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Table 1
Clearance of HPV infection among different age groups.

Age group,y  No.  Clearance rate (%) ®*  Clearance time (95% CI), months *

<29 81 4 (66.7) 113 (7.5-15.1)
30-39 54 9(72.2) 123 (9.3-15.2)
40-49 40 7 (67.5) 10.9 (8.0-13.7)
>50 13 0 (76.9) 10.0 (8.6-11.4)

2 There were no significant differences in clearance rate (P=0.827) and clearance
time (P=0.125) among the different age groups.

In summary, the majority of HPV-positive women with negative
cervical cytology achieved spontaneous clearance. Viral load and age
had no impact on HPV clearance.
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Foreign bodies within the vagina have been reported to constitute
about 3.6% of all causes of childhood vaginal bleeding [1]. A variety of
vaginal foreign bodies have been retrieved from prepubescent girls
including safety pins, toys, and pieces of papers. Classically, foreign
bodies retained within the vagina produce a combination of vaginal
bleeding, foul vaginal discharge, and irritation [2].

The present paper describes the case of a 9-year-old girl who had
been subjected to female genital mutilation (FGM) that was followed
by prolonged vaginal bleeding as a consequence of gauze that had
been missed inside her vagina at the procedure and not removed.

The patient was admitted to the department of obstetrics and
gynecology at Sohag University Hospital, Egypt, in September, 2011,
with a history of intermittent vaginal bleeding of 1 year duration.
Two months before the onset of bleeding, the patient had undergone
FGM performed by a general practitioner who had covered the vulva
with dressing and asked the mother to remove it later. The
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institutional ethical committee provided approval for the study and
written consent for reporting was obtained from the patient's mother.

Examination of the patient revealed normal sexual development
and type Il FGM [3]. The patient's hormonal profile and pelvic ultra-
sound and magnetic resonance imaging results were normal.

A 4-mm hysteroscope (Olympus, Germany) was introduced into
the vagina without disrupting the hymen. A piece of gauze measuring
4x2 cm was found adhered to the posterior vaginal fornix (Fig. 1).
Biopsy forceps were introduced and the gauze was removed from
the vagina (Fig. 2).

The presentation in this case was atypical, with isolated vaginal
bleeding without vaginal discharge. It represents a rare complication
of FGM.

The case raises medico-legal implications for both the general
practitioner who performed the FGM and the parents. Parents were

Fig. 1. Hysteroscopic visualization of the piece of gauze adhered to the upper part of
the vagina.
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not included under the criminalization law on FGM issued by the
Egyptian Government in 2007, and the authors believe that some
parental responsibility and inclusion under this law might help to
combat FGM [4].

Fig. 2. Extraction of the gauze with the aid of forceps.

At conclusion, retained foreign bodies should be considered in girls
presenting with bleeding following FGM.
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