Diagnosis and Case: A 33-year-old primip presented at 22+4 weeks
gestation with vaginal fluid loss and a pulsatile,

Surglcal prolapsing mass extending beyond the level of the
Management Ofa introitus on speculum examination. This was on a
Prolapsed background of a low-risk antenatal course and known
Endocervical Polyp posterior placenta with a velamentous cord insertion.

. The patient had normal vital signs, a soft, non tender
in the Second abdomen and bedside dopplers returning a foetal
Trimester heart rate of 150bpm. Transvaginal ultrasound using
colour doppler imaging identified the mass as a
pedunculated polyp originating from the cervix with
maternal arterial blood flow [Image 1].
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Results: Due to the high risk of ascending infection,
the patient underwent a polypectomy via
Background: Cervical polyps are hyperplastic diathermy ligation of the peduncle and had nil peri-
growths of the cervical ecto- and endothelium operative complications. Histopathology confirmed
that occur uncommonly in pregnancy but may a benign endocervical polyp. The patient was
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