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 Case Report 

An unexpected bump in the vagina: prolapsed fallopian tube            

after hysterectomy  
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INTRODUCTION 

Fallopian tube prolapse is a very rare complication after 

abdominal, vaginal or laparoscopic hysterectomy, with the 

incidence of about 0.1%. The causes for the same could be 

due to imperfect peritonization of the vault or 

inappropriate apposition of the vault, with mobile fallopian 

tubes.1 These may occur due to vault hematoma or vault 

infection, insufficient vaginal preparation prior to surgery, 

difficult surgery, placement of vaginal drains or packs, 

tissue fragibility, profuse postoperative vaginal discharge, 

early resumption of sexual activity after hysterectomy, 

fever, and with medical conditions like chronic cough, 

constipation, diabetes and use of steroids. The presentation 

may be variable like vaginal discharge, vaginal bleeding, 

post coital vaginal bleeding and pain in lower abdomen. 

On examination, it mostly appears as granulation tissue, 

therefore leading to delay in treatment.  

CASE REPORT 

A 27-years old P3A1L2 with previous vaginal deliveries 

and abdominal hysterectomy 8 months back presented to 

us with vaginal discharge from past 5 months which did 

not subside even after multiple medications which were 

advised elsewhere. She had undergone abdominal 

hysterectomy along with unilateral oophorectomy at a 

private hospital about 8 months back for heavy and 

prolonged menstrual bleeding and chronic vaginal 

discharge. Her histopathological reports had features of 

DOI: https://dx.doi.org/10.18203/2320-1770.ijrcog20264025 

Department of Obstetrics and Gynaecology, Pt. J.N.M. Medical College, Raipur, Chhattisgarh, India  
 
Received: 31 August 2026 

Accepted: 06 October 2026 

 
*Correspondence: 
Dr Rumi Kumari, 
E-mail: Rumiraj9@gmail.com 

Copyright: © the author(s), publisher and licensee Medip Academy. This is an open-access article distributed under 

the terms of the Creative Commons Attribution Non-Commercial License, which permits unrestricted non-commercial 

use, distribution, and reproduction in any medium, provided the original work is properly cited. 

ABSTRACT 

Fallopian tube prolapse (FTP) after hysterectomy is an uncommon complication accounting to 0.1% of all 

hysterectomies without salpingectomy. It may present as vaginal discharge, vaginal bleeding and pain in lower 

abdomen. It is mostly misdiagnosed as granulation tissue due to its appearance. A 27-years old P3A1L2 woman 

underwent abdominal hysterectomy 8 months back for heavy menstrual bleeding with chronic cervicitis at a private 

hospital. Following the surgery, she developed complaint of pain in abdomen and vaginal discharge from last 5 months 

which was profuse and did not subside despite multiple medications. A per speculum examination revealed a mass like 

fimbrial end of fallopian tube, which was confirmed on biopsy. She was taken for exploratory laparotomy and on 

identifying the vault one fallopian tube was seen entrapped within it while the other tube was well visualized entirely. 

The vaginal vault was opened and prolapsed tube was gently separated from it, and bilateral salpingectomy and vault 

closure was done. The post-operative period was smooth and finally patient was relieved of her troublesome ailment. 

Post hysterectomy transient vaginal discharge is a common problem, but it is important to perform the basic examination 

of the patients to find out the cause. A prolonged duration of vaginal discharge should be dealt with more caution and 

compassion, especially considering rarest of entities like fallopian tube prolapse. 
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chronic cervicitis with squamous metaplasia. When she 

