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ABSTRACT

Vaginal discharge in prepubertal children is mainly due to hypoestrogenic state of vaginal mucosa making it thin and alkaline
leading to mucosal invasion by pathogen. In a paediatric case with persistent foul smelling , blood stained vaginal discharge
not responding to medical therapy, vaginal foreign body should always be ruled out. Here, we report a 3 -year -old girl with
complaint of recurrent vaginal discharge occasionally blood stained not relieved despite few antibiotics courses. On X -ray pelvis, a
radioopaque foreign body hair clip was seen. Under sedation foreign body was removed by forceps following which child became

asymptomatic.
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CASE REPORT

A 3-year-old girl was referred from paediatric clinic with  chief
complaint of discharge per vagina since one month which was
moderate in quantity, mucopurulent, non blood stained and non foul
smelling. There was no history of perineal or perianal itching, fever
and any behavioural problems. On examination she was of sound
physical and mental health. Local examination revealed normal
external genitalia with redness of the introitus and slight vaginal
discharge. Blood sample was sent for routine examination and
the reports were within normal limits, vaginal discharge for AFB
was negative and cultural sensitivity showed Klebsiella sensitive to
amoxyclav, gatiflox and imipenem. Child was treated accordingly.
Patient reported back after one month with same and this
time with foul smelling discharge. Tridot test for RVD was
negative, chest X -ray was normal, vaginal discharge culture
sensitivity showed Kilebsiella sensitive to co-amoxiclav, gatiflox
and imipenem. Child was started on second course of antibiotics.
Patient didn’t follow up and reported after three months with
persistent foul smelling vaginal discharge which was slightly
blood stained. The Child was sent for X-ray pelvis which
revealed radioopaque foreign body (hair clip) in vagina [Table/
Fig-1]. Under sedation foreign body was removed with artery,
the forceps [Table/Fig-2,3], vagina was irrigated thoroughly with
betadine solution and broad spectrum antibiotics were started
following which child didn’t have any vaginal discharge and
became asymptomatic.

DISCUSSION

Recurrent vaginal discharge is a common gynaecological complaint
in children. It is mainly due to hypoestrogenic state of
vaginal mucosa with lack of acidic pH which is the main
predisposing factor causing mucosal invasion by pathogen
[1]. Common causes of vaginal discharge in prepubertal age
groups includes:- diaper dermatitis, bacterial vulvovaginitis, fungal
vulvovaginitis, lichen sclerosis, eczema, rarely foreign body and
sexual abuse [2]. Although vaginal foreign body is rare it should
be suspected when a child has recurrent foul smelling or blood
stained vaginal discharge [3]. Diagnostic procedures include non
invasive imaging as plain radiography, ultrasonography and MRI.
In case of negative findings vaginal irrigation and/or diagnostic
vaginoscopy should be considered [4]. Thus, in vaginal discharge
not responding to repeated antibiotic therapy, then foreign body
should be suspected.
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Foreign bodies are reported in 4% of girls under 13 vy
presenting with genitourinary complaints [5]. Foreign bodies can
be accidently inserted and/or by traumatic injury. Common
vaginal foreign bodies are small fibrous material from clothing
or carpet, small pieces of toilet paper, beads, safety pin,
plastic stoppers [1,6]. Complications of unrecognised foreign
body cause ulceration of vaginal wall, perforation, vesicovaginal
fistula, vaginal stenosis due to scarring and adhesions, peritonitis
after perforation or even complete obstruction of vagina [5].
Foreign body is usually suspected in long standing foul smelling
discharge without any obvious cause 10-20% cases [9].

Approach to a suspected case of foreign body vagina is by good
elaborate history taking, careful and thorough clinical examination,
bimanual rectoabdomenal examination. Investigations includes
routine blood count, culture and sensitivity of vaginal discharge,
pelvic ultrasound, plain pelvic radiography and MRI. The use of
Magnetic Resonance Imaging (MRI) has increased the localization
of non metallic objects missed by USG and radiography [3,7].
Vaginoscopy with 4mm hysteroscopy under GA and vaginal
irrigation with normal saline or betadine solution are used in
detection and management of foreign body [8]. The child with
vaginal foreign body should be assessed psychologically for
underlying emotional and behavioral problem [6]. The possibility
of sexual abuse should be kept in mind while treating.

P Pallavee et al., reported a case of chronic vaginal discharge in
a 5-year-old, who had retained a foreign body in her vagina for
6-7 months. Removed by nephroscope (vaginoscope was not
available), a yellowish structure covered with flakes of pus was

\

[Table/Fig-1]: Plain X-ray pelvis with radioopaque foreign body (hair clip) in
vagina
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[Table/Fig-2]: Plain X-ray pelvis with radioopaque foreign body (hair clip) in vagina
[Table/Fig-3]: Foreign body (hair clip)

found in the vagina. It was removed by a small artery forceps and
was found to be a groundnut with the shell intact and concluded
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 [9].

Dahiya P reported an intravaginal foreign body of long duration in an
eight and a half year old girl who was suffering from blood stained
vaginal discharge for 3 y. A vaginal examination performed under
general anaesthesia revealed a foreign body (lead pencil). It was
concluded that in cases of peadiatric vaginitis one should always
look for foreign body in vagina [10].
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CONCLUSION

In children presenting with persistent foul smelling or blood
stained vaginal discharge not responding to general hygenic
measures and antibiotic therapy, the possibility of a vaginal foreign
body should be considered. Plain X-ray or USG is useful as a
non invasive screening tool.
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