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Abstract

 We present a case report of a 73-year-old, postmenopausal woman with detailed history of breast cancer 
and oncology treatment including tamoxifen therapy. She presented at the clinic of gynecology and obstetrics 
with recurrent inflammation of the urinary and genital tract and suspicion of a cervical mass. She also presented 
occasional abdominal complaints and malodorous vaginal discharge. These symptoms were observed in the 
patient for several years. Before hospitalization she received many kinds of empirical, antimicrobial treatment 
such as chlorquinaldol, metronidazole, nifuratel, and nystatin. She did not receive further guidance from doc-
tors about the causes of ailments and further diagnostic and treatment capabilities. In our clinic a detailed 
diagnostic process including ultrasound transvaginal examination and a minisurgical procedure revealed the 
presence of a vaginal foreign body (which turned out to be a plastic, shampoo bottle cap) surrounded by a mass 
of inflamed tissue mimicking a cervical tumor. All symptoms and complaints subsided after surgical removal of 
the foreign body and antibacterial therapy with metronidazole and cefuroxime. Our study draws attention to the 
need of thorough gynecological care including prophylaxis, especially in the case of complaints of an intimate 
nature. Even trivial, frequently occurring disorders can be dangerous and require proper and responsible doc-
tor’s supervision and management through the healing process.
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Introduction

Vaginal foreign bodies are a  relatively unusual oc-
currence in gynecology. They are most often found in 
young girls under the age of 4, whereas in women of 
reproductive age and their postmenopausal peers they 
are detected sporadically. In children, foreign bodies are 
usually inserted out of curiosity while the infants ex-
plore their bodies, but they may also be a sign of sexual 
abuse with the use of various objects. In adults, foreign 
bodies are most frequently inserted for sexual stimula-
tion during intercourse or masturbation, although cas-
es of patients attempting to correct pelvic organ pro-
lapse with foreign bodies have also been documented.  
The range of possible vaginal foreign bodies is wide, 
including fruit and vegetables, batteries, small metal 
objects, tools, toys, as well as erotic gadgets.

The aim of our study is to present a case of a post-
menopausal woman with recurrent urinary and genital 
tract infections secondary to the presence of a vaginal 
foreign body.

We report a  rare pathology of a persistent vaginal 
foreign body in a postmenopausal woman. The medi-
cal history of the patient, documented with photos and 

images, as well as recent literature reports on the topic, 
constitute the material for this case study. 

Case study

A 73-year-old woman was admitted to a gynecologi-
cal ward due to chronic inflammation of the urinary and 
genital tract, accompanied by occasional abdominal 
complaints and malodorous vaginal discharge. The pa-
tient had had an earlier diagnosis of a tuberous lesion 
in the region of the cervix and posterior vaginal fornix, 
confirmed on ultrasound, but the diagnostic process 
was discontinued due to unknown causes. The woman, 
during tamoxifen treatment at the time of the study, 
had undergone oncologic treatment two years previ-
ously: unilateral (left-sided) mastectomy due to breast 
cancer, followed by adjuvant therapy. The patient de-
nied any treatments due to other diseases; she was 
receiving magnesium and potassium supplementation.

In the course of the last 2 years, the patient was 
treated at an out-patient gynecological clinic due to re-
current urinary and genital tract infections. Abdominal 
pain of moderate intensity was reported. There was 
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no history of urinary tract, rectal, or defecation-related 
complaints. Due to vaginal inflammation, the patient 
had received a wide spectrum on antifungal agents, in-
cluding chlorquinaldol, metronidazole, nifuratel, nysta-
tin, and others. Pre-admission vaginal culture revealed 
numerous colonies of Staphylococcus aureus. The gy-
necologist had prescribed oral clindamycin. Pap-smear 
revealed cervicitis, with no signs of cervical intraepithe-
lial neoplasia. One year previously, a biopsy of the pos-
terior vaginal fornix and the region with chronic inflam-
matory changes had been performed.

On admission, the patient was in good overall condi-
tion, afebrile, with no abdominal complaints. Gynecologi-
cal examination revealed a movable, anteflexed uterine 
cervix of normal size. A  solid, tuberous mass, tender 
on palpation, was found in the region of the posterior 
vaginal fornix. No palpable adnexal pathologies were 
detected. Vaginal discharge was intensely malodorous. 
The patient did not consent to speculum or transvagi-
nal ultrasound examinations. Transrectal ultrasound test 
revealed an anteflexed uterine cervix of non-homogene-
ous echogenicity (63 × 58 mm in size). The endometrium 
and the ovaries were not visualized by ultrasound. No 
free fluid was found in the Douglas pouch. A solid, non-
homogeneous, vascularization-rich mass (32 × 18 mm in 
size) was detected at the vaginal vault (Fig. 1 and 2).

