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Vaginal wall cysts in a prepubertal girl: a case report
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Abstract

A vaginal cyst is an encapsulated sac, situated on or under the lining of vagina, and contains liquid
or semi liquid substance. Vaginal cysts have rarely proved to be more troublesome than causing a
bit of discomfort and slight pain, but in some cases, they can develop into tumors. A 5-year-old
girl, who was complaining about a weird pain in her lower abdomen, was referred to the
gynecology center of the hospital. Ultrasonography revealed a vague large cyst in her uterus and
vagina. Surgical procedure was necessary to remove it. The patient was followed up for 6 months,

and no sign of recurrence of the cyst was observed.
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Introduction

A vaginal cyst occurs when a clogged duct or
gland is on or under the vaginal lining, which collects
fluid or semisolid material. It may be an embryological
or urogenital abnormality or an ectopic tissue. Vaginal
cysts are scarce. They are most common during the
third and fourth decades of life, and are rarely found in
pubertal females. It may cause a variety of symptoms
including pain, dyspareunia, bleeding, sense of vaginal
pressure, and voiding discomfort (1, 2, 3, 4). They may
be totally painless, and can usually palpate incidentally
on gynecological examination (1). This case report
elaborates on our experience to manage a vaginal wall
cyst in a little girl.

Case Report

The patient was a five-year-old girl, who was
complaining about a strange pain in her lower
abdomen, referred to our gynecology center. Her
parents did not report any background of pelvic

infection, trauma or surgery for her. In the clinical
examination, the hymen was prominent outward and a
mass was palpated in the right lateral wall of the
vagina. In addition, no sign of precocious puberty was
seen. In the initial ultrasonography of the lower
abdomen, the right kidney was not seen and the left
kidney seemed enlarged. Both ovaries were small with
prepubertal presentation. No image of normal uterus
was seen, and two elongate echo-free cysts, which
were along each other, were observed instead. The
sizes of the cysts were 56.33 mm and 19.10 mm, which
are shown in Figure 1. Fluid retention was seen in both
vagina and uterus, and the findings show that the
hymen was imperforated. Despite the fact that only one
kidney had been observed, no other paraaortic
lymphadenopathy or genitourinary abnormalities were
observed. According to MRI report, the fluid collection
in the endometrial cavity of the uterus and the cervical
canal was compatible with hematocolpometra.
According to the results of the laboratory tests,
cancer markers like CA125 and alpha feto protein test,
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Fig. 1: Ultrasongraphy of the lower abdomen showing two elongate
echo-free cysts (56.33 mm and 19.10 mm)

other routine tests (complete blood count, fasting blood
Sugar, ...), and hormonal assay (FSH, LH, TSH) were
all in normal limits.

In the operating room, we put the patient in a
lithotomy position and observed a normal hymeneal
ring with a bruise swelling in the right side of the
vagina wall. We made a 1cm vertical incision there,
and 30cc of transparent colorless mucinous discharge
was evacuated. We inserted a catheter, which was as
long as the vagina (7-8 cm), into the incision, and
drained all the fluid through it. In addition, a rectal
examination was performed to ensure all fluid had been
evacuated. We did not repair the site to extract the
probable leakage in the subsequent days. After 6 days,
the incision site went dry and repaired spontaneously,
According to the findings of the postoperative
ultrasonography, uterus, with cervical prominancy, and
the vagina dimension was totally normal. No previous
suspicious cyst was observed.

Discussion

The type of vaginal wall cysts will determine the
cause of its formation, prognosis and incidence.
Vaginal cysts are rarely found in pre-pubertal children.
The process carries a slight danger of complications,
based on where the cyst is situated in relation to other

nearby structures. According to a study on forty cases
of benign vaginal cysts, 12 cases were mullerian cysts,
11 cases were bartholin's duct cysts, ten cases were
epidermal inclusion cysts, five cases were Gartner's
duct cysts, one case was endometrioid cyst, and
another one was an unclassified cyst (4) In addition,
being familiar with various diagnoses of benign cysts
of the vagina and their abnormalities will definitely
help us with the diagnosis and treatment of them (5)
MRI and ultrasound are helpful methods, which can
reveal the localization, the number, and the
communication of these cysts with adjacent tissues
(6).In our case, the cyst was large enough to cause
symptoms; therefore, we decided to perform surgical
management to remove it.
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