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Abstract

Background: Vaginal burns resulting from alkaline batteries are a rare and potential serious complication which require

a prompt intervention.

Case: A 7-year-old girl presented to the emergency department with lower abdominal pain, dysuria and brownish vaginal
discharge. Clinical history suggested a foreign body. Abdominal radiography showed two alkaline batteries inside the va-
gina that were removed. Vaginoscopy revealed severe vaginal burns with necrosis of a large area of posterior cul de sac. Two

months after the girl was asymptomatic.

Discussion: Vaginal foreign bodies should be considered in pre-pubertal girls presenting with vaginal bleeding. Its remo-
val and assessment of direct effects should be immediately performed.
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INTRODUCTION

he ingestion or insertion of foreign bodies in the
gastrointestinal tract is a relatively common phe-
nomenon in infants and children'. However there are
only a few case reports on the literature regarding vagi-
nal burns from alkaline batteries .
The authors present a case of a 7-year-old girl with
severe vaginal burns caused by alkaline batteries.

CASE

A 7-year-old girl presented to the pediatric emergency
department in February 2016 with lower abdominal
pain and dysuria beginning on that day.
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The physical examination revealed a hemodynami-
cally stable and afebrile patient with a soft abdomen.
The genitalia inspection revealed a erythematous and
slightly edematous vulva with no vaginal discharge.
Topical clotrimazole and oral amoxicillin and clavu-
lanic acid was prescribed and the girl was discharged
from the emergency department.

Three days later the girl returned to the emergency
room due to onset of fever, aggravation of the cyclic
abdominal pain with irradiation to the vagina and anus
and the occurrence of a brownish vaginal discharge. An
abdominal radiography was performed which detect-
ed two parallel radio opaque foreign bodies in the vagi-
na (Figure 1). The cause and exact way of the incident
were inconclusive by interview. Until then neither the
child nor the mother had verbalized/denied the possi-
bility of a foreign body in the vagina. The girl even-
tually admitted that a boy from school had introduced
two alkaline batteries in her vagina but was unable to
determine an exact date. We assumed the batteries were
inserted at least 6 days before. Since it could be consi-
dered sexual abuse screening for sexually transmitted

Acta Obstet Ginecol Port 2018;12(3):224-227



Ana Catarina Massa et al.

FIGURE 1. Abdominal X-ray revealing two parallel radio opaque
foreign bodies in the vagina

diseases was perfomed (and negative) and the police
authorities were informed of the situation.

In order to exclude rectal fistula a blue methylene
test was performed with no apparent leakage to the
vaginal wall. A pelvic ultrasound (with abdominal
probe) demonstrating a full bladder excluded a blad-
der fistula. Laboratory blood tests revealed leukocy-
tosis (23.0x10°/L) and elevated C-reactive protein
(28 mg/dL).

A parental consent was obtained and under general
anesthesia the two AA alkaline batteries (Figure 2) were
digitally removed (a perforated hymen was previous-
ly confirmed) followed by an abundant extravasation
of urine. Vaginoscopy was performed revealing two
circular, adjacent, necrotic lesions on the posterior cul
de sac covered with a brownish eroded vaginal mu-
cosa with matching lesions on the lower third of the
vaginal mucosa - corresponding to both ends of the
battery (Figure 3). The superficial parts of these lesions
were removed with the pressure of saline solution du-
ring vaginoscopy and the remain were removed with
sterilized gauze. We were unable to eliminate all
macroscopic lesions. A digital rectal examination was
performed confirming the integrity of the rectal mu-
cosa. Intravenous metronidazole and ceftriaxone were
administered for 2 days followed by oral treatment up
to 8 days.

FIGURE 2. Necrotic lesions on the posterior cul de sac during vaginoscopy
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FIGURE 3. Two alkaline batteries removed

Following the removal of the alkaline batteries the
symptoms disappeared completely except for the vagi-
nal discharged which persisted for a few days.

A vaginal swab revealed no abnormalities.

Two months after the girl was asymptomatic and a
vaginal examination revealed no abnormal discharge
or signs of synechia.

DISCUSSION

Lower abdominal pain in pediatric population is a fre-
quent symptom imposing a challenging differential di-
agnosis. However when associated with abnormal vagi-
nal discharge it narrows the possibilities and a thorough
clinical examination should be directed towards a
definitive diagnosis.

Children represent a particularly difficult patient
since they may not provide an accurate history and pa-
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rents may be unaware of certain details. Medical ima-
ging such as radiography and ultrasound are a great
non-invasive screening tool that could potentially rule
out the most serious / fatal conditions.

A foreign body in the vagina is a common cause of
vaginal discharge and if undiagnosed or not eliminated
in a brief period of time may lead to recurrent urinary
tract infection, dermatologic abnormalities, perforation
or fistula formation®.

Alkaline batteries may produce deleterious effects
through different mechanisms: pressure exerted on the
tissue, corrosion and the discharges from the battery,
specially hydroxide potassium?’. Timing of vaginos-
copy and foreign body extraction are crucial to avoid
serious consequences.

Key points
* Children represent a particularly difficult patient since
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they may not provide an accurate medical history;

» Lower abdominal pain in pediatric population is a
frequent symptom imposing a challenging differ-
ential diagnosis;

* A foreign body in the vagina is a common cause of
vaginal discharge.
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