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Abstract: Utcrine prolapse as a common form of pelvic organ prolapse (POP) is very rare during
pregnancy. The literature was extremely limited concerning the management and causation of uterine
prolapse during pregnancy women, especially in nulliparous women. We reported two cases of uterine
prolapse in two primigravid female. Analysis and recommendations regarding the reasons and management
of this condition was provided with past 20-year literature review. In our report, two patients noticed a lump
protruding from vagina in the third and second trimester of pregnancy and were found uterine prolapse
(28+3 weeks and 24 weeks of gestation respectively). One patient’ prolapsed uterus cannot be returned
spontaneously, vaginal packing with sterilized oil gauze and indwelling catheter were executed. She was
hospitalized and with careful antenatal care. Corticosteroids were administered for fetal lung maturation.
But the patient underwent emergency cesarean section because of obstetric factors two days later and two
healthy twins were born. Another one treated with conservative antenatal management for a month, and with
cesarean delivery at 33+6 weeks of pregnancy. After the delivery, patients were found no uterine prolapse
at one-month post-partum examination. Successful pregnancy outcome of uterine prolapse depending on
symptomatology, severity of the prolapse, obstructed status and the preference of patients; based on these

facts require individualized management and treatment.
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Introduction

Uterine prolapse as a form of pelvic organ prolapse (POP)
is extremely rare complicating pregnancy, which can be
occurred in the course of pregnancy or in the prenatal
and postnatal women. Complications resulting from
prolapse of the uterus during pregnancy including cervical
infection, spontaneous abortion and preterm labor, fetal
demise as well as acute urinary retention and urinary tract
infection that can cause maternal sepsis and death (1).
Moreover, affected women may be at particular risk of
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dystocia during labor that could necessitate emergency
intervention for delivery (2). To date, the literature was
very limited concerning the management of prolapse
during pregnancy in young women. In the present report,
we described two cases of uterine prolapse in two young
primigravid female who were treated by the returns of
prolapsed uterine from vagina, and resulting in successful
cesarean deliveries. In addition, we performed a reviewing
for English-language literature for the similar cases in

the past 20 years, which were summarized in the current
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Figure 1 Clinical examination revealed uterine prolapse in two cases.
(A) Physical exams show second-degree uterine prolapse in case 1, the
elongated and edematous uterine cervix outside of vaginal introitus. (B)

Physical exams show second-degree uterine prolapse in case 2.

study. We present the following article in accordance with
the CARE reporting checklist (available at http://dx.doi.
org/10.21037/apm-20-1322).

Case presentation

Two cases were hospitalized in West China Second
University Hospital. All procedures performed in studies
involving human participants were in accordance with
the ethical standards of the institutional and/or national
research committee(s) and with the Helsinki Declaration (as
revised in 2013). Written informed consent was obtained
from the patient.

Case 1

A 29-year-old woman, gravida 1 para 0, was admitted in
her 28+3 weeks of twin gestation for the complaints of
labor pain and uterine prolapse in pregnancy. She had no
history of uterine prolapse prior to the current pregnancy.
This pregnancy with assisted reproductive technology by
in vitro fertilization embryo transfer IVF-ET). In the first-
trimester, ultrasound examination revealed double chorionic
twin pregnancy. At 21+3 weeks of pregnancy, she was found
suffering from intrahepatic cholestasis of pregnancy (ICP),
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which treated by ursodeoxycholic acid capsules (250 mg,
bid for 2 months) in outpatient department. She presented
to emergency department of our hospital at 28+3 weeks
of gestation because of a uterine prolapsed and felt pain in
the lower abdomen. Upon admission, clinical examination
revealed uterine prolapse at POP-Q (pelvic organ prolapse
quantitative examination) stage II. The cervix appeared
edematous, ulcerated with transparent secretion and the
sexternal cervical orifice was closed (Figure I1). The two
fetuses with normal amniotic fluid and positive fetal heart
rates and no fetal abnormality were identified. But the
ultrasound examination revealed a cystic occupying site
about 9.3x2.0x6.9 cm’ in front of uterus. Non-stress test
was reactive and there was no contraction. The patient was
immediately hospitalized. Routine laboratory tests, vaginal
secretions and urine cultures were obtained; prophylactic
broad-spectrum antibiotic therapy was initiated (cefmetazole
sodium for injection, 1 g, q12h). Corticosteroids were
administered for fetal lung maturation (6 mg, bid,
intramuscular injection for two days). Two days later, in her
28+6 week of gestation, the patient underwent an emergent
cesarean section for the indication of fetal distress and
intraperitoneal bleeding. Two male neonates of 1,410 and
1,130 g with Apgar score 9-10-10 and 8-9-10 necessitating
pediatric care were delivered. During operation, a mass
consisting of the omentum, intestine and the left wall of
the uterus was been found at left adnexal area, and been
treated accordingly. After the delivery, the uterine prolapse
promptly improved spontaneously. There was no uterine
prolapse at her one-month post-partum examination.

