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ARTICLE INFO Abstract

Vaginal foreign bodies in children are uncommon, with curiosity being the most
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frequently reported cause. The study reports the case of a 5-year-old girl who
presented to Al-Zahra Hospital with abdominal pain and vaginal discharge.
Radiography confirmed the presence of a metallic bead within the vagina. Then, the
foreign body was successfully and gently removed under anesthesia in the operating
room. While rare, vaginal foreign bodies in children can be diagnostically challenging.

Only 10% of patients present with a direct complaint; the remainder exhibit non-
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specific symptoms such as malodorous discharge, vaginal bleeding, or pelvic pain.
The peak age for presentation is around 6 years, linked to exploratory behaviors. A
bimodal age distribution (6-7 years and 21-22 years) has also been noted. The most
commonly found objects include tissue paper, batteries (the most dangerous due to
their potential to cause chemical burns), coins, hairpins, and beads. Diagnostic
modalities include ultrasound, radiography, or vaginoscopy, which is considered the

gold standard. Standard treatment involves the removal of the foreign body under
anesthesia in an operating room setting. Importantly, the possibility of sexual abuse

should always be investigated.

Practical Implications. In prepubertal girls presenting with non-specific symptoms
such as foul-smelling vaginal discharge, vaginal bleeding, or pelvic/abdominal pain, a
vaginal foreign body should be considered an important differential diagnosis, and a
structured assessment for possible sexual abuse should be undertaken systematically.

How to cite this article: Vaezi M, Azizi H. Foreign body in the vagina of a 5-year-old girl: a case report. Med J Tabriz
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Extended Abstract

Background

The presence of a vaginal foreign body is one of
the diagnostic and clinical challenges encountered
in pediatric patients. Insertion of a foreign body into
the vagina in children is uncommon and is most
often seen in younger children or those with
intellectual disability. Owing to their natural
curiosity, children may insert a variety of objects
into the vagina, such as pencils, toys, or toilet paper.

Vaginal foreign bodies are considered potential
indicators of abuse; however, because of their non-
specific manifestations, diagnosis is often delayed.
These cases should be carefully evaluated from both
forensic and child sexual abuse perspectives.
Despite the clinical importance of this issue,
comprehensive large-scale studies are lacking. In
this study, we present the case of a 5-year-old child
with a vaginal foreign body.
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Case Presentation and Results

A 5-year-old girl was brought by her parents to
Al-Zahra Educational, Research, and Therapeutic
Center in Tabriz with a history of abdominal pain
and vaginal discharge for several days. She had no
previous history of systemic disease. The parents
denied any history of trauma or sexual abuse. On
examination, the patient’s vital signs were normal,
and she was afebrile. The abdomen was soft, with
voluntary guarding but without tenderness or
rebound tenderness. An upright anteroposterior
abdominal radiograph was obtained, and a bead was
identified deep in the pelvis, located in the posterior
vaginal fornix. The patient was admitted to the
hospital. After obtaining informed consent, the child
was transferred to the operating room. Following
appropriate sedation, preparation and draping were
performed in the lithotomy position. The vagina
was irrigated with povidone-iodine using a syringe,
and an examination under anesthesia was carried
out. The hymen was annular and dilated but
remained intact. No evidence of trauma was
observed in the other perineal or anogenital regions.
A pair of long straight hemostatic forceps was
gently passed through the hymenal opening into the
vagina. Then, contact with the metallic object was
established, and the foreign body was safely and
carefully removed. The object was a metallic bead.
The hymen remained completely intact. The child
was discharged from the hospital later the same day
in good general condition. The most common age
for vaginal foreign body is the prepubertal period,
around 6 years of age, which is associated with
exploratory childhood behavior. In the study by
Lehembre-Shiah and Gomez-Lobo, the age
distribution was typically bimodal: with one peak in
prepubertal children (approximately 6—7 years) and
another peak in late adolescence (approximately
21-22 years). The most common clinical
manifestations include vaginal bleeding and vaginal
discharge, while only a small proportion of patients
present with a direct complaint of foreign body
insertion. In one study, the most common
presentation was vaginal bleeding or blood-stained
discharge, accounting for approximately 49% of
cases, whereas the second most common symptom

was chronic foul-smelling vaginal discharge,
reported in about 25.8% of cases. Other reported
manifestations include persistent malodorous
discharge refractory to treatment, vaginal bleeding,
pelvic pain, and dysuria. The most commonly
reported vaginal foreign bodies include cylindrical
and disc batteries, hair clips, toilet paper, beads,
small toy parts, paintbrush caps, crayons, elastic
hair bands, pen or bottle caps, safety pins, and
coins. In older age groups, vibrators, spray caps,
and masturbation devices have also been reported.
Among these foreign bodies, tissue paper is the
most common foreign body, whereas batteries are
considered the most dangerous because they can
cause chemical burns to the vaginal mucosa. In the
study by Kayhan etal, ultrasonography was
reported to be useful for the initial evaluation;
however, vaginoscopy was considered the gold
standard for diagnosis. It is also emphasized that the
possibility of sexual abuse must always be assessed
and that appropriate medico-legal documentation
should be completed. Delayed diagnosis may even
result in allegations of medical negligence against
healthcare providers. In the study conducted by
Yang X et al, because of the echogenic patterns and

superficial location of most foreign bodies,
combined ultrasonography (transabdominal
ultrasonography with a full bladder plus

transperineal ultrasonography) using 3- and 5/7-
MHz probes was proposed as an appropriate,
noninvasive, inexpensive, and radiation-free
screening tool for the initial evaluation of vaginal
foreign bodies in girls. This method was reported to
have excellent diagnostic accuracy (100%) for
objects larger than 5 mm. In one study, examination
under general anesthesia in the operating room and
the use of a 6-mm hysteroscope resulted in
complete removal of the foreign bodies without
complications. In another study, management
included antibiotic therapy, examination under
anesthesia, use of a speculum for the removal of the
foreign body, and fluoroscopy (C-arm) to confirm
the absence of any additional retained object. In
some cases, when tolerated by the patient, removal
of the object was successfully performed in the
outpatient clinic without any complications.
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However, most studies recommend examination
under anesthesia and removal of the foreign body in
the operating room. In our patient, consistent with
the above-mentioned studies, the child was younger
than 6 years of age and presented with vaginal
discharge and abdominal pain. The vaginal foreign
body was a metallic bead. Because the object was
metallic, the diagnosis was readily established by
upright abdominal radiography, which is a low-cost
imaging modality. Finally, the foreign body was
removed under anesthesia in the operating room
with minimal trauma to the child.

Conclusion
In young girls presenting with vaginal bleeding,
vaginal discharge, or lower abdominal pain, the

presence of a vaginal foreign body should be
considered among the important differential
diagnoses, particularly when the hymen is intact. In
this  context, ultrasonography and  pelvic
radiography serve as useful and low cost diagnostic
tools, while vaginoscopy remains the gold standard
for initial evaluation. Simultaneous removal of the
foreign body during examination under anesthesia is
the standard therapeutic approach, allowing not
only definitive treatment but also thorough
assessment to exclude other concerns such as sexual
abuse.
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