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Case Report
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Abstract

Striae gravidarum are atrophic linear scars that represents one of the most common connective tissue
changes of pregnancy. In most cases it heals on its own after leaving scar invariably. This unique case
was encountered with atypical presentation of Striae Gravidarum showing full thickness dehiscence
and ulcerative lesion on the striae gravidarum .The patient delivered vaginally and the lesions showed

spontaneous healing post delivery.
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1. Introduction

Striae gravidarum are atrophic linear scars commonly
seen in the connective tissues of pregnant women
especially in primigravid and obese women|[1].
These striae reported to occur mostly in pregnant
women in the abdomen, but can also develop in the
hips, breasts, thigh, groins, and armpits[2].

The changes in skin tension causes disruption to
collagen fibers and elastin in the dermis as the uterus
distends with period of gestation [3] and hormonal
(aldosterone)changes during the pregnancy lead to
the rupture of elastic fibers of the abdominal skin[4].
The striae gravidarum presents as irregular purple
or light red parallel stripes in abdominal skin which
gradually fade into silver bright whitish linear scars
post delivery over time[5]. Striae gravidarum brings
both psychological burden and mental stress to
pregnant women, affecting quality of life[6]. The

eitiology is unclear and the treatment have always
been a challenge in present medical research[7,8].
Nowadays, many attempts have been made to study
risk factors, prevention methods, and treatment
modalities.

2. Case Study

A 25yr old G3A2 woman presented to ANC OPD at
38wk of gestation for regular check up with history
of intensive itchy reddish linear skin lesions along
the striae gravidarum associated with tearing pain
progressed to ulcerative lesions of variable size
from 7mnth. A physical examination revealed infra
umblical dermal ulcerative lesion along the striae
gravidarum. The lesions were linear erythematous
with intermittent full thickness dehiscence . The
ulcerative lesions were of variable size varying from
lcm -4cm with yellowish necrotic base with edges
showing different stages of healing.
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Figure 1: Full Thickness Dehiscence of Striae Gravidarum Showing Ulcers of Variable Size.
(Before Delivery)

Figure 2: LESIONS SHOWING HEALING POST DELIVERY

Histopathology showed dense lymphoplasmacytic
infiltrate along with histiocytes . Leukocytoclastic
vasculitis is seen along the fibrinoid necrosis with
para septal panniculitis. Patient was given supportive
nonspecific treatment for the lesions like antiseptic
ointments. Patient delivered vaginally. Postpartum
and postnatal period was unremarkable. The lesions
showed spontaneous healing without any specific
treatment. These are rare and unique complication
of striae gravidarum.

3. Discussion

Striae gravidarum is a common phenomenon of

13 UJHMP

stretch marks observed during pregnancy that may
be an indicator of poor skin elasticity and collagen
quality[9]. These stretch marks represent the scar
tissues in the deeper layer of the cutis. Initially these
are pinkish purple but after the delivery, the scar
tissue contract due to decrease in uterine size and
obliterate the capillaries and they become glistening
white in appearance and are called striae albicans.
But in this unique case the striae gravidarum showed
secondary changes of full thickness dehiscence and
ulcerative lesions which were painful to patient,
responded to supportive treatment, once the patient
delivered the lesions showed spontaneous healing.
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4. Conclusion

In conclusion striae gravidarum are normal
physiological cutaneous changes of pregnancy due
to mechanical stretching and increase in aldosterone
production. These striae contract and heals
spontaneously leaving permanent scar of variable
degree in different pts. But this case showed full
thickness dehiscence and ulcerative lesions along
the striae which healed spontaneously.

5. Acknowledgement

I would like to acknowledge the department of
Obstetrics & Gynaecology, District Hospital
SATNA(M.P.)

Conflict of Interest: None
References

1. Wang F, Calderone K, Do T, Smith N, Helfrich
Y, Johnson T, Kang S, Voorhees J, Fisher G.
Severe disruption and disorganization of dermal
collagen fibrils in early striae gravidarum. Br J
Dermatol. 2018. 178(3): p. €237.

2. Brennan M, Young G, Devane D. Topical
preparations for preventing stretch marks in
pregnancy. Cochrane Database Syst Rev. 2012.
11(11).

3. Peter Braude, Diana Hamilton-Fairley, in
Obstetrics and Gynecologic Dermatology(Third

Edition), 2008.

. Kan O, Gorkem U, Alkilic A, Cetin M. Efficacy

of striae gravidarum extension and localization
on predicting intraperitoneal adhesion risk. J
Obstet Gynaecol Res. 2019. 45(12): p. 1-8.
Chen H, Zhang C, Wu H, Deng L, Li X. Clinical
effect of gold microneedle radio-frequency in
the treatment of striae gravidarum. Henan Med
Res. 2019. 1: p.1-2.

. Brennan M, Clarke M, Devane D, Dowling M.

A qualitative study of the factors influencing
recruitment to a pilot trial on the prevention
of striae gravidarum. BMC Pregnancy
Childbirth. 2020. 20(103): p. 1-15.

Liu L, Huang J, Ying W, Li Y, Iratxe P. Risk
factors of striae gravidarum in Chinese
primiparous women. PLoS ONE. 2018. 13(6):
p. €0198720.

. Klem M. Striae gravidarum as a predictor of

vaginal lacerations at delivery. South Med
J.2001. 94(9): p. 947-948.

. Ahmed M.Abbas,Fatma M. Kamel, Safwat

A.Salman.Clinical significance and treatment
of striae gravidarum during pregnancy: a review
article. International Journal of Reproduction,
Contraception, Obstetrics and Gynecology 2019.

8(1).

Cite this article Chhari A, A Rare Case of Full Thickness Dehiscence in Striae Gravidarum, Indian Journal of Health Care,
Medicine & Pharmacy Practices. 2024;5(2):12-14.

UHMP 14



