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Foreign body in the vagina of

a 3½-year-old child: Sexual abuse or a

childish prank?

Sir,

Foreign body in the vagina is a common cause of vaginal

discharge, which may be either purulent or

hemorrhagic. This may result from ignorance, accident,

malice, attempts at sexual stimulation or psychotic

tendencies.1 Young children tend to explore all orifices

and may place a variety of small objects in the vagina.2

A 3½-year-old girl was brought to the outpatient

department by her grandmother, with a complaint of

dysuria and foul smelling mucopurulent discharge from

the vagina since 3 days. The child had lost her father

10 days ago. As there were many relatives at home on

account of the recent bereavement, the grandmother

was not sure of any sexual abuse.

Local examination revealed congestion of the external

genitalia and crusting on both labia majora. There was

no ulceration. A thick, foul smelling, mucopurulent

discharge was seen at the vulval introitus. Per rectal

examination could not be performed as the child was

uncooperative. The child was treated with

cotrimoxazole and symptomatic therapy. The

grandmother was advised about the need for relevant

investigations and was instructed to keep a strict vigil

on the child’s movements and the likelihood of sexual

abuse by any adult member in the family or in the

neighborhood.

A week later, the mother of the child presented two

“closed “safety pins claimed to have been recovered

from the child’s external genitalia. According to her,

one pin came out on its own, while the other had to be

taken out. The baby was continued on antibiotics and

by the end of the second week, she was asymptomatic.

Fifteen days later, the child presented again with similar

complaints. On local examination, the tip of a safety

pin could be visualized in the vagina (Figure 1). Under

aseptic conditions and after sedating the child, two

safety pins could be extracted from the vagina (Figure 2).

The child was treated with a second course of

antibiotics.

Whether the pins were inserted by the child herself or

by another child or an adult could not be established.

The mother was counseled about possible sexual abuse

and the need for psychiatric consultation if the child

was doing this on her own. Three months after this,

no similar complaint has been reported.

An extraordinary variety of foreign bodies may be found

in the vagina, including safety pins, hair grips, pencils

and small jam jars. The patient is often mentally

retarded or a young child.3 Children insert toys, sweets,

hairpins, etc. into the vagina mainly out of curiosity.

Small pieces of toilet paper that find their way into the

vagina are most common.4 Foreign bodies may be also

inserted for various reasons, as articles of toilet and

hygiene, by accident, as therapeutic agents to induce

abortion or as contraceptive devices.
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Figure 1: Tip of the safety pin visualized in the vagina

Figure 2: Safety pins removed from the vagina
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The effect of the object varies with its nature and shape.

Perforation, abrasion, pressure necrosis and local

vaginitis result in ulceration of the vaginal walls. This

can involve neighboring structures to cause urinary and

fecal fistulae.5 Ascending infection may lead to

salpingitis and peritonitis. Rarely, neglected pessaries

can cause severe ulceration of posterior fornix and later

vaginal carcinoma.3 The predominant symptom is an

offensive blood stained discharge, as was observed in

our patient. The foreign body must be removed, which

may be easy, although in young children a narrow

illuminated endoscope may be needed. The vaginal wall

heals by itself after removal, as was observed in our

case.

The presence of vaginal foreign body may be an

indication of sexual abuse. Though this is not always

the case, the possibility should be kept in mind while

examining any child with vulvovaginal symptoms.6 In

the present case, whether this was abuse by an adult

or a childish prank by other children in the

neighborhood or curiosity on the part of the child

herself, is a question which still remains unanswered.
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Castellani’s paint

Sir,

It was interesting to read the article Castellani’s paint1

(CP) which is still a very useful, but rarely used

antifungal paint, especially for the intertriginous

areas.

I would like to point out one serious side effect of CP

which we have published in 19902 that has not been

mentioned in the above article. A 35-year-old man

developed severe methemoglobinemia within minutes

of application of outdated CP. CP decomposes on

storage and becomes a contact poison, which in turn

induces even fatal methemoglobinemia. Hence the

patient should be instructed to use only freshly

prepared CP which can be kept for a maximum period

of 2 weeks only.
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Klippel Trenaunay Parkes-Weber

Syndrome

Sir,

A 5-year-old girl was referred with the complaints of

enlargement of the right upper limb and multiple

bluish-red swellings since birth, and recurrent episodes

of fever, pain and bleeding in the affected limbs for the

last 4 years. There was no history of any systemic

complaints. The antenatal history was not significant,

and there was no family history of similar complaints.

Examination of the child revealed a conscious, slightly

distressed child with moderate pallor and fever.
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