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Objective: to describe the epidemiological, clinical and therapeutic 

aspect of the clitoral cysts complicated by lower urinary tract 

symptoms managed in a urological setting.  

Patients and Method: This is a retrospective, descriptive, and single-

center study of patient records received for low urinary tract symptoms 

due to a post excisional clitoral cyst over a two-year period. The 

studied parameters were: incidence, age, circumstances of discovery, 

physical examination and treatment.  

Results: Twelve patients were included with an annual incidence of 4. 

The mean age was 20.5± 11.3 years. The examination revealed lower 

urinary tract symptoms, a clitoral cyst at the level of the clitoridectomy 

area. Cyst excision associated with clitoridoplasty was performed in all 

patients with a simple operative follow-up.  

Conclusion: The management consisted of a surgical resection 

associated or not with a clitoridoplasty. 
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Introduction:- 
Female genital mutilation (FGM) refers to all procedures performed on the female external genitalia (EMB) 

including their partial or total removal for a non-medical reason (WHO definition) [1]. These mutilations still affect 

between 130 and 150 million young girls around the world today, and it is estimated that two million children are at 

risk of FGM each year [2]. In France, MFG are practiced by French of African ethnic who come mainly from three 

countries: Senegal, Mali and Mauritania [3]. In Senegal, MFG type 1 and 2 are more commonly practiced [4; 5]. 

While immediate complications are dominated by hemorrhage, infection and urethral lesions but the late 

complications such as vulvar masses especially clitoral cysts are poorly documented [5]. These clitoral cysts, 

although rare, can cause obstruction of the urethral meatus and lead to lower urinary tract symptoms. The objective 

of our study was to describe the clinical and therapeutic aspects of her clitoral cysts complicated by lower urinary 

tract symptoms managed in a urological setting. 

 

Patients and Method:- 
This is a retrospective, descriptive and mono-center study, collecting the files of patients received for the taking of 

lower urinary tract symptoms due to a post-excisional clitoral cyst during the period January 2015 to December 

2017 in the department of urology-andrology of the regional hospital of Ourossogui (North of Senegal). All patients 

with lower urinary tract symptoms due to a post-excisional clitoral cyst were included. All patients with an 

incomplete file and those who had no surgical procedures were not included. The parameters studied were: 
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incidence, age, circumstances of discovery, lesional aspects, treatment performed and results. The procedure 

consisted of a one-piece excision of the cyst followed by clitoridoplasty without touching the urethra. The data 

collection, the preparation of the figures, the calculation of the means and standard deviation were done with 

Microsoft-Excel 2013 software. 

 

Results:- 
Twelve patients were included over a period of three years, either an annual incidence of 4 per year. The mean age 

of the patients was 20.5 ± 11.3 years and the most represented age group was between 10 and 20 years (Figure 1). 

All the patients were seen for consultation with lower urinary tract symptoms made up of pushing effort type 

dysuria, associated with a sensation of a mass in the urethral meatus. This mass sometimes needed to be pushed back 

to allow urine evacuation in four patients. Four patients were married and their interrogation also noted a sexual 

disorder with a decrease in libido. This symptomatology were evolving for at least a year. The physical examination 

revealed a painless rounded mass, 2 to 12 centimeter in diameter, located in the area of the clitoridectomy, pink or 

blackish in color, of a renitant consistency, pedicled and mobile in relation to the two planes. The skin opposite was 

healthy (Figure 2). All patients was performed a cyst resection associated with clitoridoplasty (Figure 3, 4).  

 

It is no intraoperative complications nor postoperative. Ablation of the urinary catheter did the day 1 postoperatively 

and the lower urinary tract symptoms disappeared in all patients. The final aesthetic appearance was satisfactory in 

all patients and the patients married had an improvement in their libido. 

 

Discussion:- 
In Senegal, the overall rate of genital mutilation is estimated at 20% of the female population, either a rate of 

750000 women concerned [6]. The clitoral cyst is a rare complication of MFG, which progresses slowly and 

treatment is sometimes late. It occurs within 10 to 20 years [7]. The annual incidence in our series for post-excision 

clitoral cysts revealed by lower urinary tract symptoms was four despite the rarity of this complication confirming 

that this traditional rite is still relevant in our country. Indeed, despite the many awareness campaigns and the 

criminalization of this practice, FGM continues to be illegally practiced in our country. The reasons given for FGM 

are: 

 

Search of "beauty and cleanliness" external genitalia are considered "ugly and unhygienic", These acts were a mean 

to become a "real woman"; male approval and protection: excision is a mean of integration into the community. 

Young girls who were not cut cannot marry; religion and morals: excision protect the women virginity and avoid 

sexual deviations [5].  

 

The mean age of our patients was 20.5 ± 11.3 years and the most represented age slice was between 10 and 20. This 

age was close to the age at 25.4 years, found by Diouf & al. [4] in their series. In our series, two patients were less 

than 10 years old, which confirms that this traditional rite is preferably practiced in childhood. For practitioners, this 

initiation prepare the girl to her life futur woman's and give it than its place in the community. All the patients were 

seen for consultation with lower urinary trac symptoms made up of pushing effort type dysuria associated with a 

feeling of mass in the urethral meatus. For the patients who were married despite their low libido type sexual 

disorder, they did not come for consultation for this reason. This consultation delay can be explained by the fact that 

in our regions sexuality is considered a taboo subject. This dysuria, that was growing more, took the view ahead. 

Type 2 FGM has been objectified in all our patients, which confirms the fact that in Senegal, type 1 and 2 FGM are 

more frequently performed [4; 5]. The treatment consisted of a resection associated with a clitoridoplasty. What 

seemed us to be more logical given the young age of the patients in our series. This clitoridoplasty achieves a 

significant improvement in aesthetic appearance and sexual satisfaction [8; 9] unlike Diouf et al. [4] who did not 

consider necessary to perform an associated clitoridoplasty in their series. 
 

Conclusion:- 
The clitoral cyst is a rare complication and unfamiliar MFG may be responsible for lower urinary tract symptoms. 

The management in this case consists of a surgical excision associated or not with a clitoridoplasty. It gives 

satisfactory functional and aesthetic results. 

 

Figure 1: Distribution of patients by age slice 

Figure 2: Clinical appearance of the clitoral cyst 
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Figure 3: Image of monobloc excision of the clitoral cyst 

Figures 4: Immediate postoperative results after clitoridoplasty 
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Figure 1:- Distribution of patients by slice age. 
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Figure 2:- clinical appearance of the clitoral cyst. 

 

  
Figure 3:- Image of monobloc excision of the clitoral cyst. 

 

 
Figures 4:- immediate postoperative results after clitoridoplasty. 
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