presented to us, a thorough history was taken regarding 

indication of hysterectomy and post-operative period, 

which was uneventful except for few months, when she 

started developing vaginal discharge. There was no history 

of post-surgical fever, bleeding PV, early resumption of 

sexual activity, chronic cough, constipation, diabetes or 

use of steroids.  She was treated with antibiotics elsewhere, 

but she did not benefit from them. When we examined her, 

on per speculum examination, non-foul smelling, watery 

vaginal discharge was present and a red granulation tissue 

like structure was seen with fimbrial projections at the 

vault. Rest of the vault was intact on per vaginal 

examination. Biopsy of this tissue was sent and 

histopathology confirmed it as fallopian tube with 

moderate to dense mixed inflammatory cell infiltrates. She 

was taken for exploratory laparotomy and on identifying 

the vault one fallopian tube was seen entrapped within it 

while the other tube was well visualized entirely. The 

vaginal vault was opened meticulously after dissecting the 

urinary bladder downwards and prolapsed tube was gently 

separated from it. Bilateral salpingectomy and vault 

closure was done. The post-operative period was smooth 

and finally patient was relieved of her troublesome 

ailment.  

 

Figure 1: Fallopian tube Prolapse through vault. 

 

Figure 2: Intra-operative picture, (A) A fallopian tube entrapped in vault, (B) other fallopian tube                      

visualized totally. 
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Figure 3: Non-visualization of fallopian tube through vault after surgery. 

DISCUSSION 

Hysterectomy is one of the commonly performed 

procedure in gynaecological surgeries and every surgery 

has the chances of post-operative complications. A study 

done by Fan et al only 0.1 % incidence of FTP after 

hysterectomy and which further reduced to only 0.06 % of 

FTP after transabdominal hysterectomy.1 Occurrence of 

prolapse after surgery usually varies from as short as 6 

months to even reported after 28 years.2,3 Hysterectomy of 

pre-menopausal women mostly lead to FTP.  

The causes include vault hematoma or vault infection, 

insufficient vaginal preparation prior to surgery, difficult 

surgery, placement of vaginal drains or packs, tissue 

fragibility, profuse postoperative vaginal discharge, early 

resumption of sexual activity after hysterectomy, fever, 

and with medical conditions like chronic cough, 

constipation, diabetes and use of steroids. Therefore, a 

proper history of the patient is of great importance. The 

patients with FTP usually present most common with pain 

abdomen, postcoital bleed, associated with vaginal 

discharge and dyspareunia. Our case presented with 

bothersome vaginal discharge, which did not subside 

despite multiple medications. The diagnosis is difficult as 

it usually presents as granulation tissue.  

A proper per vaginal examination and biopsy of such cases 

is mandatory. A visual inspection may not always be 

sufficient as there is other confusing differential diagnosis 

like granulation tissue, neoplasm of vagina, paravaginal 

cyst, hematoma, remanent cervical tissue, and bowel 

prolapsed.4 The diagnostic modalities include colposcopy, 

culture of vaginal discharge, colposcopy, biopsy of the 

prolapsed tissue and vault smear.  For definitive diagnosis 

histopathological   examination are required.5 Other 

relevant investigations like cystoscopy, ultrasound of 

vaginal and pelvic organ, abdominal radiograph in upright 

position, may be needed.6 When the fallopian tube 

epithelium is not visualized, it is the 

immunohistochemistry that helps. IHC for pancreatin is 

used.  

In our case, a visual inspection and biopsy were sufficient 

for the diagnosis. Management of FTP is mainly surgical. 

Opportunistic salpingectomy is suggested during 

hysterectomy to prevent ovarian cancers. The FTP can 

approach vaginally, laparoscopically or by laparotomy, 

depending upon individual case, surgeon’s experience and 

choice. Bilateral salpingectomy is the procedure of choice 

as suggested by most of the case studies following which 

complete recovery is observed as in our case.7 Certain 

difficulties may be encountered during the surgery like 

dense adhesions, especially adhesion of bladder over the 

vault and bowel adhesions, but most of the studies did not 

report any complication during the surgery. 

CONCLUSION 

Since hysterectomies are rising in number, one must be 

aware of its complications, especially rare ones, like 

fallopian tube prolapse. Detailed history taking and visual 

inspection of vagina and vault along with biopsy are 

utmost important. Bilateral salpingectomy at the time of 

hysterectomy provides not only the benefit of prevention 

of ovarian cancers but also of fallopian tube prolapse and 

hydrosalpinx in future. Once fallopian tube prolapse is 

diagnosed, surgical removal is the treatment choice. 
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