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Abstract

Vaginal foreign bodies are common acute gynecological diseases in pediatric and adolescent gyne-
cology, mostly seen in girls aged 3 to 12 years. The main clinical manifestations are recurrent ab-
normal vaginal discharge, odor, and vaginal bleeding, which need to be differentiated from vulvo-
vaginitis, vaginal septum, vaginal tumors and other diseases. Surgery is the main treatment method.
This paper reports a case of an 11-year-old girl with a vaginal foreign body. The patient was admit-
ted with a 6-month history of malodorous vaginal discharge and a 3-month history of vaginal for-
eign body. Gynecological ultrasound and pelvic MRI suggested a vaginal foreign body with effusion.
Hysteroscopy and vaginal foreign body removal were performed under general anesthesia. A plas-
tic bottle cap foreign body adhered to the vaginal wall was found and completely removed. Anti-
infective and local care treatments were given after surgery. Postoperative follow-up showed good
recovery without complications. This article also describes in detail the psychological intervention,
technical considerations for instrument selection, management strategies for large foreign bodies
with dense adhesions, and proposes targeted preventive measures and public health recommenda-
tions.
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Figure 1. Gynecological ultrasound image—22 Jan-
uary 2026
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Figure 2. Pelvic MRI image—23 January 2026
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Figure 3. Hysteroscopic view of vaginal foreign body and adhesion
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Figure 4. Postoperative specimen of vaginal foreign body
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Figure 5. Postoperative follow-up gynecological ultrasound image—
3 March 2026
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Figure 6. Clinical pathway flowchart for evaluation and management of abnormal vaginal discharge in pediatric patients
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Table 1. Surgical challenges and corresponding strategies for a large vaginal foreign body with adhesion and pyocolpos in a
prepubertal girl
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