Case 2

A 26-year-old woman, gravida 1 para 0, was referred to the
obstetric emergency unit at the 33+4 weeks of gestation
complaining of uterine prolapsed and vaginal bleeding after
defecated. She had no history of uterine prolapse prior
to the current pregnancy but had the trauma history of
lower abdominal wall in her childhood. She first noticed
a lump protruding from her vaginal at 24 weeks, which
she was able to reduce manually. She attended the regular
antenatal examination, and was found with Mediterranean
anemia and gestational diabetes. Ultrasound revealed that
placenta completely covered the cervix. A complete rest at
home and with intensive clinics were recommended, but
the patient stick to work for a month. At 33+4 weeks of
pregnancy, the patient presented with uterine prolapsed
which can’t return manually and accompany with vaginal
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bleeding. When she reached emergency department, the
amount of bleeding was about 120 mL. After admission,
emergency urinary retention was performed and the acute
tocolysis drugs (magnesium sulfate, pump in 2 g per hour)
were used to inhibit contractions. In the operation, the
prolapsed cervix was been found elongated and edematous,
the uterine prolapse was been judged at POP-Q stage II;
the cervical orifice was closed and no obvious bleeding
(Figure 1). Vaginal packing with sterilized oil gauze
and indwelling catheter were executed. Corticosteroids
were administered for fetal lung maturation (6 mg, bid,
intramuscular injection for two days). Two days later, the
patient consented to a cesarean section. A female infant
weighing 2,260 g with Apgar score 10-10-10 was safely
delivered. After 1 month, she had no longer uterine
prolapse. The patient’s post puerperal examination on
control 6 months after the operation revealed complete
regression of uterine prolapse.

Discussion

Uterine prolapsed as a kind of gynecologic condition
of POP, that is normally present in the postmenopausal
women when the pelvic floor disordered. The literature
is quite poor concerning the uterine prolapse associated
in young women. It is well-known that the major risk
factors for POP related to pelvic floor disorder, advanced
age, family history of uterine prolapse, and pelvic trauma
history (3). Multiparity as acquired factors may lead to
maternal connective tissue disorder. Uterine prolapse
during pregnancy primarily occurs in multiparous women,
especially in that women with vaginal instrumental delivery,
young age at first delivery, previous prolonged second
stage of labor, and previous neonatal birthweight (1). The
weaknesses in the pelvic floor such as collagen defects,
abnormal pelvic structure were uncommon congenital
predisposing factors of uterine prolapse, and therefore
occurred in a nulliparous woman is extremely rare (2). In
the current study, we reported two case of uterine prolapse
in nulliparous patient, and reviewed the literature for past
20 years, just found four cases in nulliparous woman since
1997 (1uble 1) (1,4-24).

In our first case, the patient with twin gestation and a
large cystic occupying of pelvic cavity resulting in increased
intra-abdominal pressure, probably was the main cause
for the uterine prolapse. But in the second case, none of
congenital or acquired risk factors was present. The patient
was been found with Mediterranean anemia and gestational
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diabetes. Therefore, we speculated that the nutritional status
in pregnant women maybe the potential factors for uterine
prolapse, which to some extent led to tissue edema, tissue
elasticity decreased, and gradually associated to connective
tissue disorder. Ishida er a/. reported a case of uterine
prolapse in a nulliparous woman during late gestation, and
the woman also did not have any of the known risk factors
for uterine prolapse (22). They suggested that uterine
prolapses in pregnant women may result from physiological
increases in cortisol and progesterone levels, which lead
to a concomitant softening and stretching of the pelvic
tissues. The connective tissue composition abnormalities
are suspected to contribute to the development of POP,
particularly since the connective tissue associated with the
urogenital organs are sensitive to hormones (4,22).

