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Abstract 

Uterine Prolapse in pregnancy is not common and early diagnosis is crucial to preventing complication. Complications may 
occur in the antenatal, intrapartum and /or post-natal period and may include miscarriage, cervical infection, preterm contrac-
tions, premature rupture of membranes, preterm labor and even maternal mortality. Management options include use of vaginal 
pessary, careful conservative management of pregnancy. Delivery mode is usually individualized. Vaginal or caesarean delivery 
may be used.
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Introduction
Uterine prolapse is the descent of the uterus and cervix from 
their anatomical positions into the vagina or introitus. It is 
caused by weakened pelvic floor muscles and ligaments that 
are unable to support the uterus and its contents. Although it 
may occur at any age, it is more common among postmeno-
pausal women, multiparous women, and women who have 
undergone instrumental deliveries. Other predisposing factors 
include macrosomic neonate delivery, chronic cough, consti-
pation, pregnancy, previous pelvic surgery, and Hispanic or 
white mother [1]. Clinical features of uterovaginal prolapse 
are a sense of heaviness in the vagina, foul-smelling discharge, 
vaginal protrusion, urinary symptoms, dyspareunia, and diffi-
culty in defecation.
Case Presentation: A 30-year-old pregnant mother (gravida 2, 
para 1) at 15 weeks gestational age, whose expected date of 
delivery was on 05/20/2019, presented to our gynecological 
outpatient clinic with complaints of recurrent protrusion of the 
uterine cervix into the vagina for 5 weeks and vaginal spotting 
for 2 days. The protrusion was first noticed after the last con-
finement roughly 15 months before this current episode.

Initially, the vaginal swelling spontaneously decreased until 5 
weeks before her clinical visit when it had increased in size, 
became irreducible and painful, and resulted in spotting. She 
had no history of prolonged labour, connective tissue disorder, 
macrosomic neonate delivery, or forceps use in her last deliv-
ery. She also had no recent urination difficulty or fever. No 
other significant complaints were noted. Ultrasound revealed 
a viable intrauterine pregnancy compatible with the gestation-
al age. However, the entire cervix was outside the introitus. 
Nonetheless, no excoriations or ulceration was observed. The 
cervix was 2 cm dilated. Thus, she was diagnosed with third 
degree uterovaginal prolapse in pregnancy complicated with 

threatened miscarriage, thereby prompting admission. See Fig-
ures 1 and 2.

Figure 1: 

Figure 2: 
Discussion
Uterine prolapse occurs in 1 in 10,000-15,000 pregnancies; 
therefore, it is considered rare in pregnancy [2]. It can cause a 
feeling of heaviness in the pelvis and swelling at the introitus, 
causing difficulties in walking, sitting, and lifting objects [3], 
as in our patient. Complications may occur in the antepartum, 
intrapartum, or puerperal period and may include cervical in-
fection, spontaneous miscarriage, urinary retention, urinary 
tract infection, preterm labor, cervical dystocia [4], and even 
maternal mortality [5,6]. Its mode of treatment and manage-
ment may be varied. The delivery may be via vaginal delivery 
or cesarean section [7]. Vaginal pessary may also be inserted 
after prolapse reduction [8]. Our patient underwent prolapse 
reduction and vaginal ring pessary insertion after cervical cer-
clage placement. A successful pregnancy outcome requires 
individualized treatment with respect to patient’s wish, gesta-
tional age, and prolapse severity [9]. Continual use of a pessary 
is recommended until the onset of labor [10,11].
Conclusions: Uterine prolapse in pregnancy is a rare but chal-
lenging condition that may occur in gynecological outpatients. 
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