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Clinical case

Massive Vulvar edema in post-partum about a case
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Œdème vulvaire massif en post-partum à propos d’un cas

Abstract 
Massive vulvar edema is an exceptional entity during 
pregnancy. Finding the etiology responsible for this 
manifestion is proving to be a delicate undertaking. 
The seriousness of this pathology lies in the fact that 
it can cause maternal death in post-partum. Some 
authors also report the possibility of tissue necrosis.
What attitude should be adopted? We report our 
clinical experience through a most unlikely clinical 
case.
Keywords:  massive vulvar edema, severe vulvar 
edema, pre-eclampsia, pregnancy, postpartum.

Résumé 
L’œdème vulvaire massif est une entité exceptionnelle 
pendant la grossesse. Trouver l’étiologie responsable 
de cette manifestation s’avère être une entreprise 
délicate.
La gravité de cette pathologie réside dans le fait 
qu’elle peut entraîner la mort maternelle en post-
partum. Certains auteurs rapportent également la 
possibilité d’une nécrose tissulaire.
Quelle attitude adopter? Nous rapportons notre 
expérience clinique à travers un cas clinique très 
improbable.
Mots-clés : œdème vulvaire massif, œdème vulvaire 
sévère, pré-éclampsie, grossesse, post-partum.

Introduction

Massive vulvar edema in post-partum is rare, but 
requires special attention as it can be grafted on to 
maternal and fetal complications. We report a case of 
massive vulvar edema in a pregnant woman with a 
review of differential diagnoses, etiologies, potential 
complications and therapeutic options [1].

Clinical case

It’s about a thirty two year old patient, second parent, 
with no significant pathological history, operated 
for severe pre-eclampsia at a term of 26 amenorrhea 
weeks. She presented at 12 hours post-operative 
a hyperalgic swelling of the vulva with a rapid 
evolution.
• Examination: The patient was apyretic, 
blood pressure was 15/9, patient wasn’t 
tachycardic, proteinuria was 2 + (urinary strip). 
• Vulva exam: we noticed edema with vulvar 
ecchymosis (bluish appearance). Edema 
interested small and large lips (Figure 1). 
• Obstetric examination: had a lower uterine height 
comparing to the age of pregnancy, a closed cervix. 
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Discussion

We usually observe edema in pregnant women, it is 
present in 80% of pregnant women [2], but isolated 
massive vulvar edema is rare [3], its association with 
pre-eclampsia has been mentioned in only a few cases.
Vulvar edema during pregnancy can be associated 
with several pathologies: pre-eclampsia, multiple 
pregnancies, tocolytic treatment, diabetes, dystocia, 
a second phase of prolonged labor, the use of the 
delivery chair as it may be idiopathic vulvar edema of 
the postpartum. It may also be encountered in other 
situations not specific to pregnancy [4].
Massive vulvar edema of the immediate postpartum 
requires special attention as it can be complicated 
by cardiovascular collapse and maternal death [5]. 
A malignant or benign tumor, haematic collection, 
Bartholin cyst, inguinal hernia or other rare 
pathologies (round ligament adenomyosis, 
supernumerary breast) may simulate vulvar edema [3]. 
The onset of edema during pre-eclampsia, increased 
capillary pressure and decreased oncotic pressure 
by hypo-albuminemia brings water back into the 
interstitial medium [2, 4].
The formation of massive edema of the vulva is thought 
to be due to its sloping slope and its richness in loose 
connective tissue with a thin epithelial layer [3, 4]. 
Massive vulvar edema in our patient is probably due 
to hypo-protidemia often associated with severe pre-
eclampsia. The treatment is aimed at relieving pain 
and discomfort and evicting local complications [4]. 
Apart from the potential risk of tissue necrosis [4], and 
the few exceptional cases of maternal death associated 
with massive vulvar edema of the postpartum [3], the 
evolution is favorable under well-led treatment.

Conclusion

Massive vulvar edema is rare during pregnancy but 
requires special attention as it can be grafted on to 
maternal and fetal complications. The treatment is 
symptomatic and etiological whenever an underlying 
cause is found and the evolution is often favorable 

• The recording of the fetal heart rate showed no 
abnormalities. The remainder of the examination 
showed no evidence of thrombosis or regional 
lymphadenopathy.
A Cesarean was performed for severe pre-eclampsia. 
It allowed the extraction of a new born female (weight 
1500g, Apgar 7/10), entrusted to the pediatrician. 
We initially thought of an allergy or trauma during 
the installation of the bladder catheter, we changed 
vesical probe but edema continues to progress. 
So an opinion was sought from the urologist. 
They asked for a complete kidney and liver check-
up, including: Protidemia, phosphorus, calcemia, 
ionogram, 24-hour proteinuria.
• Biological assessment: Mild Thrombocytolysis 
(121000), Cytolysis, Mild Anemia (Hb: 9.7), 
Proteinuria 24h (5g) and Hypoprotidemia (20g), 
Normal Transaminases, pelvic angio-computed 
tomography in search of deep thrombosis.
The patient received continuous protein 
supplementation with local care by dressing soaked 
in magnesium sulphate. The evolution was marked by 
the normalization of blood pressure and regression of 
edema after 4 days.
• septic workup: negative (negatie C reactive protein, 
negative cytobacteriological urine test) / no drug intake. 

Massive vulvar edema is then explained 
by hypo protidemia secondary to renal 
involvement as part of severe pre-eclampsia. 
The evolution was marked by the rapid normalization 
of the tentional figures. The newborn died in the 
neonatal department.

Figure 1: Vulvar edema.
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under well-conducted treatment. 
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