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Clinical Image 

Introduction: Labial adhesions may affect 2% of prepubertal females, thought to be dued to hypoestrogenic state typical of this 

ages. It results of a fusion of labia minora in the middle, causing no symptoms most of the time and can be treated conservatively. 

It should have differential diagnosis with other pediatric vulvar disorders such as imperforate hyman or a septate vagina [1]. The 

purpose of this case presentation is to alert the general practicers to this situation, so it can be easy recognized during the child's 

observation. 

 

Case: 6 months old female, nuclear family, 2nd child of an heterosexual couple, low-risk pregnancy, with no complications. 

Eutocic delivery. Background Pathologies: hemangioma in right arm, in regression. No other facts to describe. Familiar relevant 

antecedents: grandmother with labial agglutination in childhood. 

 

Treatment: Spontaneous resolution may occur and commonly occurs during puberty. If treatment is needed by mild symptoms 

such as frequent UTIs, estrogen cream or estradiol vaginal cream 0.01% is indicated 2-3 times per day, during several weeks. If 

this does not result, manual or surgical separation may be considered [2]. 
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