3

It was a 67-year-old patient admitted for dysuria, urinary 
burning and hematuria. She had no medical-surgical history. Her 
general condition was satisfactory. On urogenital examination, right 
pelvic and iliac lymph nodes have been found. We observed, at the 
separation of the large and small lips, a urethral ectropion bleeding 
on contact and painful with whitish discharge. A cytobacteriological 
examination was requested which revealed staphylococcus aureus 
sensitive to betalactamins and fluoroquinolons, with which she 
was then treated. A biopsy of the urethral prolapse was made 
for anatomopathological analysis. The result was a urethral 
adenocarcinoma. Uroscanner objectified the presence of bilateral 
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iliopelvic lymph nodes of size 5 mm to 15 mm with its necrotic 
center on the right; an invasion of the right lateral horn of the 
bladder; uterus, vagina and the colon were normal (not invaded). 
She was at the T3N2M0 stage of the disease. Radiation therapy was 
recommended and was performed.

Discussion
Mucosal prolapse is a rare pathology that was described in 

1732 by Solingen [2]. Its incidence is underestimated in tropical 
environment due to his ignorance [3]. Three facts are to be 
mentioned which are found in most series of mucosal prolapse of 
the urethra in children [3]:

a) The usual occurrence of urethral prolapse at the extreme 
ages of life (at the age of the child and at menopause)

b) The age of occurrence of cases, which frequency peaks in 
children are between 3 and 10 years [2,4,5]

c) The clear predominance of the occurrence of this lesion in 
the black girl who are mainly touched [our case] [3,6]. However, 
the white race is not spared. Studies in Russia, Poland and Korea 
confirm this fact [7-10].

Risk factors for mucosal prolapse are known but it also can be 
idiopathic. But in this study one of the patients had a fall astride, 
after which she suffered from the mucous prolapse of the urethra. 
According to Fernandes et al. [11], chronic cough, constipation, 
trauma, urinary and vaginal infections, malnutrition, excessive 
urethral mucosa and physical exertion would be predisposing 
factors. The mucosal prolapsed of the child’s urethra have been 
often reported while rare articles have discussed mucosal prolapse 
in elderly women. Thus, when it occurs in an elderly or menopausal 
woman, biopsy should be made to elucidate the underlying 
pathology. It may hide a urethral tumor. This is the case in our 
study and that of other authors where after a biopsy of a urethral 
ectropion was carried out, a urethral tumor was found [12,13]. 
The last two studies and this one, point to the advanced age of the 
patients. Primary carcinoma of the urethra is rare and represents 
less than 1% of urogenital cancers [14,15]. Its incidence is 3 to 4 
times more common in women than in men and increases with 
age with a peak at 75 years, especially among black Americans 
[16,17]. The risk factors for urethral cancer in women are: urethral 
diverticulum, chronic irritations and infections with the papilloma 
virus and recurrent urinary tract infections [18,19]. In the 
anatomical varieties of the patients we find a venous thrombosis 
with one of the girls and a urethral adenocarcinoma in the elderly 
woman. In Ludovic’s study [3] on the histological results of 
urethral prolapse in children, 9 out of 12 cases presented various 
histological aspects: squamous hyperplasia 5 cases; polymorph 
infiltrate and vein thromboses (2 cases each); hyperplastic polyp, 
ectropion mucosa and glandular urethritis with focal eosinophilia 
(1 case each). The other studies [12,13] reported respectively in the 
elderly woman: one case of squamous cell carcinoma and one case 
of squamous metaplasia.

Conclusion
Urethral ectropion or mucosal prolapse of the urethra is a 

benign condition in the girl child. But in the elderly woman, this 
can be a malignant condition. A biopsy of urethral prolapse in the 
elderly woman must be made. Thus the treatment of ectropion is 
in function of the age of the patient (girl or elderly woman) and of 
the tumor stage in case of a urethral cancer. Management may be 
medicated and/or surgical and/or by radio chemotherapy.
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