Uterine prolapse associated with pregnancy is quite rare
and is potentially harmful condition when not properly
handled. Complications resulting from prolapse of the
uterus in pregnancy vary from minor cervical edema,
cervical infection to spontaneous abortion, and include
preterm labor and maternal and fetal mortality as well as
acute urinary retention and urinary tract infection (21). In
our study, both cases were preterm labor, and we found the
active prenatal treatment is necessary. Two women were
given corticosteroids to promote fetal lung maturation.
All newborns had no abnormality and showed good score,
except for twins needed pediatric care because of their
low weight. However, there is no standard guideline on
the management of this condition. A vaginal pessary and
bed rest may be helpful to avoid complications during
pregnancy (16,19,20). Careful assessment and individualized
treatment seem to be essential to prevent complications
during delivery, although the treatment options are very
limited.

Acute edema of the prolapsed cervix both have been seen
in our two patients. Cervical edema due to venous obstruction
may be the first major symptom of uterine prolapse. The
literatures suggested that maintaining conservative treatment
in pregnancy can result in uneventful, normal, spontaneous
delivery (2). Uterine prolapse during pregnancy should
be managed conservatively. Unfortunately, there was no
opportunity to make attempt of vaginal delivery in our
current study, although the second patient expected to
vaginal delivery in her early pregnancy. Two patients all
treated with conservative management, and followed by
emergency cesarean section without complicated and
eventful outcomes. The patients with cesarean section
did not because of acute edema and dystocia in labor but

Ann Palliat Med 2021;10(6):7019-7027 | http://dx.doi.org/10.21037/apm-20-1322


http://www.ncbi.nlm.nih.gov/pubmed/?term=Ishida H%5BAuthor%5D&cauthor=true&cauthor_uid=25001575

Wang et al. Uterine prolapse complicating primigravid pregnancy

7022

(ponurzu0d) 1 S1qey,

SyoeM BE
(syuow g) ‘}senbal (c1) [zooz]
Asenooey SUON 0S0‘c [eulelew Joj SO  BWSPS XINID 1sel pag € ch o|buis 41 9] S¢ L D sheeyseq
S)oOM BE
(sxe8m Q) :e1001sAp (11) [z002]
AKionooey auoN VN  [BOIAJSD U0} SO  BWSBPS XIAIBD auoN e 6E a|buig 2den felo} L S nipuey)
Syoam g
SO Buimoj|oy 1senbau aled [ejeusiue (01) [9002]
VN AwojoaisisAH 019‘C [BuJdlBW IO} SO BWSPS XINIBD ‘1seJ pag ¢ uoneiseboid a|buis 1d1D Ge L ro busp
S)oOM GE
(sypuow 9) SO Bumojjoy ‘e1003sAp J80|n pue (6) [9002]
fanoosy  Awoloaia1sAH 00€‘C  [BOIAI9D U0 SO BUWIBPS XINIBD QUON e wnyedeau| a|buis Gd9o 0g L NN lluepAsn
SYEEN
(sypuow ) Ly ‘ssaAsip (8) [sooz]
Asenooey SUON 0SL'e [B19} 10} SO BUISPS XINBD SUON € ot olbuis cdvo ¢y b 7 elbuenn
uoljodjuI-ljue
(sypuow 9) ‘uononpai suofoajul pue (2) [sooze]
Aienoosy  aAne|ndiuepy 002‘c VN :edoeUu QA BWIPS XINBD auoN VN wnyedesu) a|buig 2deo 0s L VIA [esun
Aionoosy SUON VN S)9eM B6E (AN auoN Aressad VN 92 a|buis 4SO [}
S)ooM 8¢
'e1003sAp (9) [eooz]
Kianodey SUON VN  [BOIASD IO} SO SUON SUON VN ok o|buls ¢dso 9¢ ¢ H3i zumoioH
(sypuow €) (S) [6661]
Aionoosy SUON 02s‘s S)9OM BE (A auoN Adoosouede] VN 2L a|buig 1dED 0e | 1 ojownisep
}sed s011A]000}
se asdejoid Aressod oLv'e VN :dA Joge| wuslaid ‘Aessad VN uonelsabold a|buig 1dego 62
dn-moj|o}
VN juaeding 00k S}9OM 1€ ‘AN  J0ge| Wielald sonf|0o0]. VN 6¢ 9|buig 41 ) 14
Joge| Al
dn-moj|o} ainjewsaid "OsP ‘Aressed (¥) [2661]
VN enedino 000‘¢ SY99M 8¢ ‘dA pausiesly} ‘Isal pag VN 9¢ olbuis LdeH °t4 € H umolg
dn mojjo} Kianiep B) pauodai Aoueubaud (m) sisoubelp eJed
wnyedisod Jeye juswieal] yblem yuig Aianiep 4o Spo suoleoldwon Buunp juswieal| obeis 1’ voH um/eIbuIS /eplineln oby esep  [ieaf] loyiny

