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Intravaginal Foreign Body in a Girl with
Spastic Diplegic Cerebral Palsy:
Case Report

Spastik Diplejik Serebral Palsili K1z
Cocugunda Intravaginal Yabanci Cisim

ABSTRACT Cerebral palsy is a condition that is primarily characterised with motor failure,
however, mental retardation and various system abnormalities can be seen together with the motor
disorder. Intravaginal foreign bodies are presented with foul-smelling and bloody vaginal discharge
in the girls. This case report is about a 6.5-year-old girl with cerebral palsy who was diagnosed
intravaginal foreign body in our cerebral palsy rehabilitation unit. Following the removal of the
foreign bodies, her spasticity was decreased and functional status improved. She could be able to
walk with a reverse walker independently and attain household ambulation at the end of the
inpatient rehabilitation.
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OZET Serebral palsi (SP) esas olarak motor fonksiyonlarda yetersizlik ile karakterize olup, bununla
birlikte mental retardasyon ve birgok sistem sorunlar: eslik edebilir. Kiz ¢ocuklarinda intravaginal
yabanci cisim, kanl ve kotii kokulu vaginal akint1 ile kendini gosterir. Bu olgu sunumu SP reha-
bilitasyon tinitemizde, intravaginal yabanci cisim saptadigimiz 6.5 yasindaki SP’li kiz ¢ocuguyla il-
gilidir.Yabanci cisimlerin ¢ikarilmasinin ardindan spastisitesi gerilemis ve fonksiyonel diizeyi
iyilesmistir. Rehabilitasyon sonras: ters yiiriitecle ev i¢i bagimsiz ambule duruma gelmistir.

Anahtar Kelimeler: Serebral palsi; yabanci cisim; vaginal akint1
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erebral palsy (CP) is a non-progressive disorder which affects the

developing brain and eventually causes impairment in movements

and posture. Various system disorders may accompany motor dys-
function in CP. Spasticity is an important condition in CP that interferes
with the hygiene, mobility and activities of daily living because of increased
muscle tonus. Spasticity may be augmented by various conditions like blad-
der and bowel dysfunction, pressure sores, tight clothing, ingrown toenail
or other skin irritants as well as excitement and emotional stress.! Approx-
imately threefourths of patients with CP have spastic clinical features.?

I CASE REPORT

We presented a 6.5-year-old girl with CP, diagnosed with intravaginal for-
eign body during the rehabilitation period in our CP unit.
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Ugar ve ark.

Fiziksel Tip ve Rehabilitasyon

The girl was admitted to our CP unit for phys-
iotherapy. She was born prematurely via normal
vaginal delivery 24 weeks of gestation. Her birth
weight was 1400 g. She was the first child of her
family and had a 5 years old healthy brother and a
2.5 years old healthy sister. At the time of delivery,
her mother was 18 and her father was 25 years old.
She could hold her head upright when she was 12
months of age. She had started to speak and to sit
unsupported by the age of two. Urinary and fecal
control was achieved by year four. Physical exam-
ination revealed that she could perform head con-
trol, rolling, creeping, crawling and standing on her
knees. She had grade 3 spasticity on Modified Ash-
worth Scale (MAS), at the hip adductors, hip flex-
ors and at the ankle plantar flexors. Her gait pattern
was characteristic scissoring of lower extremities
on fingertips by holding her mother’s hands; how-
ever, she could not walk independently. Her func-
tional evaluation was level 4 on Gross Motor
Function Classification System (GMFCS).

Her intellectual level was borderline on men-
tal evaluation.

Genital discharge containing blood was ob-
served on physical examination. Her family re-
ported that genital discharge has been present for
the last 3 months; she had no prior history of dis-
charge. The girl stayed at her grandmother’s house
for a few months every year. Inspection performed
at supine position with the knees bent and pulled
towards the chest revealed no finding around the
genital region.

Radiographic evaluation of the pelvis revealed
an opacity located at the vaginal region (Figure 1).

Informed consent was obtained from the fam-
ily.

