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Abstract

Vulvar edema is a rare occurrence in pregnancy. When it appears, it is often associated with an underlying condition. Edema 
leading to tissue necrosis in pregnancy is an extremely uncommon complication and has yet to have been described in literature. 
This case presents a patient who suffered from vulvar edema and signs of necrosis with no identifiable cause other than the 
compression of the Inferior Vena Cava shown on Computed Tomography scans. The patient did not respond to conservative 
management, therefore, a Cesarean Section at 33 weeks’ gestation was inevitably performed, thus emphasizing the severity of 
such complication.

Abbreviations: Computed tomography -CT; Inferior Vena Cava- IVC; Deep vein thrombosis -DVT

Introduction
Pregnancy is a physiological state that is accompanied by sev-
eral physiological changes in a woman's body, including an 
increase in blood volume, cardiac output, and changes in the 
vascular system. These changes can sometimes lead to various 
complications, including edema. Edema, or the accumulation 
of fluid in the body's tissues, is a common occurrence during 
pregnancy, particularly in the lower limbs. However, edema 
can also occur in other parts of the body, including the vulva. 
Vulvar edema is a rare but potentially serious complication 
that can occur during pregnancy and is characterized by the 
accumulation of fluid in the tissues of the vulva at the external 
female genitalia. Vulvar edema is of concern during pregnancy 
since it may be accompanied by serious discomfort, as well as 
interfere with vaginal birth and may result in increased blood 
loss or poor wound healing.  In extreme cases, it may even lead 
to necrosis of the affected region.

The etiology of vulvar edema during pregnancy is not well un-
derstood. It has been suggested that it may be due to increased 
blood flow to the pelvic region, increased venous pressure, or 
hormonal changes. Vulvar edema has also been associated with 
various medical conditions, such as preeclampsia, significant 
proteinuria followed by hypoalbuminemia, diabetes, infection, 
trauma, neoplasms or multiple gestations [1-4]. It has also been 
reported to be caused by tocolytic therapy [5]. Obstruction of 
the Inferior Vena Cava (IVC) has been reported due to extrinsic 
pressure mostly attributed to neoplasms, thrombotic events or 
tumor invasion. To date no cases of symptomatic chronic IVC 

obstruction solely by pregnancy without any additional under-
lying cause have been described to cause such severe edema 
leading to necrosis.

We present a 27-year-old patient who developed massive vul-
var edema leading to necrosis during her second pregnancy at 
the third trimester. This case illustrates the importance of time-
ly diagnosis and management of vulvar edema in pregnancy to 
prevent serious complications. It also highlights the need for 
further research to better understand the etiology and risk fac-
tors for vulvar edema during pregnancy.

Case Description
A 27-year-old patient, 32+2 weeks of gestation in her second 
pregnancy, presented with worsening vulvar edema. Physical 
exam was unremarkable apart from significant bilateral pitting 
edema of the lower limbs and massive vulvar edema. Labo-
ratory findings, including complete blood count, electrolytes, 
kidney function tests, and liver function tests, were within the 
normal range. Urine protein-creatinine ratio was slightly el-
evated yet blood albumin levels were normal, as were thyroid 
function tests.
A Computed Tomography (CT) scan was performed to evaluate 
the cause of the patient's symptoms. The CT scan demonstrated 
significant compression of the Inferior Vena Cava (IVC), caus-
ing critical stricture and near obliteration of the IVC (Figure 
1). Extensive further investigation, including Doppler ultra-
sound and venography, revealed no other possible causes for 
the condition.
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Figure 1: Abdominal computed tomography scan with IV 
contrast demonstrating significant compression of the Inferior 
Vena Cava; Upper arrow – normal vena cava, lower arrow – 

compressed vena cava.

Figure 2: Figure 2: patient’s vulva with extensive edema and 
initial signs of necrosis on the right labia, prior to delivery 
(A); patient’s vulva four days (B) and six weeks (C) after 

cesarean delivery, presenting a significant improvement in 
vulvar edema.

The patient was treated conservatively with bed rest, leg el-
evation, and compression stockings, as well as furosemide and 
Deep Vein Thrombosis (DVT) prophylaxis. However, no sig-
nificant improvement was noted, and at 33+2 weeks of gesta-
tion, signs of necrosis appeared on the right labia (Figure 2A). 
A cesarean delivery was performed, after which an almost im-
mediate resolution was noted (Figure 2B). The newborn was 
healthy and had no complications.

Further Considerations
The management of vulvar edema during pregnancy requires 
consideration of several factors:
Underlying medical conditions: It is important to consider the 
potential underlying medical conditions that may be contribut-
ing to the vulvar edema, such as venous insufficiency, DVT, or 
preeclampsia, as mentioned above. In this case, no underlying 
medical conditions were identified as contributing factors
Diagnosis and evaluation: It is important to promptly diag-

nose and evaluate the cause of the vulvar edema. In this case, 
a Computed Tomography (CT) scan demonstrated significant 
compression of the Inferior Vena Cava (IVC), which was pre-
sumed to be the only cause of the patient's symptoms. Other 
imaging modalities, such as Doppler ultrasound and venogra-
phy, can also be useful in evaluating the underlying cause of 
the vulvar edema. 

Gestational age: The gestational age of the patient should be 
considered when managing vulvar edema during pregnancy in 
order to treat maternal discomfort whilst avoiding complica-
tions of prematurity. In this case, the patient was at 33+2 weeks 
of gestation and had already presented signs of necrosis on the 
right labia. A cesarean delivery was performed to minimize the 
risk of further complications for both the mother and the baby.
Treatment options: The potential impact of treatment on the 
mother and the baby should be carefully considered. Treatment 
should be directed at the cause of edema when an underlying 
cause is identified. Symptomatic relief includes bed rest tren-
delenburg positioning, and application of ice bags, hypertonic 
saline bags and local antibiotics. Heparin therapy may be con-
sidered as well since DVT may be the cause [6]. In case of 
no response to non-invasive methods, some authors suggest 
mechanical drainage as an alternative [2,7]. However, in this 
case, conservative measures were not effective, and a cesar-
ean delivery was ultimately necessary. It is important to weigh 
the potential benefits and risks of different treatment options in 
order to ensure the best possible outcome for both the mother 
and the baby.

Conclusion
Vulvar edema is a rare complication that can occur during 
pregnancy and can lead to serious complications if not prompt-
ly diagnosed and managed. In this case, a patient developed 
vulvar edema and necrosis at 32+2 weeks of gestation, which 
was found to be caused by significant compression of the In-
ferior Vena Cava on CT scan. Despite conservative treatment, 
no improvement was noted and a cesarean delivery was ul-
timately performed. This case emphasizes the importance of 
timely diagnosis and management of vulvar edema in preg-
nancy to prevent serious complications and the need for further 
research to better understand the etiology and risk factors for 
this condition.
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