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A full-term female neonate was born by spontaneous 
vaginal delivery with an Apgar score of 9/10 and a 
birthweight of 2.690 kg. The pregnancy was uneventful, 
and the maternal laboratory studies and fetal ultrasounds 
were described as normal. On physical examination, a 
perineal anomaly was detected. Instead of a normal 
midline perineal raphe, she had a longitudinal red, moist 
cleft extending from the vaginal posterior fourchette to 
the anterior margin of the anus. The anus was properly 
positioned, and the remaining physical examination was 
normal. The clinical diagnosis of a congenital complete 
perineal groove was established.
Perineal groove is a rare congenital anomaly with unclear 
incidence,1-3 and it is more frequently described in 
female neonates with two affected males in 37 reported 
cases.1,3-5 It is characterized by a wet erythematous 
sulcus of nonkeratinized mucosa, and it is categorized 
in two types1-5: 
- The complete perineal groove, extending from the 
vagina to the anus; 
- The incomplete perineal groove, ending in the middle 
of the perineum.
The perineal groove pathogenesis remains unclear.1-5 
Hypotheses consider a poorly understood genetic change 
or an embryological developmental anomaly of uroanal 
or urorectal septum, cloacal duct, or perineal raphe.1,3-5 
Although most cases are isolated, it may be associated 
with other urogenital and anorectal anomalies.2-5

This condition usually epithelializes spontaneously in 
the first two years of life. The diagnosis is based on 
the clinical examination, routine imaging is not usually 
recommended, and conservative treatment is preferred.5 
Unless there are complications, such as infection or 
persistent mucus drainage, or for cosmetic reasons, it 
requires no surgical treatment or further interventions.1-5

At the age of 2 months, the baby girl has her perineal 
groove partially epithelialized and no associated 
complications.
The perineal groove can be misdiagnosed as contact 
dermatitis, trauma, or even sexual abuse.1-5 A correct 

diagnosis is important  for providing appropriate 
parental counseling, proper follow-up, and avoidance of 
unnecessary surgical and medical interventions.1,3,5
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Figure 1. Newborn with congenital complete perineal groove.

Figure 2. At two months and 10 days follow-up, the congenital 
perineal groove is partially epithelialized.
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WHAT THIS REPORT ADDS

• Perineal groove is an uncommon congenital anomaly of the 
perineum.

• Usually, the congenital perineal groove heals spontaneously in 
the first two years of life, so no interventions are necessary unless 
there are complications.

• Knowledge of this condition should help prevent misdiagnosis 
and erroneous management.