£661 wox Adueudord Suneosrdurod asdejord surein Jo morasr o1mesalry | S[qeL,

Ann Palliat Med 2021;10(6):7019-7027 | http://dx.doi.org/10.21037/apm-20-1322

© Annals of Palliative Medicine. All rights reserved.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Unsal MA%5BAuthor%5D&cauthor=true&cauthor_uid=15756378
http://www.ncbi.nlm.nih.gov/pubmed/?term=Guariglia L%5BAuthor%5D&cauthor=true&cauthor_uid=16020934
http://www.ncbi.nlm.nih.gov/pubmed/?term=Meydanli MM%5BAuthor%5D&cauthor=true&cauthor_uid=16319489
http://www.ncbi.nlm.nih.gov/pubmed/?term=Jeng CJ%5BAuthor%5D&cauthor=true&cauthor_uid=16612716
http://www.ncbi.nlm.nih.gov/pubmed/?term=Daskalakis G%5BAuthor%5D&cauthor=true&cauthor_uid=17406876

7023

Vol 10, No 6 June 2021

icine,

Annals of Palliative Med

(ponurzu0d) 1 Syqey,

SyeeM Of (02) [e10c]
(saeah 2) B1001sAp s2114|000} ueydng
|| obe1g Aressod 00L‘C  [eQIAI9D U0} D  JOge| Weldid ‘Aressoad VN Al 9|buIg 2dvo 9z L -paweyoln
Aiebins SyeaM 8¢
SAI}ONJIISUODBI :1senbai 61) [Lroz]
N obeig Olnled 0€0‘c [BUJSJBW U0} SO  BWSPS XINSD Kressad %4 | 'NelD) Joyy |buls ¢dev 9¢€ b aeinea
Aisbins
(seem 9)  @ARONJIISUODB) so11A|000}
Nl obels Olnled 0og‘e syeem B¢ :aA VN ‘1sa1 peg 1% 9l olfuis 2dev 9¢
Aiebins (paIp
(sy@om Q) BAI3ONIISUODBI aleuoau) uoI1084ul uolo84ul (|1 [Lroz]
Nl obels oIned 098  SY¥eeM 9z QA  1oedi Areuun -ue ‘sonkjooo] 1% ol 8|buig edvo Lz 4 O uey
(Ageq
uloqiis) yuiqiins asdejoid suLein (z1) [1oel
VN  uonosjul-juy 0o0z‘e s38em 8¢ :aA ‘INOdd SUON VN poyeaday olbuis 8d6D 9¢ b S eyiued
2Je0 |elRUSIUR
(sypuow g) J80|n pue ‘Aressad (1) [oroel 33
Kionooey SUON 0o0c'e S}8aMm 8¢ :QA  Bwsps XIAD ‘}sai pegd VN 9L olfuis 0dLo 6k L Yeskegyning
S9S10JOXd S)oaM /§
(syuow g) sjeboy re1o01shp  Buipes|q pue (s1) [oroz]
| obeig 100}} diAjed 096°C  [eOIAISD UOL SO BWISPS XINSD SUON %4 A olbuls [4=1%9) 6¢ L g nioybury
(sysuow ¢€) VN :eroolshp [exdsoy (1) 6002l
Kionooey SUON 00L‘c  [e2IAI9D U0} SO NOYd ¥e sonk|ooo] € G+9¢ alfuis LdeoO 6L L H AoL
uoljo8jul-ljue NOYd
(syuow 9) ‘uononpai SyseM €¢ Ioqe| 480[n pue (1) [8002] vO
Alenooay  annendiuepy 006°F WwJeaid Joy QD BUWBPS XINBD SUON e 1e 9|buIs 0den /€ | soleAauIsped
(s>00m 9)
paiindal sinoy 9 Joj VN :e1ooishp (1) [z002]
osdejold  oed |euibep 00/‘C [EOIAISD JOL QD  BWSPS XINBD SUON e wnyuedeiu) 9|buIg 7dSH 8z L M anynp
dn mojjo} Kianiep () pauodai Aoueubaid (M) sisoubelp eJed
' A : ’ A
wnpedisod Joye Juswieal] ybiem yuig 1OMISP 40 9PON suoneolidwo) Buunp uswieai obeis 1 vo uimy/aIbuIs /epinels by esed  [ieaf]ouny

