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A Case of Labial Adhesion

Ha Young Roh, M.D., Chan Kyun Oh, M.D., Kyung Ran Son, M.D.
Jin Hwa Kook, M.D. and Young Youn Choi, M.D.

Department of Pediatrics, College of Medicine, Chonnam National University, Guwangju, Korea

Labial adhesions are postnatal fusion of the labia minora in the midline of varying degrees. They are
postulated to be the result of low estrogen levels in the prepubertal child and possibly of a chronic
inflammatory process. Topical treatment with conjugated estrogens has been the mainstay of thera-
py. We experienced one case of labial adhesion in an infant who was treated with estrogen cream
for three weeks without any complication. Here we present this case with a brief review of the
literature. (J Korean Pediatr Soc 2003;46:1271-1273)
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