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Case Report :

Bilateral Vulvar Abscess in an Infant —

an unusual occurrence
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Abstract:

Abscess of the bartholin gland is rare in
prepubertal children as the gland is not fully
developed in them. There are very few reports of
vulvar abscess in infants but none of them were
bilateral. We report a rare case of bilateral vulvar
abscess in an infant. To the best of our knowledge,
probably the first one in English literature.
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Introduction:

Vulvar abscess are common in women of
reproductive age group. However, they are
extremely rare in children. So far only six cases of
vulvar abscess have been reported in infants1 and
all these were unilateral. We report a case of
bilateral vulvar abscess in an infant.

Case Report:

An eight month old female child presented to
us with swelling in the genital region of one week
duration. Swelling started on both labia majora
simultaneously, followed by fever after two days.
She had difficulty in sitting. There was no history of
trauma, vaginal discharge or difficulty in
micturition. It gradually increased in size, with
increase in the intensity of fever. She also
developed swelling & redness of the skin overlying
the inguinal nodes.
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Fig. 1 Bilateral vulvar abscess

On clinical examination, child was alert and
cooperative weighing 8 kg and had no evidence of
infection else where. She was febrile with normal
vital parameters. Local examination revealed
diffuse swelling involving the labia majora
bilaterally being prominent on the lower aspect.
The swelling was tender, erythematous with pus
pointing on the lower aspect. The inner aspect of the
labia revealed an oval prominence. Her genital
hygiene was good and she had no vaginal discharge
or trauma. There were two prominent swellings in
the inguinal region one on each side. The skin over
the swellings was erythematous. There were lymph
nodes measuring about 4x2 cm on the right side and
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3x2 cm on the left side. The nodes were tender &
fluctuant. There were other smaller lymph nodes on
both sides. Abdomen was soft, non tender with no
palpable mass. Other systems were normal.

Lab investigation revealed hemoglobin of
8.5 g/dl, total leucocyte count was 29000/mm3
with neutrophilic predominance. Perineal
ultrasound revealed moderate subcutaneous edema
with multiple small loculated fluid collections
suggestive of an abscess. Sonography of the lower
abdominal wall overlying the lymph nodes also
showed pus collection.

Incision & drainage ofthe vulvar abscess was
done and about 30ml pus was drained from both the
sides. Pus was also drained from the lymph node
abscess. Gram stain of the pus revealed gram
positive cocci in clusters. Bacterial culture of the
aspirated fluid revealed coagulase negative
staphylococcus. Child was started on parenteral
Ampicillin and cloxacillin. The child recovered in
one week without any complications.

Discussion :

Vulvar abscess are caused by infection of the
vulvar glands. There are two major vulvar glands
underlying the vestibule. They are Bartholin gland
also referred to as greater vestibular gland and the
Skene or parauretheral glands. These glands begin
to function at puberty and their function is to
maintain the moisture of the vaginal mucosa's
vestibular surface. Bartholin gland abscess are
usually secondary to obstruction of the Bartholin's
duct. The resultant fluid collection and infection
results abscess formation. Bartholin's duct cyst or
gland abscess is common in the women of
reproductive age group. 2% of women develop cyst
or abscess with peak incidence in the 20 to 29 years
age group. Beyond this period gradual involution of
the Bartholin gland is known to occur2. However it
is very rare in Pediatric age group as the glandular
component is not fully developed until puberty. In
women of reproductive age group the most
common organism causing vulvar abscess is
methicillin-resistant Staphylococcus aureus
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(MRSA) 3. In children it has been found that these
abscesses are usually caused by E.coli4. There are
also reports of abscess being caused by Kleibsiella
pneumonia & Peptococcus.

Bartholin cyst or abscess is very rare in
paediatric age group. Only six cases of vulvar
abscess have been reported in infants - two of them
being neonates5, 6. All of the reported cases are
unilateral. There are reports of abscess in children
with anovestibular fistulas and inflammatory
bowel disease7. Rectovaginal fistulas may present
with vulvar abscess8. With underlying anatomical
defects or systemic illness, vulvar abscess may be
recurrent9.

Vulvar abscess should also be differentiated
from infection of hair follicle, sweat and sebaceous
glands. An infected hematoma, lipoma, leiomyoma
may also mimic a vulvar abscess. Therefore it is
important to know if there was any history of
trauma or pre-existing swelling in the vulva. In
infant and young children we should also keep in
mind the possibility of inguinal hernia and
hydrocoele of canal of Nuck. Incision and drainage
with appropriate antibiotic therapy is the mainstay
of treatment. In case of recurrent abscess
management of underlying condition along with
abscess drainage will be required. Marsupulisation
of cyst wall is usually done in adults with recurrent
abscess.

Conclusion :

Vulvar abscess although rare in infants should be
included in differential diagnosis of labial
swellings. To the best of our knowledge ours is the
first reported case of bilateral vulvar abscess in
pediatric population.
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