(panurzu0d) 1 S1qey,

Ann Palliat Med 2021;10(6):7019-7027 | http://dx.doi.org/10.21037/apm-20-1322

© Annals of Palliative Medicine. All rights reserved.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Tukur J%5BAuthor%5D&cauthor=true&cauthor_uid=18354946
http://www.ncbi.nlm.nih.gov/pubmed/?term=Partsinevelos GA%5BAuthor%5D&cauthor=true&cauthor_uid=18818503
http://www.ncbi.nlm.nih.gov/pubmed/?term=Partsinevelos GA%5BAuthor%5D&cauthor=true&cauthor_uid=18818503
http://www.ncbi.nlm.nih.gov/pubmed/?term=Cingillioglu B%5BAuthor%5D&cauthor=true&cauthor_uid=20422152
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kart%20C%5BAuthor%5D&cauthor=true&cauthor_uid=21130449
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mohamed-Suphan N%5BAuthor%5D&cauthor=true&cauthor_uid=22037938
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mohamed-Suphan N%5BAuthor%5D&cauthor=true&cauthor_uid=22037938

Wang et al. Uterine prolapse complicating primigravid pregnancy

7024

‘epinelb 1sa1) ‘| ‘ARID) {sauelquusw [B18) 1o ainidnu aunjewaid ‘NOYHd (ABAIBp [eulbeA ‘gA (UOII08s uealesaed ‘SO
‘o|gejieAe jou ‘YN ‘ebe [euonelsab ‘yo ‘e1ejns wnissubew snousaesiul ‘Al FOSBIN "uonexiy snouidsoloes [euibeasuel) Joye asdejosd auuein Arepuodss sem juaijed siy; ¢,

SyoaM 9+€¢ s211A]000}
(sypuow 9) dn-moj|o} BIO0ISAp  BWSPS XIAI8O  ‘SPl0JS}SODIH0D
Aionooey juanedino 092‘Z  |e2IA9D U0} SO Uoge| wusieid  ‘esed [ereusiuy 4 174 a|buig odIo 92
Bewapa XINI8D
SY9OM 9+82 ‘ssallsip (Apn1s
(syyuow |) dn-moj|o4 110108} |e18} Yoge|  SPI0JS1SODIU0D Juauno) ‘e 1@
Kionooey weneding 0¢hH L/0Ly‘ L OuUIdIsgo oy SO wusiaud dO| ‘}sai pegd € £+8¢ uiml 0dD 6¢ 4 Buem
(sypuow 9) (¥e) [o1oe]
Asonooey SUON 0,92 S)oOM /€ AN  Jode| wielald sonA|000] € c¢tle olbuis 0d IO ce b or wiy
(syuow 9) NOYd (e2) [s1oe]
Kianooay Aressad 0092 syoaM /¢ :dA “Yoge| wusleld SOI1A|000| VN AN a|buis 2deo z2s I VWIN duisseH
SyeeM 8¢ Buipas|q
(sysuow |) 'BI00ISAp  pUE paussIOM () [r1oe]
Asenooey SUON 0€2‘c  [e2IAISD U0) SO XINRD SUON € 8¢ olbuis 0dID (3 b H epiys|
NOHd
syeam ¢ “oge| wisieud
(sypuow 9) AxadoueisAy :suoljels|e09p 490|n pue  SpPI0JB}SODIL0D uonelseb (12) [eroz]
Aienooey [eulwopqy 000°2/008°k 9]e| J0J SO BWIOPS XINBD ‘Aressod 14 puooeg uimy ¢den €€ b d IlAejeiey
dn mojjo} Kianiep () pauodai Aoueubaid (M) sisoubelp eJed
’ A : ' A
wnued}sod Joye uswieal] yblem yuig 1OMISP 40 9PON suoneolidwo) Buunp uswieai obeis e voH uimy/aIbuIs /epinels by esed  [ieaf]ouny