Laboratory results were: WBC 7.12 K/μl; RBC 4.55 M/ 
μl; HGB 14.5 g/dl; PLT 254 K/μl; CRP 17.2 mg/l. The con-
sulting team analyzed patient data, symptoms and the 

obtained results, due to ambiguous signs and findings, 
and deemed the patient eligible for surgical removal of 
the vaginal lesion.

The patient received short-acting general anesthe-
sia through an i.v. and, after speculum insertion, the 
suspicious lesion was visualized at the vaginal vault. 
A  hard, shiny, smooth surface was revealed upon in-
cision. After evacuation, a  foreign body, which turned 
out to be a plastic shampoo bottle cap, was enucleated 
from the mass (Fig. 3 and 4). The area of the original lo-
cation of the foreign body was left open, without signs 
of bleeding. No injury or damage to the vaginal walls 
and the adjacent organs, including the rectum, and no 
signs of rectovaginal fistulas were found. 

After the procedure, the patient received preventive 
metronidazole with cefuroxime. Culture results were 
positive for Klebsiella pneumoniae, which was non-
resistant to the administered drugs. Vaginal douch-
ing with povidone-iodine and octenidine solution was 
performed on subsequent days. The patient was dis-
charged in good overall condition. The follow-up at 1 
and 2 months showed a significantly subsiding inflam-
mation and undisturbed healing. The patient was lost 
to follow-up some time later. 

Discussion

Vaginal foreign bodies constitute a specific problem 
in gynecological practice. They may be inserted into the 

Fig. 2.  Heterogeneous mass in the cervical areaFig. 1.  Rich vascularization of the lesion visualized by power 
Doppler

Fig. 3.  Foreign body – shampoo bottle cap Fig. 4.  Foreign body – shampoo bottle cap, different angle
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vagina due to various reasons, for example during men-
strual bleeding, sexual activity, masturbation, or rape 
[1-5]. Cases when foreign bodies are used as a kind of 
pessary by elderly patients with pelvic organ prolapse 
have also been reported [6, 7]. Exploration and experi-
mentation with one’s own body are most commonly 
observed in childhood or in patients with mental dis-
turbances [8-11]. Various objects have been reported to 
be found in the vagina, including fruit and vegetables, 
batteries, toys, sexual accessories, construction tools, 
and even polyurethane foam [5, 12-14].

Complaints caused by foreign bodies depend on 
their kind, chemical composition, structure, shape, and 
time elapsed since insertion in the vagina. The affected 
individuals usually present with abdominal pain, inten-
sified discharge, spotting, bleeding, dyspareunia, and 
foul odor from the genital and urinary tract. Chronic 
presence of a foreign body in the vagina results in tis-
sue pressure and changes, as the foreign body hurts, 
perforates and causes inflammation of the affected 
region. Ulceration of the surrounding tissues, peritoni-
tis, and migration of the foreign body to other cavities 
have been reported as well. Often, the foreign body may 
cause vesicovaginal and rectovaginal fistulas [4, 15-17]. 
Single cases of neoplastic processes due to the pres-
ence of a foreign body have also been observed [7, 18, 
19]. In the case of our patient, the woman denied sexu-
al intercourse and masturbation, and her husband had 
died many years previously. The patient insisted the 
plastic cap must have entered the vagina accidently, for 
example during a bath. A more detailed history could 
not be obtained due to obvious embarrassment and 
discomfort of the woman. Also, she avoided more de-
tailed questions by claiming she had difficulty recalling 
past events. Non-specific ultrasound findings, oncologic 
history, and tamoxifen use must have alerted the doc-
tors with regard to the etiology of the lesion. The coin-
cidence between the prevalence of changes within the 
reproductive organ and therapy with selective estrogen 
receptor modulators, e.g. tamoxifen in breast cancer 
patients, has been reported. Ultrasound differentiation 
of such changes is a complex and challenging task, as 
many images are ambiguous and their interpretation 
by various specialists may also vary [20-24]. 

The above-described case offers a  chance to em-
phasize the great importance of regular and complex 
gynecological check-up in postmenopausal women, 
often combined with additional tests, e.g. transvaginal 
ultrasound, especially in cases with oncologic history. 
Gynecologists ought to be patient and vigilant when 
collecting medical history, as elderly women often suf-
fer from other diseases, ignore gynecologic complaints, 
forget about them, feel embarrassed, or mistakenly as-
sociate some pathologies with their advanced age.
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