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Case Report

Foreign body in vagina: a cause of persistent vaginal
discharge in children
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ABSTRACT

6-7 months.

Keywords: Foreign body, Vagina, Children

Vulvovaginitis and vaginal discharge in pediatric patients, while not uncommon, is commonly believed to be due
to such causes as absence of the protective effect on the vaginal mucosa. However, other causes need also to be kept
in mind. We report a case of chronic vaginal discharge in a 5 yr old, who had retained a foreign body in her vagina for

INTRODUCTION

Chronic vaginal discharge in children is a relatively
common gynecologic problem. The main predisposing
factor is lack of protective effect of estrogen on vaginal
mucosa.> Other etiological factors include vulvar skin
disease, sexual abuse, vaginal neoplasm and foreign
bodies.> The presence of a foreign body should be
suspected whenever a child presents with persistent or
recurrent foul smelling discharge from vagina. Such
foreign bodies may be inserted accidentally, or due to
ignorance, malice, sexual stimulation or might even be
manifestations of a psychosis.® Young children also tend
to explore all natural orifices and may place a variety of
small objects in the vagina®. We present a case of a 5 yr
old girl with persistent vaginal discharge for 6 to 7
months not responding to any treatment.

CASE REPORT
A 5 yr old girl of low socio-economic status was referred
from the pediatric outpatient department (OPD) to us,

with complaints of foul smelling vaginal discharge for 6
to 7 months and burning micturition of 1 month duration.
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She had been treated outside with repeated courses of
antibiotics for wvulvovaginitis without any significant
response. On examination, she was of sound physical
and mental health. Local examination revealed minimal
excoriation around the vulva with foul smelling discharge
from vagina. Per rectal examination could not be done as
the child was uncooperative. Plain X-ray abdomen and
pelvis and ultrasonography (USG) of the pelvis did not
reveal any pathology. So, she was planned for
examination under anesthesia (EUA) and vaginoscopy.
On EUA, hymen was partially torn. On introduction of
the nephroscope (vaginoscope was not available), a
yellowish structure covered with flakes of pus was found
in the vagina. It was removed by a small artery forceps
and was found to be a groundnut with the shell intact.
There was minimal erosion at the same place where it
was lodged. Vagina was irrigated thoroughly with
betadine solution, broad spectrum antibiotics were started
and pus sent for culture and sensitivity workup. Vaginal
discharge subsided completely within 3 days of initiating
treatment and she was discharged after 5 days. The
mother was counselled about possibility of sexual abuse
and the need for psychiatric consultation if she was doing
this on her own.
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DISCUSSION

In premenarchal girls under the age of 13 yrs, prevalence
of vaginal foreign bodies is 4%.> The presence of foreign
body in vagina for a long time can cause ulceration of
vaginal walls, perforation, vesicovaginal fistula, vaginal
stenosis and even complete obstruction of vagina.” We
detected only minimal erosion of the vaginal walls.

The common foreign bodies recovered from vagina, as
described in textbooks, are small pieces of toilet paper.*
Other common varieties include beads, safety pins, lead
pencils, crayons, plastic stoppers, fibrous material from
clothes and carpet. In our case it was a groundnut with
the shell intact.

Diagnosis of a vaginal foreign body can be made by
careful history taking, clinical examination, pelvic X-ray
and USG or magnetic resonance imaging (MRI).
Vaginoscopy or a 4 mm hysteroscope under general
anesthesia (GA) or vaginal irrigation with normal saline
are useful for detection and management.

The presence of a foreign body in children may be
indicative of sexual abuse. Though this is not true always,
the possibility should be kept in mind while treating.* The
child should also be assessed psychologically, because
there may be underlying emotional and behavioural
problems.®
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CONCLUSION

In case of children presenting with persistent purulent or
bloody discharge per vaginum, unresponsive to general
measures and medical therapy, the possibility of a vaginal
foreign body should always be considered.
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