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A perianal mass presenting at birth
Uma massa perianal ao nascimento
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A female term newborn, with no remarkable morpho-
logical ultrasonography and no intercurrent conditions 
during gestation, was observed after vaginal birth 
revealing a pedunculated ovoid elastic perianal lesion 
with a diameter of 2  cm. Urine and stool output were 
adequate during inpatient admission, and no other mal-
formations were detected during subsequent clinical 
examinations. Following a discussion with the pediatric 
surgery department, a cerclage with silk thread was 
performed. The lesion presented progressive ischemia 
and involution before dropping off after three days. At 
the two-month-old follow-up appointment, no scar was 
detected in the excision area, and no other intercurrent 
conditions were recorded. The histopathology analysis 
revealed a 0.9 cm hamartoma.

Neonatal perianal masses are a rare finding and can 
vary in presentation. Other medical disorders are fre-
quently found when perianal masses are congenital1. 
While these masses can alarm parents in regard to 
cosmetic concerns, they also present a challenge for 

healthcare providers in the differential diagnosis of 
complex clinical conditions such as rectovaginal fistula 
in females, abscesses, sacrococcygeal teratomas, and 
abnormalities in the gastrointestinal tract2-3. Neonatal 
hamartomas are considered benign tumors and can 
affect multiple organs or body systems, including the 
skin2. The most common cutaneous subtypes are epi-
dermal nevi, congenital melanocytic nevi, and vascular 
malformations. Pedunculated lesions are a rare presen-
tation, particularly in the perianal area, where mid-line 
lesions or masses arising from the vulva are more 
frequent. Mass excision can be performed as the defin-
itive treatment, with no sequelae or risk of recurrence. 
If there are no obstructive symptoms, elective excision 
can be scheduled1,4.

This case is unique because of its rarity in terms of 
the location of the lesion and the simplicity of the treat-
ment, with definitive excision in the first days of life and 
a favorable final cosmetic outcome. Also, no further 
congenital abnormalities were diagnosed, supporting 
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What is added
– 	Perianal macro-lesions in girls are rare in incidence and even 

more rare as an isolated finding, with no other 
malformations.

–	 Pedunculated lesions, outside the mid-line, with no clinical 
symptoms of anorectal malformation, can be treated conser-
vatively, with no need for imaging tests.

Keypoints

What is known
–	 Perianal masses are rare findings in newborns and have 

a broad range of clinical presentations.
–	 Congenital perianal masses must raise suspicions of con-

comitant gastrointestinal and urogenital malformations.
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the benign character of hamartomas, and providing a 
good long-term outcome for the patient.
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Figure 1. Macroscopic aspect of the pedunculated lesion 
in the right perianal area upon first clinical examination 
after birth


