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SUMMARY 

A case of congenital enterocoele is reported because of its 
rarity. 

Case Report 

A 18 years old female came to Gynaecology 
O.P.D. with the complaints of a mass coming 
out of vulva since 4 months. Previously it was 
coming only on straining. There was no other 
complaint. No history of cough or constipa­
tion. She had no urinary problem, There 
was soft swelHng 6" x 6" protruding through 
vulva (Fig. 1). On palpation it was soft 
and bulged more on straining; it was re­
ducible. There was no cystocoele and recto-
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coele. There was no perineal tear. On vaginal 
examination Cx. D/B Ut. A/V. N/S firm and 
fornices clear. Patient was examined in upright 
position with the index finger in the rectum and 
the thumb in the vagina for confirming the 
diagnosis of enterocele. 

Investigations-lib. 11 gm%, T.W.B.C. 8,500/ 
cumm., P 60%, L 35%, E 3%, M 2%, Urine 
N.A.D. Blood urea 20 mg% ., X-ray abdomen 
N.A.D. 

Operation- Excision of the enterocele sac 
done vaginally and a series of concentrically 
placed purse-string sutures obliterating the 
cul-de sac were applied. 

Post-operative period was uneventful and 
patient was discharged on 9th post-operative 
day. 

See Fig. on Art Paper VIII 
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