(panurzu0d) 1 S1qey,

Ann Palliat Med 2021;10(6):7019-7027 | http://dx.doi.org/10.21037/apm-20-1322

© Annals of Palliative Medicine. All rights reserved.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Karatayl%C4%B1 R%5BAuthor%5D&cauthor=true&cauthor_uid=23008111
http://www.ncbi.nlm.nih.gov/pubmed/?term=Ishida H%5BAuthor%5D&cauthor=true&cauthor_uid=25001575
https://www.ncbi.nlm.nih.gov/pubmed/?term=Hassine MA%5BAuthor%5D&cauthor=true&cauthor_uid=26918083
https://www.ncbi.nlm.nih.gov/pubmed/?term=Kim JO%5BAuthor%5D&cauthor=true&cauthor_uid=27200317

Annals of Palliative Medicine, Vol 10, No 6 June 2021

Patient 1

<12 weeks
12728 weeks
24 weeks

=28 weeks

7025

Patient 2

First time found uterine prolapsed

28+3 weeks First time found uterine prolapsed
28+4 weeks Time of admission
28+6 weeks Delivery
33+4 weeks Time of admission
33+6 weeks Delivery
Postpartum
follow—up 1 month Yes Yes
6 month Yes
28+3
28+4
28+6 D
Patient 1
24 33+4
patient 2 -+6 . .
0 2 4 6 8 1 6
Postpartum (month)
8 weeks 16 weeks 24weeks 32weeks

The day before first time found uterine prolapsed

B Conservative treatment time

B pelivery

Figure 2 The timeline of two cases. The timeline consisted of two parts, one is parturition stage, which including the time of first found

uterine prolapsed, the time of admission and delivery; another is postpartum follow-up.

because fetal distress and vaginal bleeding. The acute and
progressive cervical edema in labor may lead to dystocia,
uterine rupture, and may associated with possible maternal
and fetal risks. If vaginal delivery was impossible, elective
caesarean section should be a better alternative.

According to previous literature reports, pregnancy with
uterine prolapse often occurred in late pregnancy or during
delivery. Of the 26 previously reported patients, 10 patients
occurred in the third trimester of pregnancy (stage 3) and
5 occurred during delivery (stage 4), but no one was found
in the second trimester of pregnancy (Zable I). In theory, if
the uterine prolapse occurs more earlier, the complications

© Annals of Palliative Medicine. All rights reserved.

during pregnancy and adverse outcomes was more serious, the
probability of premature birth was greater. But in our report,
the second case was found uterine prolapse at 24 weeks of
gestation. This women was given effective prenatal care
and treatment, she had fewer pregnancy complications than
the first one, and the gestational age of delivery was higher
(Figure 2). Therefore, these results suggested that the
prognosis of uterine prolapse during pregnancy may not be
positively correlated with the gestational age. What’s more
important is to find out the problem early and give active
and effective treatment and prenatal care that can reduce
the incidence of pregnancy complications.
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In conclusion, we suggested that the successful
pregnancy outcome of uterine prolapse depending on
symptomatology, severity of the prolapse, obstructed status
and the preference of patients; based on these facts require
individualized management and treatment. When the risk
factors relieved after the delivery, the uterine prolapse
may recover spontaneously under careful post-partum
management.
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