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Abstract: This is the rare case of vestibular anus (ARM- Anorectal Malformation) case presenting during pregnancy and labour. So 

far very few cases of vestibular anus are reported. ARM usually presents during paediatric age group, but occasionally can be presented 

in adults too. 20 year old primigravida presented in latent labour to hospital who diagnosed to have vestibular anus with imperforate 

anal pit. However, there was no fischulous connection between vagina and rectum. Patient was continent for faeces. Delivery was 

conducted by LSCS (lower segment caesarean section). Conventionally, ARM are treated surgically. But we have opted for conservative 

management as patient was continent for faeces and new formation of anal opening can have doubtful sphincteric integrity. 
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1. Introduction 
 

ARM are rare birth defects concerning anus and rectum. 

Approximately 1 in 2, 500 to 1 in 5, 000 new born babies are 

affected [1-3]. Different degrees of severity are 

distinguished, ranging from mild anal stenosis over anal 

atresia with or without fistula to persistent cloaca or even 

cloacal exstrophy [4]. Vestibular fistula represents the most 

common anorectal defect seen in girls with ARM. Adult 

presentation of this malformation is rare[5].In a developing 

country such as India, illiteracy and poverty can lead to 

delayed medical advice, particularly in female patients who, 

besides having an abnormal anal opening, may remain 
asymptomatic[6] 

 

2. Case Presentation 
 

20 year old Primigravida, married for a year, unbooked, 

residing at rural part of Maharashtra came to labour room as 
39 weeks of pregnancy. She was in latent labour on 

admission. Per vaginal findings were cervical os 2cm 

dilated, 50% effaced, membranes absent, station of head at -

1. While examining her, something unusual was noticed. 

Anal opening was seen in vestibule and anal pit was 

imperforate. There was thin mucosa present between vaginal 

and anal opening. Anal sphincter was thin. However, no 

fistulous connection was seen in same. After patient was 

enquired in detail about her complaints regarding defecation. 

Surprisingly she was asymptomatic. She was absolutely 

continent for both liquid and solid stools and flatus too. She 

was not having any sexual symptoms also. However her 
mother was known about this anatomic abnormality but she 

failed to seek medical attention due to some reasons. 

 

As patient was already in labour, she was taken up for 

emergency LSCS as to avoid perineal tear. Perineal body 

was present posterior to anus in this case, as opposed to its 

normal situation in between vestibule and anus. So patient 

could not be given trial for vaginal delivery which might 

haven’t been resulted into unforeseen tear into anus and 

possibly rectovaginal fischula. 

 
As patient was continent for faeces and flatus both, decision 

for conservative management was taken. Surgical repair and 

formation of new anal opening may not have given 

appropriate sphincteric action which was adopted by patient 

since childhood. [7] 

 

 
 

3. Discussion 
 

ARMs are easily diagnosed conditions. Most of the cases are 

diagnosed in neonatal cases. But late diagnosis is not 

uncommon in developing countries. In early embryonic life, 

the terminal portion of the hindgut—the primitive cloaca—is 

divided into dorsal and ventral parts by a coronal sheet of 

mesenchyme—the urorectal septum—and separated from 

the amniotic cavity by the cloacal membrane [9, 10]. Most 

ARMs result from abnormal development of the urorectal 

septum. 
 

Possible locations of fistulas in females with ARMs 

according to the Krickenbeck classification. Low-type 

ARMs have an external opening in the perineum (1) or 

vestibular area (2)[11] 
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Krickenbeck's classification of ARM[12, 13] 

Type 1 
Anal stenosis, imperforate anus without fistula, anal 
agenesis with rectoperineal or rectovestibular fistula 

Type 2 
Anal or anorectal agenesis without fistula, rectal 

atresia, cloacal malformtions with short (<3 cm) or 

long (>3 cm) common canal 

 

Present case can be mentioned as anal agenesis with 

rectovestibularfischula which diagrammatically represented 

as above. Similar case was reported by Anand Pandey and et 
al (2015) [8].But as their patient was symptomatic, they 

offered surgical management. They did diverting colostomy 

followed by anterior parietal anorectoplasty at later date. 

Results were good. Longterm follow up showed no sequelae 

and satisfactory outcome. 

 

Same case has been reported by Rahulkumar Chavan, 

Bhargav Chikkala et al. 

 

In 2015 of rectovestibularfischula.[14]In contrast to our 

case, their patient presented in emergency as intestinal 
obstruction due to collection of hard stools in fischulous 

tract. Similar to Pandey et al study, they aslodid diverting 

colostomy followed by formation of new anus at later date. 

 

Thus, anorectal malformations can be presented in adulthood 

also. These can be successfully treated with PSARP 

(posterior sagittal anorectoplsty), ASARP (Anterior sagittal 

anorectoplasty) or TSARP (trans sphincter anorectoplasty). 

[15] Although surgery offers definitive anatomical 

correction, it could be associated with postoperative 

infections, scarring. Formation of new sphincter may not 

give satisfactory continence for liquid stools. Considering 
pros and cons of surgery, we offered a choice of treatment to 

patient and her relatives. As she had already undergone one 

surgery of lscs and she was completely asymptomatic 

towards this condition, they opted for conservative 

management.  

 

4. Follow up 
 

After 6 months, she was again examined and enquired about 

symptoms. Fortunately she was asymptomatic till date. 
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