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Vulvar mass in a newborn: Should we worry?

Massa vulvar num recém-nascido: Deve ser uma preocupação?
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What is your diagnosis?

Figure 1 - Interlabial cyst anterior to vaginal introitus.

A term female newborn was delivered by emergency cesarean section due to respiratory distress requiring invasive ventilatory support. Her 
birth weight was 3035g.

Although the pregnancy was poorly monitored, third trimester obstetric ultrasound and maternal serologies were normal. 
The girl presented with an ovoid, tender, yellowish, 12 mm x 17 mm interlabial mass, located anterior to the vaginal introitus (Figure 1). 

Although the mass partially covered the urethral meatus, normal voiding was observed. The remainder of the physical examination was 
unremarkable. Renal and bladder ultrasound showed no abnormalities.

The mass resolved spontaneously at two months of age.

mailto:madalena.malato@hotmail.com
mailto:ines_ips93@hotmail.com
mailto:danielaframos88@gmail.com
https://orcid.org/0000-0002-3103-3230
https://orcid.org/0000-0001-7693-7869
https://orcid.org/0009-0005-9341-648X


NASCER E CRESCER
BIRTH AND GROWTH MEDICAL JOURNAL
year 2024, vol 33, n.º 4

302

DIAGNOSIS

Paraurethral cyst or Skene’s duct cyst.

DISCUSSION

Paraurethral cyst is a rare benign condition with either congenital or 
acquired etiology. It is rare in the newborn and the etiology remains 
unknown. Possible causes include exposure to maternal estrogen, 
dislocation of the urothelium and obstruction or stenosis of the 
Skene’s duct.(1) It presents as a tender, yellowish, ovoid mass adjacent 
to the external urethral meatus and is usually asymptomatic. The 
diagnosis is clinical. Renal and bladder ultrasound allows to exclude 
associated complications or abnormalities.(1)

The location and displacement of the urethral meatus by the 
mass are characteristic of a paraurethral cyst. Differential diagnoses 
include imperforate hymen with hydrocolpos, rhabdomyosarcoma 
of the vagina, prolapsed urethra, ectopic ureterocele, and urethral 
diverticulum.(2)

The approach is usually expectant, with spontaneous resolution 
within weeks. Surgery, most commonly with needle aspiration, 
is reserved for paraurethral cysts with urinary obstruction.(1,3) 

Resolved paraurethral cysts have no long-term sequelae or the risk 
of recurrence.

ABSTRACT

The authors describe the case of a newborn female with an 
ovoid interlabial genital mass, anterior to the vaginal introitus. The 
diagnosis of paraurethral cyst or Skene’s duct cyst was established. 
This diagnosis is clinical and it is important to be aware of the 
differential diagnoses. Management is conservative in most cases, 
with spontaneous resolution within weeks. The condition has a 
favorable prognosis.
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RESUMO

É descrito o caso de um recém-nascido do sexo feminino com uma 
massa genital interlabial ovóide anterior ao intróito vaginal. Foi 
estabelecido o diagnóstico de quisto parauretral ou quisto do ducto 
de Skene. Este diagnóstico é clínico, sendo importante conhecer 
os diagnósticos diferenciais. A abordagem passa por uma atitude 
expectante na maior parte dos casos, com resolução espontânea em 
semanas. O quisto parauretral tem bom prognóstico, sem risco de 
sequelas ou recorrência.
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