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An eighteen-year-old girl presented to the outpatient department with two 
fleshy masses protruding out of the lower abdomen since birth. The size of 
both these masses has been progressively increasing. Also, there is a history of 
continuous dribbling of urine from the upper mass (Figure 1). Upon 
examination of the upper mass, visible ureteric orifices and polypoidal changes 
were suggestive of classical bladder exstrophy. The second mass, located 
immediately below the exstrophied bladder plate, was a prolapsed uterus 
(Figure 1). General physical examination revealed scoliosis and a waddling gait. 
The X-ray of the bony pelvis showed pubic diastasis. The non-contrast 
computed tomography of the spine (Figure 2), performed because of multiple 
skeletal anomalies, confirmed scoliosis. It also demonstrated the duplication of 
lower lumbar vertebrae (L3 to L5) and the sacrum. A subsequent magnetic 
resonance imaging (MRI) scan ruled out any spinal cord anomalies. 
 

 

Figure 1: Clinical photograph of bladder exstrophy (arrow above) associated 
with prolapse of uterus (arrow below) 



 

Figure 2: Reconstructed 3D computed tomography of spine showing scoliosis 

and lower vertebral duplication (arrows) 

Bladder exstrophy is a congenital anomaly associated with a constellation of 

defects involving the bony pelvis. These include pubic diastasis, anterior pubic 

shortening, lateral and outward rotation of innominate bones (and sacroiliac 

joints), etc. [1]. This results in a several consequences including pelvic floor 



weakness and the laxity of the ligaments, thus, leading to the prolapse of the 

pelvic organ in these cases [2]. Although rare, the association of vertebral 

anomalies with bladder exstrophy is also reported [3]. However, the prolapse 

of the uterus and the duplication of the lumbar vertebrae are extremely rare 

and, to our best knowledge, not mentioned in the current literature.  
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