After consultation with a gynecologist, she un-
derwent vaginoscopy under general anesthesia and
several foreign bodies such as clothes peg, fruit
stones, small plastic bodies and matchsticks were
removed. Following this procedure, the spasticity
at the hip adductors, hip flexors and ankle plantar
flexors decreased to grade 1+ on MAS. Her func-
tional status was level 3 on GMFCS. She was able to
walk with a reverse walker and achieved inde-
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FIGURE 1: The opacity that shows the foreign body located in vaginal re-
gion on the anteroposterior pelvic roentgenogram.

pendent ambulation at the end of the 30 days of in-
patient rehabilitation program.

I DISCUSSION

The types of the foreign bodies in children are as-
piration, ingestion, insertion and penetrating
trauma. Children sometimes may place foreign
bodies in uncommon orifices such as the vagina.
They may present with discharge, infection, bleed-
ing or fistula development.?

Vaginal discharge is a condition that may be
seen in girls and nonspesific vulvovaginitis is a fre-
quent cause of prepubertal vaginal discharge. For-
eign bodies and sexual abuse have rarely been
reported.* However, it should be noted that chil-
dren with genital discharge or vaginal foreign body
may have been sexually abused.>® Paradise et al re-
ported that vaginal bleeding was more common
than vaginal discharge in prepubertal girls with
vaginal foreign bodies.’

The intercal between genital symptoms and
the diagnosis of vaginal foreign body varies. Vagi-
nal discharge lasting for years was reported in pre-
vious studies.®®

Intravaginal foreign bodies such as toilette paper,
pencil and balloon particles in the order of occur-
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rence were reported in children.”!? Vaginal foreign
bodies may be removed by genital saline irrigation

or by vaginoscopy under general anesthesia.”!

The interesting point in our case was the un-
derlying condition of CP with spasticity, which
seems to be the first case with foreign body in the
literature. The family did not consider the genital
discharge as an important issue to consult with a
physician because many system disorders are usu-
ally present concomitantly in children with CP.
We could not clarify the history of intravaginal for-

eign bodies due to the low educational and socio-
cultural level of the family in this patient and
thought that it was due to the child’s curiosity."
The foreign body was suspected by the vaginal dis-
charge and diagnosed by radiographic evaluation
in our patient.

The significance of this case report was the de-
creasing spasticity of the lower limbs after the re-
moval of the intravaginal foreign bodies and
improvement in the functional status of the child
following rehabilitation.

Thompson AJ, Jarrett L, Lockley L, Marsden J,
Stevenson VL. Clinical management of spas-
ticity. J Neurol Neurosurg Psychiatry
2005;76:459-63.

Wilson GN, Cooley WC. Cerebral palsy and
congenital brain defects. Preventive Manage-
ment of Children with Congenital Anomalies
and Syndromes. 1¢ ed. Cambridge, MA: Cam-
bridge University Press; 2000.p. 49-58.
Donnelly LF, Frush DP, Bisset GS 3rd. The
multiple presentations of foreign bodies in chil-
dren. AJR Am J Roentgenol 1998;170:
471-7.

Turkiye Klinikleri ] Med Sci 2008, 28

I REFERENCES

Jones R. Childhood vulvovaginitis and vaginal
discharge in general practice. Fam Pract
1996;13:369-72.

Jaquiery A, Stylianopoulos A, Hogg G, Grover
S. Vulvovaginitis: clinical features, aetiology,
and microbiology of the genital tract. Arch Dis
Child 1999;81:64-7.

Herman-Giddens ME. Vaginal foreign bodies
and child sexual abuse. Arch Pediatr Adolesc
Med 1994;148:195-200.

Paradise JE, Willis ED. Probability of vaginal
foreign body in girls with genital complaints.
Am J Dis Child 1985;139:472-6.

10.

11.

Wittich AC, Murray JE. Intravaginal foreign
body of long duration: a case report. AmJ Ob-
stet Gynecol 1993;169:211-2.

Wu MH, Huang SC, Lin YS, Lin MF, Chou CY.
Intravaginal foreign body retained for a long du-
ration. Int J Gynaecol Obstet 1995;50:193-5.
Smith YR, Berman DR, Quint EH. Premenar-
chal vaginal discharge: findings of procedures
to rule out foreign bodies. J Pediatr Adolesc
Gynecol 2002;15:227-30.

Kalkiner A, Temir G, Karaca I. Seyrek goriilen
bir vajinal yabanci cisim: Bir vaka takdimi.
GSH Dergisi 2003;46:126-7.

245



