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Background 

Cystic lesions of the vagina may present as a prolapsing mass per vaginum.  There are only a few 

reported cases about the management of vaginal cysts during pregnancy and labour[1]. 

Case report 

A 28-year-old primigravida, at 30 weeks of gestation, presented with a 7 x 7 cm mass per vaginum to 

the antenatal assessment unit. The mass was arising from the para-urethral region of the anterior 

vaginal wall. It was first noticed 5 years ago as an asymptomatic 2cm sized lesion that had increased 

in size during pregnancy. Prior to her conception, the mass didn’t obstruct the menstrual flow and 

caused no dyspareunia. She had normal bladder and bowel function. She had no significant past 

medical history. On examination, the mass was mobile, well demarcated, tense, cystic, non-tender 

with no cough impulse and blood vessels running over its smooth surface. Pelvic MRI confirmed that 

the mass was confined to the vaginal wall and excluded urethral diverticulum [2].  

She developed gestational diabetes and the growth scan at 36 week showed the foetal lie to be 

transverse. An elective LSCS followed by excision of cyst and repair of the vaginal wall was performed 

under spinal anaesthetic. The patient recovered well and remained asymptomatic on follow-up. The 

histopathology of the cyst is awaited. 

Discussion 

The estimated prevalence of vaginal cysts is approximately 1 in 200 [3,4]. Vaginal wall cysts are 

classified as epithelial inclusion cysts, embryonic cysts and urothelial cysts. 

Paraurethral cysts are classified into four groups: epithelial inclusion, Mullarian, Gartner duct, and 

Skene's duct. Skene's duct cyst is uncommon and may increase in size during pregnancy[5]. 

Uneventful vaginal delivery can be anticipated even in the presence of a large anterior vaginal wall 

cyst by aspiration of the cyst. However, LSCS may be necessary due to maternal and foetal reasons. 
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