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Estrogen cream for labial adhesion in girls
Ran D. Goldman MD FRCPC

Labial adhesion is a phenomenon recognized by many 
pediatricians. Also called synechia vulvae or labial 

agglutination, it affects close to 2% of girls in the first few 
years of life (prepubertal condition), with a peak inci-
dence in the second year of life.1

Frequently, patients present with other complaints, 
and a physical examination reveals the condition. 
Complications are usually minor and include dysuria 
and local inflammation in the labial area; however, 
labial adhesion can also be associated with urinary tract 
infections, and this is the main reason to treat this con-
dition.2 The exact cause of adhesion of the labia is not 
known, but the low prepubertal level of estrogen is one 
of the theories for its origin.3

While adhesion is a concern to families, the first line 
of therapy is reassurance, as close to 80% of labial adhe-
sions will resolve spontaneously within a year after they 
are diagnosed. Other measures are estrogen cream and 
manual or surgical opening of the labia.

Many physicians offer young girls estrogen cream 
to be applied on the labia for several weeks. While no 
randomized controlled trials are available, the success 
rate of such creams is reported in the literature to be 
close to 90%. Three studies published in the 1970s, 

with a total of 150 girls, reported success rates of 88% 
to 100% in opening of the labia, with minimal recur-
rence.4-6 Similarly, in a 2005 study,7 all 20 girls (up to 
3 years of age) responded to treatment with estro-
gen cream, with minimal recurrence. A 2007 study 
from Turkey reported a success rate of 66% among 
49 girls.8 Another study with 107 girls and a mean 
length of less than 4 months of treatment reported 
successful separation in 79% of patients; however, 
in this study almost 40% had recurrence and needed 
repeated treatments.3 Only 1 study reported a success 
rate of less than 50% with estrogen; it was the largest 
retrospective study thus far, with 262 girls.9 The recur-
rence rate was 11%.

An alternative topical treatment considered recen-
tly is 0.05% betamethasone. Using 1 to 3 courses of 
twice-daily betamethasone for 4 to 6 weeks showed 
promising results in 19 children who failed previous 
treatments.10 A recent retrospective study compared 
131 children with labial adhesions who received 
either topical estrogen cream only, betamethasone 
cream only, or a combination of the 2 for 4 weeks 
on average.11 There were no significant differences 
among the groups.

Abstract
Question Should I prescribe estrogen cream to treat labial adhesion in my prepubertal female patients?

Answer Many physicians offer young girls estrogen cream to be applied on the labia for several weeks to treat 
labial adhesion. While no randomized controlled trial data are available, the success rate of such creams is 
reported in the literature to be close to 90%. Side effects of estrogen cream are mild and transient. Although 
the ideal frequency and length of treatment with estrogen cream has yet to be determined, most treatment 
recommendations suggest application of the cream 1 to 2 times a day; treatment should be applied for a few 
weeks before considering surgical alternatives.

Crème à l’œstrogène pour la coalescence des petites lèvres 
Résumé
Question Est-ce que je devrais prescrire une crème à l’œstrogène pour traiter l’accolement des petites lèvres 
chez mes patientes prépubertaires? 

Réponse De nombreux médecins offrent aux jeunes filles une crème à l’œstrogène à appliquer sur les petites 
lèvres pendant quelques semaines pour traiter la coalescence des petites lèvres. Bien qu’il n’y ait pas de données 
tirées d’études contrôlées randomisées, le taux de réussite de telles crèmes rapporté dans la littérature médicale 
se situe à près de 90 %. Les effets secondaires de la crème à l’œstrogène sont légers et transitoires. On n’a pas 
encore déterminé la fréquence et la durée idéales du traitement avec une crème à l’œstrogène, mais la plupart 
des recommandations thérapeutiques suggèrent l’application de la crème 1 ou 2 fois par jour; il faut suivre le 
traitement pendant quelques semaines avant d’envisager des options chirurgicales. 
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Side effects of estrogen cream are mild and tran-
sient. Patients in several studies reported breast tender-
ness, but this cannot be reported by infants and young 
children. Pigmentation changes of the vulva were also 
reported in several of the studies.4,5,7

The ideal frequency and length of treatment with 
estrogen cream has yet to be determined. Several authors 
recommended application of estrogen cream 1 to 2 times 
a day, and that treatment be applied for a few weeks 
before considering surgical treatment alternatives.4,5,7 
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 Do you have questions about the effects of drugs, chemicals, radiation, or 
infections in children? We invite you to submit them to the PRETx program by fax 
at 604 875-2414; they will be addressed in future Child Health Updates. 
Published Child Health Updates are available on the Canadian Family Physician 
website (www.cfp.ca).


