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Right labial hypertrophy ICD-9 CODE : 624.3 

Body dysmorphic disorder  ICD- 9 CODE: 308 (disturbance of 

emotion   

DSM-IV BDD 

Depression with anxiety  ICD- 9 CODE: 309.28 

DIAGNOSTIC CRITERIA:  

OVERVIEW 

Labia Hypertrophy 

Body Dysmorphic Disorder 

Labial Hypertrophy  Laufer and Reddy (2012) 

None Labia minora are concealed within or extend to the 

free edge of the labia majora 

Mild/Moderate Labia minora extend 1-3 cm beyond the free edge of 

the labia majora  

Severe Labia minora extend >3 cm beyond the free edge of 

the labia majora 

ETHICAL CONSIDERATION 

Body Dysmorphic Disorder (Mayo Clinic, 2013) 
Must meet the symptom criteria in Diagnostic and Statistical Manual of Mental 

Disorders (DSM- IV)  

 Being extremely preoccupied with an imagined defect or a minor flaw in 

appearance. 

  Being preoccupied with appearance to the point that it causes significant distress 

or problems in social life, work, school, or other areas of functioning. 

Principles of 

Biomedical Ethics 

Mousavi (2010) 

Autonomy   Wishes and informed decisions must be respected 

provided the patient understands probable benefits and 

risk of surgery.  

 Emotional maturity level of adolescent should be 

evaluated when determining age for a surgical 

procedure. 

  Needs parental guidance on preadolescents or 

adolescents 

Beneficience  Beneficial effect of easing the pain and suffering of 

the patient. 

Non-maleficience)  Provider never acts against the patient’s interest or in a 

way that may harm the patient. Outweigh benefits 

versus risks. 

Justice   Equal opportunity for all. 

Counseling 

2. Therapeutic Regimen 

3. Surgical Intervention 

4. Referral 

Diagnosis  
 Reassurance that deviation in size is a variant of normal 

anatomy.  

 Personal hygiene instructions  could possibly  relieve 

functional symptoms.  

 Selective Serotonin Reuptake Inhibitors (SSRIs) for 12 

weeks  to control obsessions (Phillips, 2004) 

 AC opted to have the extra labial skin removed under 

local anesthesia. The projection of excess tissue was 

transected at its thinnest, narrowest part, just external to 

the base. The defect was <1 cm in diameter and was closed 

with 4 fine dissolving sutures.   

 OUTCOME: High patient satisfaction. Incision healed well, 

no scarring, or infection noted. 

 Psychiatric referral: 

1. Evaluate psychological symptoms  

2. Cognitive Behavioral Therapy  

 Social services and other community resource program 

contacts were provided for support  

 Initial approach to management of labial hypertrophy is 

patient counseling and self-care instructions (Laufer & 

Reddy, 2012).   

 

 Patients should be informed that surgical correction 

might result in scarring and potentially lead to chronic 

vulvar pain and dyspareunia (Laufer & Reddy, 2012).  

 Assess for underlying medical/psychosocial issues such as 

sexual abuse and mental disorder to patients who are 

frequently seeking for aesthetic procedures. 

 Minors have tremendous influence from such as 

advertising and entertainment media (McCrary, 1998). 

 Adolescents’ moods are subject to change often and 

unpredictably; therefore, they require assistance with 

prudent consideration of the relevant benefits and 

burdens of surgery (McCrart, 1998).   

Reason of visit AC is a 19 y/o caucasian female, 

complaining of “uneven vagina” since 

childhood.  

PHYSICAL 

SYMPTOMS 

 

Right labia is longer than the left, 

increasing in size. 

Pain and irritation during exercises. 

Vaginal discomfort during intercourse 

PSYCHOLOGICAL 

SYMPTOMS: 

 

Depressed without suicidal/homicidal 

ideations x 6 months 

Low self- esteem 

Isolated from peers 

Severe preoccupation with self- image  

Body image disturbance 

 

MEDICAL/SURGICAL 

HISTORY 

Denies medical/ surgical history 

 

FAMILY HISTORY Reports no pertinent family history  

 

REVIEW OF SYSTEM Normal except for report of depression 

without suicidal/homicidal ideations. 

 

PHYSICAL 

EXAMINATION 

 

Normal examination except right 

labia minora 

 

Right labia minora   Right labia minora is extended 

laterally approximately 5 cm 

outward from a 1 to 2 cm base just 

above the horizontal midline of the 

labia.   

  Labia have normal texture and 

pigmentation, no inflammation or 

evidence of infection. 

 A speculum exam revealed no 

vaginal or cervical lesions; uterus 

was normal size, anterior position. 

   Bimanual exam revealed no 

adnexal tenderness or masses 

 

An increasing number of women are seeking 

medical and surgical attention due to 

concerns about the appearance of their 

external genitalia. Since these concerns are 

becoming more prevalent, it is vital that health 

providers be able to assess and discuss these 

concerns in a manner that is ethical, scientific 

and evidence-based. The focus of the study is 

on aesthetic medicine and how it can meet the 

needs of distressed clients. 

 

To explore how aesthetic medicine can meet the needs of 

clients who suffer from physical and emotional distress due 

to body image dissatisfaction.  

Increased number of women are seeking medical and 

surgical attention due to concerns about the 

appearance of their external genitalia (Esnaola et al., 

2010). 

 

Body image has been related to self- esteem, 

depressed mood, social anxiety, and disordered 

eating (Esnaola et al., 2010).    

 

Disproportionate size of labia minora relative to the labia 

majora (Davidson, 2011). 

Used with permission of M Goodman (2013). 

drmichaelgoodman.com 

OUTCOME of labiaplasty: High patient satisfaction. 

Pre & post operation: 

Labia hypertrophy    

 Types of Labia Minora Labiaplasty procedures: 

  

Used with permission of M Goodman (2013). drmichaelgoodman.com 

Definition  The concern with slight defect in 

appearance is excessive, causing significant 

distress or impairment in social or 

occupational functioning . 

A. Straight incision B. Wedge resection  
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