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Abstract 

 

An 10-month-old primiparus queen was sent to the Department of Obstetrics and Gynecology within the Faculty of 

Veterinary Medicine from Iași, with a prominence of a mass through the vulva immediately after calving. Following the 

clinical examination, the diagnosis of bilateral uterine prolapse was established. Uterine prolapse in cats is rare and is a 

relatively uncommon complication of parturition. This pathology is an obstetrical emergency and requires immediate 

intervention. The treatment of uterine prolapse consisted in restoring the uterus to its normal position and preventing or 

eliminating uterine infection. In the present case the manual reduction of the prolabated portion was not possible and  a 

two-step ovariohysterectomy was performed: ovariectomy and amputation of the uterine body.  

After ovariohysterectomy cat fully recovered. 
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Uterine prolapse is a rare obstetric emergency 

in domestic cats and can occur from 48 hours to 3 

days after parturition (Deroy C., 2015; Sabarinathan 

A., 2020; Sabuncu A., 2017; UÇMAK Z.G., 2018).  

This complication has been reported in both 

primiparous and multiparous cats from 10 months 

to 6 years of age (Bigliardi, E., 2014; UÇMAK, Z. 

G., 2018). 

In general, uterine prolapse is a rare 

complication and can be seen immediately after 

parturition, because the opening of the cervix is 

indispensable for the onset of prolapsed (Johnston 

S. D., 2001; Bigliardi, E., 2014).  

In the etiology of this condition, the 

prolonged efforts to expel the fetuses, incomplete 

placental separation, relaxation or atony of the 

uterine walls and excessive relaxation of the pelvic 

and perineal regions have a special role (Jutkowitz 

L.A., 2005). 
If the uterus is limited to the uterine body and 

one horn, nonspecific signs may be seen indicating 

abdominal pain and tenesmus. Complete prolapsing 

of the uterus, with both horns protruding, leads to 

the appearance of a mass of tissue between the 

vulvar labia, with different degrees of edema, 

ulceration and necrosis, depending on the duration 

and severity of prolapse (Deroy C., 2015).  
The diagnosis is established following the 

anamnesis and the inspection of the prolapsed organ 

(Johnston, S.D., 2001). 

The symptoms of uterine prolapse are varied 

and may include varying degrees of ischemia, 

systemic disease or severe shock, sepsis, 

hemorrhage, and / or herniation of the abdominal 
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viscera (Jutkowitz L.A., 2005, Mostachio et al. 

2008). 

The remedy of this condition can be achieved 

by manual reduction in uncomplicated cases, 

amputation of the prolapsed uterus in the situation 

where severe tissue edema, lesions and necrosis are 

present (Roberts D.,1988; Özyurtlu, N., 2005). 

Laparatomy is performed to correctly 

position the uterus and check the integrity of the 

uterine vessels. If the animal's reproduction is not 

followed, an ovariohysterectomy is also 

recommended (Özyurtlu, N., & Kaya, D., 2005). 

 

CASE HISTORY 

 

The present case involved a 10-month-old 

European cat weighing 2.8 kg was presented at our 

clinic with complaints of a persistent vaginal mass, 

weakness, loss of appetite and altered general 

condition.  

The anamnesis shows that the cat gave birth 

recently but the kittens were not found. The owner 

assumed that the prolapsed vaginal mass in the 

vulva occurred as a result of a difficult calving, 

during which the female was not supervised. 

 On visual inspection, the animal appeared 

weak, dehydrated, apathetic and was constantly 

hiding.  
The mucous membranes were pink, the body 

temperature was 39OC and the mass proliferated 

through the vagina was edematous, congested, dry, 

covered with debris and had necrosis points.  

After palpation of the prolapsed mass, the 

diagnosis of bilateral uterine prolapse was 

established (Figure 1).  
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